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Hydrotherap> 

John  F.  Brownsberger,  ;M.D.,  Asheville  and  Fletcher,  X.  C. 


HYDROTHERAPY  may  be  defined  as  the  use  of 
water  in  the  treatment  of  disease,  and  the 
story  of  its  ancient  uses,  bound  up  as  they 
were  with  the  Ganges  and  the  Nile,  the  sacred 
springs  of  the  Grecian  temples,  and  the  baths  of 
the  Roman  emperors,  make  not  a  small  part  of  the 
"lure  of  medical  history." 

Hippocrates  used  water  in  the  treatment  of  dis- 
ease, and  was  probably  the  first  to  maintain  that 
cold  water  warms,  while  warm  water  cools  the  body. 
He  directed  that  cold  baths  should  be  of  short  dura- 
tion, preceded  and  followed  by  friction:  showing 
that  he  understood  the  physiological  action  of  cold, 
and  appreciated  the  advantages  of  prompt  reaction. 

Priessnitz,  a  Silesian  peasant,  born  in  1799,  and 
without  the  advantage  of  any  medical  education, 
nevertheless  used  hydrotherapeutic  measures  with 
considerable  success  in  the  treatment  of  disease, 
and  thus  drew  the  attention  of  physicians  to  the 
possibilities  of  this  remedy. 

To  Professor  William  Winternitz,  of  Vienna,  is 
due  the  credit  of  placing  hydrotherapy  upon  a  scien- 
tific basis  in  modern  times.    Of  him.  Pope  says: 

"This  investigator  brought  to  his  work  full  knowledge, 
a  discerning  mind,  and  an  enthusiasm  that  knew  no  bar, 
nor  allowed  any  difficulty  to  prevent  the  accomplishment 
of  his  purposes.  His  studies  upon  the  inllucnce  of  hydro- 
(herapy  on  metabolism,  the  blood,  excretion,  the  applica- 

iion  cf  heat  and  cold, are  monuments  of  scientific 

care  and  pa^ns,  while  his  deductions  show  the  logic  of  a 
true  investigator.  It  was  through  his  investigations  that 
we  are  able  to  know  definitely  that  the  influence  of  cold 
water  procedures  upon  the  nervous  system  is  a  stimulus — 
a  fact  of  much  more  importance  than  the  mere  physical 
action  of  loss  of  heat.  With  this  knowledge  at  his  com- 
mand, he  began  to  study  and  make  use  of  hydrotherapy  in 
the  treatment  of  the  different  forms  of  disease  that  came 
under  his  care.  In  1876  he  published  his  work,  and  de- 
scribed fully  the  influence  of  hydrotherapy  upon  the  circu- 
I'ition  and  innervation." 

In  the  United  States,  Doctors  Simon  Baruch  of 
New  York,  Curran  Pope  of  Kentucky,  and  J.  H. 
Kellogg  of  Battle  Creek  may  be  mentioned  as  lead- 
ers in  the  study  and  use  of  hydrotherapy. 

The  application  of  hydrotherapy  in  the  treatment 
of  disease  is  an  art,  which  can  be  acquired  only 
through  study  and  e.xperience.  Its  haphazard,  de- 
sultory and  careless  application  is  just  as  much  con- 
traindicated,  and  just  as  productive  of  harm,  as 
such  methods  would  be  in  the  prescribing  of  drugs. 


Correct  diagnosis,  an  appreciation  of  the  clinical 
indications,  and  a  full  knowledge  of  the  physiologi- 
cal action  of  the  agent  used,  are  necessary  to  its 
proper  use. 

Physical  Properties 

At  this  point  it  may  be  interesting  to  notice 
briefly  some  of  the  remarkable  physical  properties 
of  water,  such  as  its  power  to  communicate  and 
absorb  heat,  and  its  temperature-conducting  capac- 
ity. 

The  power  of  water  to  communicate  and  absorb 
heat  is  very  great,  and  depends  upon  its  specific 
heat  and  its  latent  heat. 

Specific  heat  is  the  amount  of  heat  a  given  weight 
of  a  substance  absorbs  in  being  raised  in  tempera- 
ture 1  Centigrade,  as  compared  with  the  amount 
of  heat  necessary  to  accomplish  the  same  rise  in 
temperature  in  the  same  weight  of  a  standard  sub- 
stance. 

Since  water  absorbs  more  heat  than  any  other 
substance  it  is  taken  as  the  standard.  The  amount 
of  heat  that  would  raise  the  temperature  of  a  given 
weight  of  water  1"  C.  would  raise  the  temperature 
of  the  same  weight  of  mercury  30'  C.  Thus  it 
will  be  seen  that  water  absorbs  a  large  amount  of 
heat  without  manifesting  a  corresponding  change  in 
temperature.  In  hot  water,  a  large  amount  of 
heat  is  stored,  and  this  makes  it  especially  valuable 
in  applying  heat  to  the  body. 

Latent  heat  refers  to  the  amount  of  heat  con- 
cerned in  the  change  of  matter  from  one  state  to 
another  without  any  change  in  temperature.  A 
thermometer  placed  on  ice  as  it  is  melting  and 
another  placed  in  the  water  just  after,  register  the 
same,  namely,  0"  C. 

A  gram  of  ice  in  melting  absorbs  79.2  calories,  or 
enough  heat  to  raise  the  temperature  of  one  gram 
of  water  79.2°  C.  This  amount  of  heat  is  made 
latent,  and  this,  the  so-called  latent  heat  of  fusion 
or  melting,  is  the  reason  why  ice  cools  the  body  so 
much  more  rapidly  than  cold  water  though  both 
may  be  of  the  same  temperature. 

The  latent  heat  of  vaporization,  or  change  from 
fluid  to  vapor,  is  still  greater,  being  537  calories  per 
gram.  This  explains  the  remarkable  cooling  effect 
of  the  evaporating  wet  sheet  pack  in  which  large 
amounts  of  heat  are  abstracted  from  the  body  by 
the  process  of  evaporation. 
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Temperature-Conducting  Capacitv 

This  has  to  do,  not  with  the  actual  amount  of 
heat  communicated  to  or  absorbed  from  the  body, 
but  with  the  thermic  impression  or  stimulus  pro- 
duced upon  the  skin.  In  this  respect  the  tempera- 
ture of  the  skin  may  be  said  to  be  the  zero  of  the 
temperature  sense.  Approximately  94"  F.  consti- 
tutes the  zero  point  of  thermic  sensation.  Water 
of  a  temperature  above  this  creates  an  impression 
of  heat,  while  water  below  this  temperatures  gives 
a  sensation  of  cold. 

A  brief  application  of  cold  may  give  a  sensation 
as  intense  as  a  long  application.  On  the  contrary, 
to  abstract  heat  from  the  body  to  any  appreciable 
extent,  the  application  must  b;  prolonged. 

These  thermic  stimuli  are  of  great  value  in  hy- 
drotherapy, we  may  say  equally  so  with  the  trans- 
fer of  heat. 

The  temperature-conducting  capacity  of  water  is 
27  times  greater  than  that  of  air.  Water  conveys 
to  the  skin  much  stronger  thermic  impressions  than 
air  at  the  same  temperature,  a  fact  easily  discovered 
in  exchanging  a  room  temperature  of  75"  F.  for  a 
tub  bath  at  the  same  temperature. 

The  perfect  fluidity  of  water  is  another  valuable 
physical  property,  permitting  its  utilization  as  a 
means  of  applying  mechanical  stimuli,  as  percus- 
sion. Water  may  be  applied  under  very  great  pres- 
sure, or  with  little  or  no  pressure,  according  to  the 
effect  desired.  It  may  also  be  applied  in  combina- 
tion with  friction  or  percussion  from  other  sources, 
as  in  the  wet-hand  rub  or  cold-mitten  friction.  In 
this  case  it  is  the  bare  hand  or  the  rough  mitten 
that  is  the  chief  source  of  mechanical  stimulus. 

Physiologic  and  Therapeutic  Effects 
Effects  upon  the  circulation  may  first  be  consid- 
ered, and  the  means  of  obtaining  them.    These  may 
be  divided  into  two  classes,  reflex  and  hydrostatic 
effects. 

A  reflex  effect  is  an  indirect  or  distant  effect  pro- 
duced by  nerve  connection.  In  general  it  may  be 
said  that  the  skin  over  an  organ  is  reflexly  related 
with  that  organ.  Currie,  more  than  a  hundred  years 
ago,  in  calling  attention  to  the  stimulating  effect  of 
cold  baths,  sagaciously  remarked,  'Tt  is  not  the 
cold  which  stimulates,  but  the  sensation  which  the 
cold  produces."  That  is,  the  stimulating  effect  of 
cold  is  produced  by  the  reflex  effects  set  up  through 
impressions  made  upon  the  thermic  nerves.  This 
is  the  rationale  of  the  general  stimulating  effect  of 
short,  cold  frictions,  especially  the  mitten  friction 
and  the  towel  rub.  Such  applications  are  followed 
by  a  reaction  in  which  the  activity  of  the  blood- 
vessels of  the  skin  is  enormously  increased. 

Through  reflex  action,  these  applications  of  cold 
to  the  skin  are  accompanied  by  similar  effects  upon 
the  circulation  of  the  viscera.    The  heart  action  is 


stimulated,  respiratory  movements  are  quickened 
and  deepened,  the  tonus  of  the  stomach  is  increased, 
secretion  and  excretion  are  improved. 

Hydrostatic  effects,  on  the  contrary,  are  produced 
through  vascular  connection,  and  are  mainly  me- 
chanical. There  is  a  balance  between  the  vessels 
of  the  skin  and  those  of  the  viscera,  so  that  when 
the  one  is  congested  the  other  is  relatively  depleted. 

Large  hot  applications  dilate  the  surface  vessels, 
so  lessening  internal  congestion. 

Influence  Upon  Metabolism 

Both  hot  and  cold  baths  increase  carbohydrate 
me.abolism,  and  when  mechanical  stimulus  is  added 
to  the  thermic,  the  effect  is  intensified. 

Two  examples  may  be  cited  from  our  own  obser- 
vation: 

1.  Patient  E.  M.  B.,  height,  66  inches  \vt.  100  lbs., 
metabolic  rate,  plus  9.69. 

In  the  treatment  room  hot  and  cold  fomentations  to  the 
spine,  salt  glow,  and  a  revulsive  spray  were  given,  and  the 
patient  carried  into  the  metabolism  laboratory.  Metabolic 
r_te  alter  treatment,  plus  14.5 — an  increase  of  4.8. 

2.  Patient  C.  B.,  metabolic  rate,  minus  19.4,  t.  97.6°. 

The  subject  was  placed  in  a  bath  at  70°  F.  for  ten  min- 
utes with  constant  friction,  and  then  carried  to  the  labora- 
tory for  another  determination.  Metabolic  rate  after  treat- 
ment, minus  3.24 — increase  16.16. 

Effect  Upon  Red  and  White  Blood  Cells 

Tonic  treatments  have  been  shown  to  have  a 
marked  effect  upon  the  corpuscular  elements  of  the 
blood.  There  is  an  increase  in  both  the  red  and 
the  white  cells,  which  is  in  evidence  immediately, 
and  is  maintained  for  one  or  two  hours. 

Certainly  this  increase  cannot  be  due  to  the  pro- 
duction of  additional  cells,  but  is  more  probably 
due  to  the  bringing  out  of  large  numbers  of  cells 
from  the  viscera,  where  stasis  has  taken  place.  The 
internal  organs,  as  the  spleen  and  liver,  are  caused 
to  set  up  rhythmic  contractions,  which  force  the 
cells,  both  white  and  red,  into  the  peripheral  circu- 
lation. 

Repeated  cold  applications  stimulate  hematoge- 
nesis,  as  they  stimulate  all  other  functions,  as  is 
shown  by  the  fact  that  in  cases  of  anemia  this  in- 
crease in  cells  continues  longer  and  longer  after 
each  succeeding  application,  until  finally  a  normal 
count  is  reached  and  maintained. 

An  example  from  our  observation  may  be  cited: 

R.  b.  c.  3,900,000  whites  7,000 

Fo  to  abdomen,  hot  foot  bath,  and  cold-mitten  friction 
were  given  and  the  blood  count,  repeated  at  once,  was 

R.  b.  c.  3,930,000  whites  9,200 

20  minutes  later 

R.  b.  c.  4,220,000  whites  9,200 

Effect  Upon  Muscular  Power   of  Cold 


Muscular  work,  normal 
After  cold   spray   douche 

(45  seconds) 
Muscular  work,  normal 
After  cold  spray   douche 


1.320  kilogrammeters 

(ergograph) 
2.940  kilogrammeters 
.684  kilogrammeters 
1.578 


Iamiar\-,   1Q34 
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In  both  of  the  above  subjects  the  capacity  for 
muscular  work  was  more  than  doubled.  Cold  in- 
creases muscular  power  and  endurance  because  it 

1.  Restores  nervous  tone 

2.  Brings  about  an  increased  circulation  in  the 
muscles,  washing  out  poisons. 

-"^.  Cruses  more  complete  oxidition  of  jarcolactic 
(fatigue  poisons)  acid  and  a  return  to  normal 
alkalinity. 

Use  in  Pcstopeh.-vtive  Treatment 
Any  m.easures  which  will  lessen  the  amount  of 
morphine  necessary  for  the  relief  of  postojDerative 
j«in  are  gladly  employed  by  the  surgeon,  since  ths 
use  oi  morphine  favors  the  continuance  of  nausea, 
prevents  resumption  of  normal  peristalsis  and  so 
causes  tympanites  and  increases  the  chance  of  for- 
mation of  adhesions. 

The  resources  of  hydrotherapy,  as  the  hot  foot- 
bath, hot  hip-  and  leg-pack  and  fomentations,  as 
well  as  dry  heat  applied  over  the  wound  by  means 
of  some  of  the  various  lamps  on  the  market,  are 
remarkably  helpful.  The  warm  packs  followed  by 
cold  rubbing  increase  the  patient's  vital  resistance, 
at  the  same  time  relieving  pain,  nervousness  and 
other  discomforts. 

A  repetition  of  the  applications  two  or  three 
times  a  day,  serves  to  double  the  number  of  leuco- 
cytes in  the  circulating  blood,  and  thus  increases 
the  patient's  defensive  power  and  his  ability  to 
cope  with  pathogenic  bacteria,  combats  infection 
and  favors  repair  of  the  operative  wound.  These 
applications  are  given  not  only  immediately  follow- 
ing operation,  but  daily  until  convalescence  is  well 
established. 

.Apparatus  Required  for  Hydrotherapy 
For  the  treatment  of  acute  and  subacute  condi- 
tions, elaborate  apparatus  is,  as  a  rule,  not  neces- 
sary. The  essential  paraphernalia  may  be  found,  or 
improvised,  in  any  household,  even  the  humblest. 
It  is  in  the  domain  of  chronic  diseases  and  disorders 
that  the  more  bulky  and  non-portable  equipment  is 
desirable,  and  these  cases  are  better  treated  in  sana- 
toria devoted  to  this  purpose. 

Hydrotherapy  in  Fevers 
Fevers  may  be  divided  for  purposes  of  treatment 
into  two  types,  the  sthenic  and  the  asthenic.  Pot- 
tenger  states  as  his  theory  of  the  production  of 
fever  that  it  is  due  to  a  stimulation  of  the  vasomo- 
tor system,  producing  vasoconstriction  and  interfer- 
ing with  the  elimination  of  heat.  The  action  of 
to.xemia  is  to  stimulate  the  vasomotor  center  and 
produce  fever.  If  the  to.xemia  is  so  great,  however, 
that  it  overstimulates  the  vasomotor  center,  then, 
instead  of  vasoconstriction,  with  rise  in  temperature, 
we  have  vasomotor  paralysis,  with  fall  in  tempera- 
ture, perspiration  and  collapse. 


The  sthenic  patient  has  a  flushed  face,  high  sur- 
face temperature,  hands  hot,  pulse  rapid,  full  and 
bounding,  and  well-maintained  strength. 

The  asthenic  is  more  toxic.  His  face  is  pale, 
surface  temperature  low,  feet  and  hands  cold,  pulse 
rapid,  of  low  tension,  thready,  and  the  attitude  is 
one  of  great  weakness. 

These  patients  are  not  to  receive  similar  treat- 
ment, though  both  may  be  suffering  from  the  same 
disease. 

The  object  of  treatment  is  to  maintain  vital  re- 
sistance, increasing  it  if  possible,  control  tempera- 
ture, lessen  toxemia,  relieve  distressing  symptoms. 

For  the  sthenic  patient  these  things  may  be  ac- 
complished by  means  of  cold  applications,  made 
short  and  snappy,  as  the  wet-sheet  pack,  cold-towel 
rub,  or  graduated  bath. 

The  asthenic  patient  is  profoundly  toxic.  His 
heat  elimination  and  heat  production  are  decreased. 
We  wish  to  accelerate  oxidation  and  cold  applica- 
tions are  the  only  means  of  accomplishing  this,  but 
heat  must  be  combined  with  cold.  A  reaction  must 
be  produced,  yet  we  dare  not  abstract  heat  from 
the  body. 

Since  the  extremities  are  cold,  we  may  give,  ac- 
cording to  the  intensity  of  the  effect  desired,  either 
a  hot  foot-bath,  leg-pack,  or  a  full  hot-pack. 

While  the  patient  is  in  the  pack,  the  cold-mitten 
friction  is  begun.  This  must  be  vigorous,  so  far  as 
sensation  of  cold  is  concerned,  but  the  rubbing  is 
not  necessarily  vigorous.  The  cold  is  to  come  in 
contact  with  all  parts  of  the  skin.  The  water  used 
should  be  ice-cold.  The  cold-mitten  friction  should 
produce  a  strong  thermic  impression. 

The  whole  treatment  should  not  occupy  more 
than  twenty  minutes,  and  should  not  exhaust  the 
patient. 

Summary 

1.  Water  has  been  used  as  a  remedial  agent 
since  the  most  ancient  times. 

2.  The  physical  properties  of  water  render  it 
peculiarly  suitable  as  an  agent  for  the  communica- 
tion to  or  abstraction  of  heat  from  the  body,  but 
its  most  important  effects  are  produced  through 
nerve  stimulation. 

3.  Hydrotherapy  produces  favorable  effects  in 
secondary  anemias,  sthenic  conditions,  hypothyroid 
states,  and  in  the  care  of  postoperative  cases. 

4.  Elaborate  apparatus  is  not  essential. 

5.  In  fevers,  the  use  of  hydrotherapy  will  main- 
tain vital  resistance,  combat  toxemia,  control  tem- 
perature, and  relieve  distressing  symptoms. 


Only  a  Century  of  1-in-a-Bed 
The  first  hotel  to  specialize  in  renting  entire  rooms  to 
individual  guests  opened  in  Boston  in  1820.  Before  that 
time  it  was  the  custom  to  rent  one  room  to  several  travel- 
ers, usually  strangers  to  one  another,  who  slept  together  in 
one  large  bed. 
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Management  of   Fractures  of   the   Bones   of   the   Forearm* 

Oscar  L.  Miller,  M.D.,  Charlotte,  N.  C. 


THE  bones  of  the  forearm  have  a  good  blood 
supply.  This  contributes  to  prompt  union 
of  fractures,  granting  reasonable  fixation  of 
the  extremity  after  injury.  Absolute  anatomical 
alignment  of  bones,  though  desirable,  is  not  impera- 
tive for  good  functional  result.  One  should  en- 
deavor to  obtain  normal  conformation  of  the  ex- 
tremity rather  than  struggle  with  the  fracture,  be- 
ing harassed  by  the  unhappy  appearance  of  shaft 
fractures  as  sometimes  seen  in  the  x-ray. 

Practically  all  the  principles  of  management  of 
fractures  in  the  forearm  apply  the  same  to  adults 
and  to  children.  Fixation  dressings  are  continued 
for  a  longer  time  in  adults.  Moderate  shortening 
of  the  forearm  is  not  to  be  feared  if  this  shortening 
is  equally  at  the  expense  of  both  bones.  Shortening 
of  one  bone  may  contribute  to  deformity  and  dis- 
turbance of  function.  Laymen  do  not  easily  excuse 
deformity  in  the  forearm  following  treatment  of 
simple  fractures. 

The  general  rule  I  have  evolved  for  myself  in 
the  management  of  fractures  of  the  ulna  and  radius 
is  based  upon  the  relative  importance  of  the  two 
bones  at  different  levels  in  the  forearm.  One  should 
recognize  that  the  ulna  is  the  mainstay  of  the  mem- 
ber in  the  upper  half  and  enters  into  the  stability 
of  the  elbow  joint,  while  the  radius  is  the  principal 
bone  in  the  lower  half  of  the  forearm  and  makes 
the  articulation  at  the  wrist.  Approximately  mid- 
way between  the  elbow  and  wrist  the  two  bones 
are  "in  neutral;""  bearing  about  the  same  relation 
to  the  joint  above  and  below,  and  to  each  other. 

I  had  occasion  to  see  some  end-results  of  gunshot 
wounds  of  the  forearm  after  the  war  where  as  much 
as  a  third  of  the  shaft  of  the  ulna  or  radius  had 
been  lost.  In  cases  where  sizable  segments  from 
the  upper  third  of  the  radius  had  been  shot  away, 
a  very  good  functioning  and  a  well-appearing  arm 
still  remained.  The  same  thing  applied  to  the  lower 
half  of  the  ulna.  I  then  began  to  think  more  of 
this  as  a  possibly  broad  applying  principle  in  the 
management  of  forearm  fractures.  That  is,  in  treat- 
ing fractures  of  both  bones  strive  more  to  align 
the  ulna  in  the  upper  half,  rather  ignoring  the 
radius,  and  give  more  attention  to  the  radius  in 
the  lower  half,  somewhat  forgetting  the  ulna.  In 
fractures  of  both  bones  in  the  neutral  zone  (one 
bone  having  about  the  same  value  as  the  other), 
the  bone  in  best  alignment  may  be  used  as  a  pivot 
to  force  the  other  to  improved  alignment. 

In  the  treatment  of  fractures  I  try  to  adhere  to 


the  old  teaching  of  immobilizing  the  joint  above 
and  below  the  level  of  injury,  and  I  practice  this 
principle  altogether  in  treatment  of  fractures  of  the 
forearm,  believing  it  assures  the  greatest  margin 
jf  safety  as  to  future  good  alignment  of  bones  and 
functional  result.  There  need  be  no  argument 
about  the  kind  of  splint  used.  It  may  be  home- 
made from  board  or  some  one  of  the  commercial 
varieties.  The  essential  thing  is  to  adhere  to  good 
mechanical  principles.  I  use  plaster  of  Paris,  be- 
lieving this  gives  the  best  fixation  and  can  be  made 
to  meet  all  requirements. 

The  test  of  functional  result  is  strength  and  free 
motion  in  all  normal  directions.  Strength  is  inher- 
ent and  though  sacrificed  for  a  time  by  injury  to 
the  parts  and  from  disuse,  it  will  be  recovered  if 
the  fracture  is  properly  reduced.  The  greatest  haz- 
ard is  in  securing  prompt  recovery  of  full  supina- 
tion of  the  forearm.  Anticipating  this,  apply  the 
first  dressing  with  the  forearm  in  supination.  The 
greater  muscle  pull  and  gravity  are  forces  contrib- 
uting to  pronation,  and  easily  become  deforming" 
factors,  blocking  supination. 

Having  done  some  consulting  work  in  bone  and 
joint  injuries  for  a  number  of  years,  I  can  report 
that  the  most  frequent  complication  observed  in 
forearm  fractures  has  been  some  slight  angulation 
of  the  ulna  or  radius  or  both  in  shaft  fractures, 
with  the  wrist  and  hand  blocked  in  pronation. 
When  the  patient  cannot  supinate  the  forearm  and 
bring  the  palm  of  the  hand,  toward  the  face  he  is 
handicapped  and  discouraged. 

To  me  the  most  useful  single  general  principle 
in  the  management  of  shaft  fractures  has  been  to 
effect  the  best  reduction  possible  when  the  patient 
is  presented  with  acute  injury,  and  not  struggle  for 
anatomical  alignment  or  allow  oneself  to  be  baited, 
so  to  speak,  by  what  the  x-ray  reveals.  Just  shape 
the  forearm  as  best  you  can  toward  the  normal, 
with  traction  on  the  bones  as  taught  of  old,  and 
apply  the  dressing,  preferably  plaster  of  Paris,  with 
the  forearm  in  supination  and  the  wrist  and  elbow 
fixed.  If  you  do  not  like  your  reduction  after  x-ray 
check-up,  do  not  start  reworking  it  at  once;  wait 
from  two  to  three  weeks  in  children  and  from  three 
to  four  weeks  in  adults,  until  some  callus  forms, 
tying  the  ends  together.  This  callus  is  plastic, 
but  secure  enough  to  prevent  the  bones  jumping 
about  as  you  manipulate.  The  forearm  can  then 
be  molded  to  your  liking  and  the  bone  alignment 
will  stay  as  you  wish  it,  or  at  least  where  you  put 


♦Presented  to  the  Ninth  District  Medical  Society,  meeting  at  Mooresvilie,  N.  C,  September  27th,  1Q33. 
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Fig.  1.     Fracture  of  ok-cranon  process  with  separation.     Open  reduction  indicated. 

Fig.  2.     Fine  wire  is  the  best  suture  for  olecranon  fractures  in  elderly  patients.     It  permits  early, 
safe  motion  of  the  elbow  joint. 

Fig.  3.     Fracture  of  the  head  of  the  radius  in  an  adult.     Resection  of  the  radial  head  indicated. 

Fig.  4.     Appearance  of  elbow  following  resection  of  the  radial  head.     Joint  motion  normal. 

Fig.  5.     Fracture  dislocation  of  radial  head  in  a  child.     Should  be  reduced,  not  resected. 

Fig.   6.     Fracture   in  shaft   of   radius.     United   with   the   forearm   locked   in   pronation.     Forcible 
manipulation  and  refracture  required  to  correct  alignment. 
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it.  Without  this  recourse,  to  me  treatment  of  frac- 
tures of  the  forearm  would  be  much  more  exacting. 
It  is  good  practice  when  starting  with  an  ugly 
fracture  of  the  forearm,  to  tell  the  patient  or  family 
that  reduction  will  be  attempted  and  the  best  align- 
ment possible  obtained:  but  reserve  the  right  to 
further  manipulate  at  a  later  date,  if  necessary  to 
refine  the  alignment.  I  have  seen  some  cases  in 
consultation  where  heroic  measures  were  anticipated 
because  of  malalignment  and  pronation  deformity; 
but  with  the  callus  still  in  a  plastic  state  it  was 
possible  by  simple  manipulation  to  take  out  the 
angulation,  carry  the  forearm  into  supination,  and 
restore  the  arm  to  normal  appearance  and  func- 
tion. 

Fracture  of  the  Olecranon  Process 
In  fractures  of  the  olecranon  process,  the  triceps 
contracts  and  the  result  usually  is  wide  separation 
of  the  fragments.  This  is  best  treated  by  open 
reduction  and  suturing  the  fragments  together  with 
light  wire  or  kangaroo  tendon.  However,  all  ole- 
cranon fractures  do  not  require  open  reduction.  If 
there  is  comminution  of  bone,  or  transverse  break 
with  negligible  separation,  closed  reduction  will 
give  a  good  result.  It  is  the  only  fracture  in  the 
forearm  in  which  the  dressing  should  be  applied 
with  the  elbow  in  extension,  the  arm  straight. 

After  suturing  an  olecranon  fracture,  active  and 
passive  motion  of  the  elbow  should  be  started  early 
— in  ten  days  to  two  weeks.  In  closed  reduction 
motion  should  be  started  more  cautiously;  it  may 
be  instituted  in  three  weeks.  Recovering  flexion  of 
the  elbow  is  a  little  tedious  and  the  longer  delayed 
the  more  difficult. 

Fr,acture  of  the  Shaft  of  the  Ulna 
The  general  principles  formerly  set  forth  apply 
to  management  of  fractures  of  the  shaft  of  the 
ulna.  That  is,  strive  for  accurate  reduction  of 
fractures  in  the  upper  half,  as  upon  this  reduction 
of  the  hand.  For  this  reason  the  dressing  is  stop- 
depends  so  much  the  future  good  function  and 
appearance  of  the  forearm.  One  should  strive  for 
good  alignment  in  the  lower  half,  but  incomplete 
reduction  there  is  not  so  disturbing. 

One  complication  to  be  looked  out  for  in  fracture 
of  the  upper  half  of  the  ulna  is  dislocation  of  the 
head  of  the  radius.  The  stress  causing  fracture 
and  displacement  in  the  shaft  of  the  ulna  without 
fracture  in  the  shaft  of  the  radius  may  spend  itself 
in  rupturing  the  orbicular  ligament  around  the  prox- 
imal end  of  the  radius,  allowing  the  radial  head  to 
dislocate  forward  and  upward.  When  this  occurs 
such  reduction  of  the  fractured  ulna  must  be  accom- 
plished as  will  permit  repositioning  the  head  of  the 
radius,  and  it  may  be  necessary  to  do  open  reduc- 
tion both  for  the  fracture  and  for  suturing  the  torn 


orbicular  ligament  back   around  the  head  of   the 
radius. 

Fracture  of  the  Head  of  the  R.\dius 

Fracture  of  the  head  of  the  radius  is  more  dis- 
abling than  the  extent  of  injury  would  seem  to 
warrant.  A  simple  crack  through  the  head  of  the 
radius  in  an  adult  will  result  in  limitation  of  pro- 
nation and  supination  of  the  forearm,  and  exten- 
sion of  the  elbow.  The  area  is  inclined  to  be  pain- 
ful for  a  long  time. 

Resection  of  the  head  of  the  radius  is  indicated 
at  once  in  adults  when  fracture  occurs  with  any 
displacement  or  comminution  of  fragments.  Post- 
poning resection  will  result  in  serious  disturbance 
of  function. 

Fracture  of  the  head  of  the  radius  in  children  is 
not  so  potentially  disabling  and  the  head  is  rarely 
comminuted.  Because  of  the  presence  of  the  epi- 
physis it  is  better  to  reposition  the  head  of  the 
radius  after  fracture  than  to  resect  it.  This  may 
be  done  by  closed  manipulation,  and  the  torn  or- 
bicular ligament  will  reconstruct  itself  very  well. 
It  is  better,  however,  to  do  an  open  reduction  if 
necessary  to  replace  the  head  of  the  radius  in  chil- 
dren than  to  resect  it.  With  growth,  stress  and 
time  there  will  be  encouraging  restitution,  and  the 
carrying  angle  at  the  elbow  will  be  preserved. 

After  resection  of  the  head  of  a  fractured  radius 
in  an  adult,  motion  should  be  instituted  at  ten  days 
and  progressively  pushed  until  the  full  range  is 
obtained. 

After  repositioning  the  head  of  a  fractured  radius 
in  a  child,  motion  should  be  started  within  three 
weeks.  After  the  child  begins  to  use  the  arm  rather 
freely,  he  may  still  e.xpect  to  be  several  months  in 
reaching  maximum  functional  recovery. 

Fracture  of  the  Shaft  of  the  Radius 
Fracture  of  the  radial  shaft  alone  is  compara- 
tively common  in  adults.     In  children  it  is  usually 
associated  with  green-stick  fracture  of  the  ulna. 

There  is  one  fracture  in  the  shaft  of  the  radius 
in  children  which  is  quite  difficult  to  reduce  when 
the  ulna  does  not  break.  This  is  a  fracture  about 
two  inches  above  the  wrist,  with  complete  set-off 
and  overlapping  of  the  fragments.  The  fracture 
being  so  near  the  wrist  and  the  ulna  rigid,  one  is 
unable  to  angulate  the  member  enough  to  engage 
the  fragments.  To  the  end  of  securing  prompt  and 
accurate  reduction  I  usually  make  a  small  incision 
over  this  fracture  and  shunt  the  fragments  end  on 
end  by  means  of  a  bone  skid. 

For  ordinary  reductions  of  fractures  in  the  radial 
shaft  alone  I  believe  the  best  practice  is  to  carry 
the  hand  in  full  supination,  use  it  as  an  abducting 
lever,  and  apply  a  snug-fitting  plaster  cast  to  main- 
tain this  position  until  union  occurs.  If  the  frac- 
ture fragments  come  at  all  into  contact,  repair  and 
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Fig.  7.     Fracture  both  bones  of  forearm  united   in   fixed  pronation.     Manipulation   and   refracture 
required  to  correct  alignment. 

Fig.  S.     Fracture  ulna  and  radius  in  lower  fourth.     Reduction  of  the  radius  will   insure  a  good 

result. 

Fig.  0.     .Appearance  of  same  fracture  shown  in  figure  8  several  weeks  after  reduction.     The  radius 
is  reduced  and  the  ulna  will  further  align  from  growth  stress. 

Fig.  10.     Colles'  fracture  with  the  usual  displacement. 

Fig.  11.     Colles'  fractures  reduced.    The  hand  in  adduction  and  the  wrist  moderately  flexed.    More 
flexion  often  indicated. 


Fig.  12.     Typical  epiphyseal  separation  as  seen  in  lower  end  of  radius  in  childhod. 
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growth  stress  will  improve  the  alignment  toward  a 
good  functional  result. 

Fracture  of  Both  Bones 

Fracture  of  the  shaft  of  both  bones  of  the  fore- 
arm is  more  common  than  fracture  of  either  alone. 
The  policy  I  prefer  in  reduction  has  already  been 
stated — strive  to  accurately  reduce  the  ulna  in  the 
upper  half  of  the  forearm  and  the  radius  in  the 
lower  half.  Most  of  the  double  fractures  occur  in 
the  middle  thirds  or  below.  Carry  the  forearm 
comfortably  into  supination  as  the  best  possible 
reduction  is  accomplished,  and  lock  it  there  with 
the  elbow  flexed  to  a  right  angle  and  the  cast  or 
splint  reaching  from  the  midhumeral  region  to  the 
palm  of  the  hand.  If  not  entirely  satisfied  with 
the  position  obtained  as  shown  by  the  x-rays,  plan 
to  do  a  second  manipulation  in  two  to  three  weeks 
to  further  refine  the  alignment. 

With  the  use  of  this  method  of  management  I 
have  not  seen  a  synostosis  occur,  nor  a  forearm 
block  in  pronation.  When  the  arm  is  dressed  in 
supination  as  described  and  the  elbow  flexed  to  a 
right  angle  the  forces  in  the  forearm  tend  to  hold 
the  radius  and  ulna  apart  when  muscle  spasm  re- 
laxes. 

Open  reduction,  of  course,  has  its  place  in  man- 
agement of  shaft  fractures  in  the  ulna  and  radius. 
I  have  mentioned  one  instance.  Usually,  though, 
it  is  better  to  try  closed  reduction  and  reserve  oper- 
ative measures  for  a  later  date  if  required.  Lane 
plates  are  especially  bad  in  the  forearm.  Non- 
union not  infrequently  follows  their  use.  The  use 
of  Lane  plates  by  a  surgeon  suggests  his  lack  of 
familiarity  with  simpler  and  safer  forms  of  treat- 
ment of  fresh  fractures  in  the  forearms. 

CoLLES'  Fracture 

The  term  Colles'  is  rather  loosely  applied  to 
all  fractures  about  the  lower  end  of  the  radius. 
Scudder  considers  it  a  fracture  of  the  lower  end  of 
the  radius  within  about  one  inch  of  the  articular 
surface.  It  is  common  in  adults  and  unusual  in 
childhood. 

Colles"  fractures  in  practice  are  seen  in  varying 
degrees  from  simple  cracks  with  no  displacement 
to  extensive  fractures  with  comminution  of  frag- 
ments and  serious  displacement.  Some  fractures 
of  the  end  of  the  radius  are  not  displaced  sufficient- 
ly to  require  manipulative  reduction,  but  most  of 
them  are.  Some  very  crippled  hands  have  resulted 
from  failure  to  reduce  what  were  considered  very 
harmless-appearing  Colles'  fractures. 

Many  workers  handle  their  Colles'  fractures  on 
short  forearm  splints;  but  my  preference  is  to  in- 
clude the  elbow  in  the  dressing  for  a  period,  as  an 
aid  toward  obtaining  normal  supination.  Ideally, 
a  Colles'  fracture  is  reduced  as  early  after  injury 
as  possible  and  under  a  relaxing  anesthetic.     The 


hand  should  be  used  as  a  lever  and  carried  into 
extreme  adduction  as  the  fracture  is  opened  up  and 
the  broken  parts  molded  into  alignment.  When 
the  fracture  has  been  reduced — and  severe  ones  re- 
quire considerable  force  to  reduce — 1  prefer  a  plas- 
ter dressing  from  above  the  elbow  to  the  metacarpal 
heads.  This  dressing  should  hold  the  hand  in 
sharp  adduction  and  the  wrist  in  flexion,  if  good 
alignment  is  to  be  insured. 

The  principal  thing  to  keep  in  mind  after  reduc- 
tion has  been  accomplished  is  the  future  function 
ped  at  the  base  of  the  fingers  and  the  patient  in- 
structed to  keep  the  fingers  in  motion  constantly 
during  every  day  of  convalescence.  If  a  dressing 
is  applied  which  fixes  the  fingers  in  extension,  much 
unnecessary  disability  will  result  from  adhesions 
forming  around  the  tendons  while  they  are  at  rest. 
.■^t  the  end  of  two  weeks  it  is  well  to  remove  the 
long  splint  and  apply  a  very  light  short  one.  This 
will  still  hold  the  wrist  in  adduction,  while  permit- 
ting voluntary  supination  and  pronation  of  the 
forearm  and  less  restricted  use  of  the  thumb  and 
fingers.  Emphasis  should  be  placed  on  keeping  the 
fingers  moving,  to  obtain  the  best  result  in  the 
shortest  time.  Following  this  scheme  all  protection 
may  be  removed  in  five  or  six  weeks  and  the  full 
function  of  the  hand  should  soon  be  restored. 

Bad  results  in  Colles'  fractures  usually  follow 
failure  to  break  up  bone  impaction  and  to  re-estab- 
lish the  relations  between  the  radius  and  carpus,  or 
failure  to  correct  forward  angulation  resulting  in 
limitation  of  flexion  at  the  wrist.  In  impacted 
Colles'  fractures  there  is  a  tendency  to  absorption 
through  the  fracture  line,  shortening  with  resulting 
angulation  of  the  hand  to  the  radial  side,  promi- 
nence of  the  end  of  the  ulna,  and  ulnar  neuritis. 
The  things  to  be  emphasized  are  early  complete 
reduction  of  the  fracture  and  continuous  use  of  the 
fingers  to  prevent  stiffness. 

An  injury  in  children  comparable  to  the  Colles' 
fracture  in  adults  is  a  slipped  radial  epiphysis.  The 
mechanics  of  its  reduction  are  much  the  same  as 
for  Colles'  fracture.  When  the  reduction  is  com- 
plete, no  deformity  or  disability  should  result  and 
protection  may  be  discontinued  in  two  to  three 
weeks. 

—  Medical   Arts  Building 


Making  it  Air-tight 

(Salmagundi  in  the  Statesville,  Record) 
"Tell  his  honor,  please,  your  definition  of  the  word  'iden- 
tify'— when  you  told  the  jury,  just  now  that  you  could 
positively  'identify'  the  defendant  as  one  of  the  men  you 
saw,  I  am  persuaded  that  you  didn't  even  know  the  mean- 
ing of  the  word." 

".■\s  I  understands  it,"  said  the  witness,  "hit  means  dat  he 
is  de  man  what  I  saw  robbin'  de  bank,  which  I  is  positive 
he  ain't  nothin'  else  but." 

"Come  down,"  said  the  lawyer  as  he  shuffled  some  papers 
on  the  table,  to  avoid  evidence  of  any  confusion. 


January,   1934 


SOUTHERN  MEDICINE  AND  SURGERY 


Prominent  Symptoms  in  Common  Abdominal  Lesions* 

Jas.  W.  Gibbon,  M.D.,  Charlotte,  N.  C. 


ABDOMINAL  complaints  are  the  everyday  ex- 
periences of  all  practitioners.  Many  are 
vague,  indefinite  and  probably  of  no  signifi- 
cance. Others  almost  surely  indicate  a  grave  intra- 
abdominal lesion.  It  is  necessary  for  the  physician 
to  sift,  assort  and  interpret  these  symptoms.  He 
must  separate  the  group  which  indicates  possibly  no 
more  than  a  pyloro-  or  enterospasm,  mucous  colitis, 
flatulency,  or  chronic  constipation.  It  is  not  my 
idea  to  deal  with  the  symptoms  indicating  these 
conditions;  they  are  familiar  to  all,  lead  to  no  par- 
ticular harm  and  respond  to  simple,  often  dietary, 
remedies.  It  is  to  the  greater  group,  those  which 
point  to  some  serious  intraabdominal  lesion,  that 
I  wish  to  direct  your  attention.  The  symptoms  of 
this  group  may  often  so  interlock  and  dovetail  that 
the  physician,  while  recognizing  the  presence  of  a 
grave  lesion,  may  find  difficulty  in  determining 
whether  the  gallbladder  or  the  appendix  is 
diseased,  or  there  is  a  growth  in  the  large  intestine. 
It  is  my  purpose  to  call  attention  to  some  of  the 
distinguishing  characteristics  of  the  symptoms  of 
the  more  common  surgical  maladies  that  affect  the 
abdominal  viscera.  The  views  and  opinions  ex- 
pressed are  drawn  solely  from  experience  and  no 
doubt  will  be  familiar  to  most  of  you. 

Pain,  nausea,  vomiting,  gas,  fever,  chills,  jaun- 
dice, loss  of  appetite  and  loss  of  weight,  are  the 
more  common  symptoms  which  occur  in  different 
degrees  and  in  different  associations  in  diseases 
of  the  abdominal  structures.  They  will  be  discussed 
with  each  malady  as  it  is  considered. 

Appendicitis 
In  the  majority  of  cases  of  appendicitis  the 
symptoms  are  clear-cut  and  the  diagnosis  not  dif- 
ficult. Still  many  cases  reach  the  stage  of  per- 
foration; the  mortality  rate  is  still  much  too  high. 
The  onset  of  appendicitis  is  with  pain.  It  is  the 
cardinal  symptom,  and  without  pain  there  can  be 
no  appendicitis.  In  the  majority  of  cases  the  pain 
of  onset  is  not  in  the  right  side  nor  over  the  appen- 
diceal area.  The  patient  develops  a  vague  pain,  fre- 
quently in  the  epigastrium,  at  other  times  at  the 
umbilicus,  often  throughout  the  abdomen.  This 
pain  is  not  severe;  often  the  patient  will  describe 
it  as  a  "stomach  ache."  It  may  not  be  severe 
enough  to  put  the  patient  to  bed.  This  initial  pain 
may  last  from  a  few  hours  to  as  much  as  twenty- 
four  or  thirty-six.  There  is  not  apt  to  be  any 
fever  associated,  nor  any  abdominal  tenderness.    It 


is  in  this  stage  that  the  harmful  purgative  is  often 
administered.  Particularly  is  this  true  in  children. 
After  a  period  of  three  to  twenty-four  hours,  this 
initial  pain  ceases.  Soon  afterward,  a  second  pain 
develops.  This  is  sharp,  is  cramping,  usually  draws 
the  patient  up,  and  is  felt  in  the  right  iliac  region. 
This  is  severe  enough  to  require  a  sedative,  is  apt 
to  put  the  patient  to  bed,  is  associated  with  fever 
and  all  the  signs  of  inflammation. 

Such  is  the  story  of  the  events  in  many  cases  of 
appendicitis,  and  in  it  alone  I  have  almost  enough 
confidence  to  make  a  diagnosis  of  appendicitis. 
It  is  during  the  first  painful  period  that  the  diag- 
nosis is  most  uncertain.  The  patient  may  suffer 
many  of  these  attacks  of  epigastric  or  umbilical 
pain  without  the  development  of  the  localized 
symptoms  at  McBurney's  point.  I  have  known 
patients  to  suffer  attacks  of  epigastric  pain  which 
last  a  few  hours  and  then  pass  off,  such  attacks 
to  recur  periodically  over  a  number  of  years. 
Finally,  an  attack  occurs  which  does  not  pass  off, 
but  continues  and  localizes  in  the  right  iliac  fossa 
with  the  signs  of  local  inflammation,  and  the  diag- 
nosis becomes  self-evident.  During  this  period  of 
recurring  epigastric  attacks  the  patient  may  be 
treated  for  gallstones,  indigestion,  chronic  consti- 
pation or  even  ulcer  of  the  stomach.  I  have  known 
at  least  one  doctor,  who,  after  suffering  these  symp- 
toms and  treating  himself  for  an  ulcer,  finally  had 
localized  symptoms  in  the  right  iliac  fossa  following 
on  an  attack  of  the  epigastric  pain;  whereupon  the 
appendix  was  removed,  and  he  has  had  no  further 
attacks  of  epigastric  pain.  Again,  there  are  some 
cases  of  appendicitis  in  which  the  epigastric  pain 
never  shifts  or  localizes  but  remains  epigastric  or 
generalized.  It  is  only  on  careful  palpation,  par- 
ticularly at  McBurney's  point,  where  the  tenderness 
is  found,  that  the  diagnosis  is  made.  This  tender- 
ness is  not  present  immediately  but  is  found  only 
after  the  patient  has  suffered  several  hours  with 
general  pain.  It  is,  therefore,  essential  that,  in  a 
patient  suffering  with  generalized  pain  of  an  indefi- 
nite character,  the  abdomen  be  gone  over  very 
carefully  a  few  hours  after  the  onset  in  order  to 
detect  the  early  signs  of  inflammation  in  the  right 
iliac  fossa.  Finally,  I  would  say  that  this  epigastric 
or  generalized  abdominal  pain  in  appendicitis  is 
quite  characteristic,  and  just  as  important  to  the 
physician  as  the  local  pain  and  tenderness  at  Mc- 
Burney's point. 

Other  symptoms  of  appendicitis,  even  when  pres- 
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ent,  are  unimportant.  A  great  many  lay  emphasis  on 
nausea  and  vomiting,  but  in  uncomplicated  appen- 
didcitis  they  are  rarely  conspicuous.  True  enough, 
there  is  often  nausea,  and  usually  the  patient  vom- 
its what  is  taken.  The  vomitus  consists  of  stomach 
contents  only,  and  is  rarely  repeated  more  than 
three  or  four  times.  Repeated  vomiting  usually 
means  complications.  Fever  is  commonly  found 
with  other  signs  of  inflammation.  Very  rarely  do 
chills  occur  in  appendicitis,  and  when  present  they 
likely  indicate  a  thrombophlebitis  somewhere  in  the 
portal  system  complicating  the  intlammation  of  the 
appendix.  Constipation  is  of  minor  significance. 
Gallstones 

In  calculus  disease  of  the  biliary  apparatus,  pain 
again  is  the  predominating  symptom;  and  here  also 
the  pain  has  distinctive  features  as  to  character, 
location  and  radiation.  In  pure  gallstone  colic  the 
patient  is  seized  suddenly  with  severe,  often  agon- 
izing, colicy  pain,  beginning  in  the  pit  of  the  epi- 
gastrium, extending  across  the  upper  abdomen  or 
radiating  around  the  right  costal  margin  into  the 
back  and  up  to  the  right  shoulder  blade.  The 
agony  is  so  great  that  the  patient  often  walks 
half-bent  about  the  floor,  or  rolls  or  tosses  on  the 
bed  in  ceaseless  unrest.  Suddenly,  without  any 
apparent  reason,  the  pain  stops  as  abruptly  as  it 
came  on.  More  often  a  hypodermic  injection  of 
morphine  is  required  before  the  pain  ceases.  This 
abrupt  onset  and  abrupt  ending,  with  the  character- 
istic radiation  of  the  pain,  is  most  typical  of  pure 
gallstone  colic.  Sometimes  nausea  may  be  asso- 
ciated and  sometimes  vomiting,  but  neither  is  sig- 
nificant. Occasionally,  vomiting  may  be  instru- 
mental in  relieving  the  attack.  After  the  attack  is 
over,  the  patient  is  comfortable,  there  is  no  jaun- 
dice, there  is  no  fever,  and  there  is  rarely  tender- 
ness over  the  gallbladder.  A  curious  feature  is  that 
many  of  these  attacks  come  on  at  night,  awakening 
the  patient  from  sleep.  They  may  occur  periodi- 
cally over  a  number  of  years. 

Empyema  and  Hydrops  of  the  Gallbladder 

When  a  stone  becomes  impacted  in  the  cystic 
duct,  preventing  free  drainage  through  the  duct, 
infection  and  inflammation  become  greatly  intensi- 
fied. The  pain  persists,  and  the  patient  is  rarely 
comfortable  unless  under  the  influence  of  an  opiate; 
the  body  temperature  rises,  tenderness  is  felt  over 
the  gallbladder,  and  this  organ  gradually  enlarges. 
With  the  formation  of  pus  in  the  gallbladder,  the 
patient  becomes  septic  with  an  up-and-down  tem- 
perature curve  of  wide  e.xcursions,  racking  chills, 
and  probably  a  light  shade  of  jaundice  from  septic 
infection  of  the  liver.  If  the  patient's  resistance 
is  good  and  the  infection  in  the  gallbladder  not 
virulent,  immunity  develops  and  in  time  the  acute 
phase  passes.     The  temperature  comes  down,  pain 


and  tenderness  lessen  or  even  cease.  But  the  gall- 
bladder remains  enlarged,  inflamed  and  [permanent- 
ly damaged.  It  is  in  the  latter  phase  that  we  see 
chronic  hydrops  of  the  gallbladder  with  a  stone 
obstructing  the  cystic  duct. 

Blle  Duct  Stones 
Up  to  this  point  jaundice  has  not  been  a  very 
significant  feature.  When  the  stone  enters  the 
common  duct,  in  addition  to  paroxysms  of  typical 
gallstone  colic,  jaundice  becomes  a  prominent  fea- 
ture. After  a  severe  attack  of  colic,  the  icterus 
index  will  likely  be  from  50  to  75.  The  character- 
istic feature  of  this  jaundice  is  that  it  ebbs  and 
flows.  When  the  pain  is  relieved,  the  duct  relaxes, 
the  stone  slips  back,  bile  again  passes  into  the 
duodenum  and  the  jaundice  disappears.  With  re- 
currence and  obstruction  of  the  duct,  jaundice  re- 
curs. The  jaundice,  therefore,  of  biliary  duct  stone 
is  not  constant.  On  one  day  the  stools  may  be 
clay-colored  and  no  bile  may  be  obtainable  through 
the  duodenal  tube.  Two  or  three  days  later  bile  is 
found  in  the  duodenum  and  the  stools  are  of  normal 
color.  Because  of  the  infection  and  sepsis  which 
obstruction  of  the  common  duct  produces  through- 
out the  entire  biliary  apparatus,  severe  chills  are  a 
feature  followed  by  more  or  less  fever.  Such  symp- 
toms indicate  a  movable,  ball-valve,  stone  in  the 
common  bile  duct. 

Carcinoma  of  Pancreas 
Jaundice  from  obstruction  of  the  common  bile 
duct  is  a  striking  feature  in  another  serious  upper 
abdominal  lesion,  carcinoma  of  the  head  of  the  pan- 
creas. There  is  no  history  of  pain  or  colic.  The 
jaundice  is  progressive.  Once  the  stools  become 
clay-colored,  they  are  pretty  apt  to  remain  so,  and 
repeated  examination  of  the  duodenal  contents  fails 
to  reveal  bile.  With  this  lesion  there  is  a  tremen- 
dous, slowly  developing  distention  of  the  entire 
biliary  apparatus.  The  liver  becomes  enlarged  with 
greatly  dilated  ducts.  The  gallbladder  itself  be- 
comes distended  because  of  obstruction  to  the  out- 
ward flow  of  bile.  There  is  no  fever,  there  are 
no  chills,  there  is  no  tenderness;  only  the  progres- 
sive jaundice  with  an  enlarged  gallbladder.  Such 
a  chain  of  symptoms,  particularly  if  the  patient 
be  past  middle  life,  almost  invariably  means  carci- 
noma of  the  head  of  the  pancreas  with  obstruction 
of  the  common  bile  duct. 

Acute  Pancreatitis 
Acute  pancreatitis  is  supposed  to  be  secondary 
to  infection  in  the  gallbladder  and  is  commonly 
associated  with  gallstones.  There  are  varying  de- 
grees of  this  disease,  the  milder  of  which  are  not 
dangerous;  the  severe,  extremely  fatal.  In  the  se- 
vere forms  acute  pancreatitis  causes  a  very  disas- 
trous toxemia.     The  patient   usually   suffers   with 
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excruciating  pain  across  the  epigastrium,  particu- 
larly midway  between  the  umbilicus  and  the  ensi- 
form  cartilage.  Repeated  doses  of  morphine  are 
required  to  give  any  sort  of  relief.  There  is  pro- 
found shock  and  circulatory  collapse;  the  pulse  is 
weak,  rapid  and  thready;  the  skin  is  moist  and 
cold;  the  color  is  ghastly  or  cyanotic.  The  tem- 
perature is  elevated  but  not  to  an  extreme  degree. 
There  is  a  great  deal  of  nausea  and  vomiting,  the 
vomitus  consisting  of  upper  intestinal  contents 
(greenish  or  brown  fluid).  These  cases  often  sug- 
gest acute  intestinal  obstruction  or,  at  times,  may 
suggest  an  acutely  perforated  stomach  ulcer.  The 
facts  that  the  abdomen  is  not  often  distended  and 
that  the  bowels  may  be  moved  rule  out  obstruc- 
tion. Such  an  extreme  degree  of  shock  and  circu- 
latory collapse  seldom,  if  ever,  accompanies  an 
acute  perforation  of  stomach  ulcer,  regardless  of 
size.  Many  cases  of  acute  pancreatitis  will  pursue 
an  uninterrupted  course  to  death,  while  some  may 
be  saved  if  they  can  be  brought  back  to  a  satisfac- 
tory operative  risk.  It  remains,  however,  one  of 
the  most  fatal  and  dreaded  diseases  of  the  upper 
abdomen. 

Peptic  Ulcer 

The  characteristic  pain  of  a  stomach  ulcer  is 
felt  in  the  pit  of  the  epigastrium  as  a  dull,  nagging, 
gnawing  pain,  usually  coming  on  between  meals 
and  relieved  by  the  taking  of  solid  food,  milk  or 
soda.  Only  in  the  very  late  stages  or  when  the 
ulcer  is  very  large  does  the  patient's  nutrition  be- 
come affected.  Peptic  ulcer  patients  are  usually 
well  nourished  and  have  a  good  appetite.  Another 
peculiarity  of  the  ulcer  pain  is  its  periodicity.  The 
patient  suffers  symptoms  for  about  two  or  three 
months  and  then,  without  any  reason,  the  pain  will 
disappear  for  several  months  only  to  return  again 
and  in  the  same  location.  This  is  one  of  the  most 
chronic  types  of  epigastric  pain,  often  lasting  for 
years.  It  is  said  to  occur  more  commonly  in  the 
spring  and  fall  months.  Hemorrhage  is  a  promi- 
nent feature;  the  vomiting  of  blood  or  the  passage 
(if  blood  in  the  stools  should  always  make  one  think 
of  the  possibility  of  an  ulcer. 

Perforation. — Acute  perforation  of  a  stomach 
ulcer  causes  pain  of  abrupt  onset  and  great  severity, 
in  the  epigastrium  or  in  the  whole  upper  abdomen. 
The  suffering  is  agonizing.  Frequent  doses  of  mor- 
phine may  only  lessen  the  pain.  The  agony  com- 
pares to  that  of  gallstone  colic,  but  there  the  simi- 
larity ceases.  During  the  pain  of  a  perforated 
ulcer  the  patient  will  never  be  found  rolling  and 
tossing  on  the  bed  or  walking  the  floor.  He 
will  be  found  very  still  with  knees  drawn  up  or  the 
body  bent  forward.  In  whatever  position,  the 
whole  body  is  still  and  fixed.  The  abdomen  and 
lower  thorax  are  particularly  rigid.     Respirations 


are  upper  thoracic.  The  abdomen  is  sucked  in  and 
absolutely  immobile.  The  slightest  movement,  of 
the  bed  even,  will  cause  the  patient  to  cry  out. 
During  the  first  few  hours,  vomiting  is  almost  ab- 
sent and  appears  only  with  the  development  of 
peritonitis.  A  striking  feature,  considering  the  se- 
verity of  the  pain,  is  the  absence  of  shock  or  dis- 
turbance of  the  circulation  during  the  first  four 
or  five  hours.  During  this  time  the  temperature  is 
often  normal.  The  pulse  is  not  above  90  and  of 
good  volume.  These  latter  features  may  often  lull 
the  physician  during  the  early  hours  into  a  state  of 
complacency  regarding  the  danger  of  the  intraab- 
dominal lesion.  Later,  after  eight  or  ten  hours,  the 
temperature  mounts,  the  pulse  becomes  rapid,  the 
abdomen  becomes  distended,  there  is  vomiting — all 
of  which  are  signs  of  peritonitis.  In  short,  these 
cases  are  so  striking  and  dramatic  that  a  physician 
who  has  ever  seen  just  one  acute  perforation  of  a 
stomach  ulcer  rarely  forgets  the  picture. 

When,  as  a  result  of  the  ulcer,  pyloric  stenosis 
develops,  vomiting  becomes  the  chief  and  character- 
istic symptom.  Food  accumulates  and  finally  the 
patient  vomits  the  accumulation.  There  is  nothing 
more  characteristic  than  retention  vomiting  and  it 
always  means  stenosis  in  some  form.  These  patients 
also  lose  weight  rather  rapidly,  become  dehydrated, 
and  a  benign  stricture  of  the  pylorus  in  the  late 
stages  may  suggest  very  strongly  carcinoma  of  the 
stomach. 

Carcinoma  op  Stomach 
Carcinoma  of  the  stomach  is  one  of  the  most 
elusive  and  insidious  diseases  of  the  abdominal 
cavity,  and,  at  the  same  time,  perhaps  one  of  the 
most  hopeless.  The  diagnosis  is  rarely  made  until 
the  disease  has  progressed  to  such  an  extent  that 
nothing  much  can  be  done.  It  seems  a  pity  that 
carcinoma  of  the  stomach  does  not  give  rise  to 
agonizing  pain  in  order  to  assist  in  an  early  diag- 
nosis, or  that  it  does  not  give  some  distinctive 
symptom  group  whereby  its  early  diagnosis  might 
be  made.  The  most  that  carcinoma  of  the  stomach 
seems  to  cause,  at  least  in  the  early  stages,  is  per- 
sistent "indigestion"  in  a  patient  usually  in  the 
cancer-bearing  age.  This  indigestion  is  manifested 
chiefly  by  pain  in  the  pit  of  the  epigastrium  brought 
on  and  aggravated  by  food.  The  patient  with  an 
ulcer  feels  more  comfortable  when  the  stomach  is 
full;  a  patient  with  carcinoma  of  the  stomach  is 
more  comfortable  empty.  Nausea  is  perhaps  the 
next  most  important  symptom,  and  as  the  case  ad- 
vances this  nausea  increases.  The  patient  loses  his 
appetite  and  the  mere  smell  or  sight  of  food  makes 
him  sick.  In  the  later  stages,  of  course,  pyloric 
obstruction  may  be  the  prominent  feature.  It 
seems  that  the  most  significant  thing  in  regard  to 
the  diagnosis  of  cancer  of  the  stomach  is  that  every 
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patient  who  has  reached  the  cancer-bearing  age  and 
who  suffers  from  a  persistent  chronic  indigestion 
for  several  weeks  or  months,  must  be  studied  with 
the  idea  of  establishing  or  disproving  the  presence 
of  this  lesion.  The  failures  probably  come  in  those 
cases  treated  as  simple  indigestion  without  adequate 
study. 

CARCiyoji.\  OF  Colon 
Early  diagnosis  of  carcinoma  of  the  large  intes- 
tine should  be  possible  in  the  majority  of  cases  if 
the  condition  is  kept  in  mind.  Unlike  carcinoma 
in  other  parts  of  the  gastrointestinal  tract,  it  is  of 
slow  growth,  metastasizes  late,  and  remains  local 
for  a  long  period.  If  recognized  promptly  this  le- 
sion therefore  offers  a  very  favorable  opportunity 
for  complete  cure  by  radical  operation.  In  the 
majority  of  cases  the  growth  is  of  the  scirrhus 
tj^pe  and  completely  encircles  the  lumen  of  the 
bowel  which  is  gradually  narrowed  by  the  progres- 
sive contraction  of  the  growth.  The  earliest  symp- 
toms, therefore,  in  the  greatest  number  of  cases  are 
those  of  stenosis  of  the  bowel  lumen.  These  symp- 
toms consist  of  periodic  attacks  of  generalized  ab- 
dominal pain,  nausea,  vomiting  and  gas.  There  is 
no  fever,  no  local  tenderness  associated,  but  vomit- 
ing is  usually  a  prominent  symptom  until  the  at- 
tack is  over.  The  vomitus  consists  of  uppyer  intes- 
tinal contents,  green  or  brownish  fluid  in  large 
quantities.  The  vomiting  is  frequently  repeated 
and  has  no  relation  to  food  ingested.  Nausea  is 
present  and  as  a  rule  the  abdomen  becomes  more 
or  less  distended  with  a  great  deal  of  rumbling  and 
gurgling  of  gas  in  the  distended  bowel  loops.  Dur- 
ing the  attack  there  may  be  and  often  is  inability 
to  obtain  an  effectual  bowel  movement.  Such  at- 
tacks may  recur  at  intervals  over  a  period  of  months 
or  years  until  finally  one  terminates  in  acute  intes- 
tinal obstruction. 

While  recurrent  abdominal  colics,  nausea  and 
vomiting  are  the  commonest  symptoms  of  carcinoma 
of  the  large  intestine,  there  is  a  smaller  group  of 
cases  in  which  these  symptoms  are  entirely  absent 
until  the  terminal  stage  of  acute  complete  obstruc- 
tion is  reached.  But  even  in  these  more  obscure 
cases  there  are  warning  symptoms.  One  of  them 
is  an  ever-increasing,  obstinate  constipation,  partic- 
ularly in  a  patient  beyond  middle  life.  Intractable 
and  progressive  constipation  at  that  age  should  be 
a  warning  to  look  into  the  colon.  In  a  still  smaller 
percentage  of  cases,  the  discharge  of  blood  and 
mucus  in  the  stools  is  the  only  symptom  until 
metastases  or  acute  obstruction  results. 

Such  are  some  of  the  more  prominent  symptoms 
in  abdominal  lesions  commonly  met  with  in  the 
everyday  practice  of  medicine. 
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Gallstones  and  Carcinoma  of  the  Gallbladder 
E.  Starr  Judd,   M.D.,  Rochester,  Minn. 

From  a  letter  to  physicians   written  for  the  Westchester  County  Com- 
mittee of  the  American  Society  for  the  Control  of   Cancer. 

If  stones,  are  shown  by  x-ray  or  if  there  is  a  good  his- 
tory of  disease  in  the  biliary  tract,  an  operation  should  be 
performed  rather  than  to  treat  by  using  opiates,  for  ma- 
hgnancy  will  certainly  develop  in  some  of  these  cases.  -Ap- 
parently all  cases  of  malignany  of  the  gallbladder  itself 
have  had  gallstones  at  some  time.  Whenever  calculi  are 
present  they  should  be  removed  as  a  protection  against  can- 
cer if  for  no  other  reason. 

Malignancy  of  the  biliary  ducts  is  always  associated  with 
jaundice. 

Early  cancer  of  the  gallbladder  and  biliary  ducts  does  not 
give  clear-cut  symptoms.  The  symptoms  depend  to  a  great 
extent  on  the  situation  of  the  lesion  and  the  changes  asso- 
ciated with  it.  The  appearance  of  jaundice  is  usually  the 
first  cause  of  real  concern  to  the  patient. 

X-rays  are  useful  in  detecting  the  presence  of  growths 
in  the  gallbladder  but  they  do  not  distinguish  between  be- 
nign and  malignant  growths.  .Aids  in  the  diagnosis  are:  a 
hard  tumor  in  the  region  of  the  gallbladder;  absence  of 
rigidity  unless  the  peritoneum  is  invaded;  progressive  loss 
of  flesh  and  cachexia;  the  pressure  of  a  nodular  tumor  if 
the  liver  has  become  involved;  and  jaundice  if  the  ducts 
are  infringed  upon  or  are  the  site  of  origin  of  the  growth. 

The  injurious  effect  of  bile  in  the  blood  is  responsible  for 
much  of  the  increased  risk  in  surgical  treatment. 

Since  it  is  impossible  to  recognize  a  distinct  clinical  syn- 
drome for  malignancy  of  the  biliary  tract,  the  possibility  of 
such  a  condition  should  be  kept  in  mind  in  order  that 
treatment  may  be  instituted  while  the  disease  is  temporarily 
controllable,  if  not  curable. 

POLNTS   ON   THE  DIAGNOSIS    OF  MaMMARY    CaNCER 

Burton  J.   Lee,   M.D.,  New  York  City 

From  a  letter  to  physicians   written   for   the  Westchester  County  Com- 
mittee of  the  American  Society  for   the  Control  of  Cancer. 

In  endeavoring  to  reach  a  diagnosis  of  mammary  tumor, 
a  careful  history  of  the  patient  is  essential,  e.xamination 
with  the  patient  stripped  to  the  waist  and  sitting.  Careful 
notice  should  be  taken  of  the  nipples;  a  marked  deviation 
of  position  is  strongly  suggestive  of  malignancy.  Definite 
retraction  or  edema  of  the  nipple  or  bleeding  from  the 
nipples  is  also  of  significance. 

Gentle  palpation  is  the  only  effective  and  safe  method  of 
detecting  the  presence  of  a  tumor.  Vigorous  palpation 
traumatizes  the  tumor  tissue  and  cells  may  be  disseminated 
resulting  in  later  metastases. 

If  a  provisional  diagnosis  of  cancer  is  made,  x-ray  exam- 
ination of  the  chest  should  be  carried  out  to  determine  the 
presence  or  absence  of  metastases.  If  the  patient  complains 
of  rheumatic  symptoms  in  the  neck,  back  or  extremities, 
additional  x-rays  should  be  made  of  the  osseous  system. 

Cancer  of  the  breast  is  not  limited  to  middle  life  and  old 
age.  Many  cases  of  early  mammary  cancer  in  young  wo- 
men give  all  the  physical  findings  of  benign  tumors.  The 
burden  of  the  proof  therefore  rests  with  the  physician  to 
disprove  the  presence  of  cancer.  The  only  safe  rule  to 
follow  where  provisional  diagnosis  of  benign  tumor  is  made 
and  operation  is  advised  is  to  be  prepared  to  proceed  im- 
mediately with  the  radical  operation  if  the  examination  of 
the  tissues  proves  mahgnancy. 

Transillumination  of  the  breast  is  useful  in  that  it  may 
reveal  cysts  in  the  breast  which  otherwise  might  not  be 
apparent  on  e.xamination. 

Local  removal  of  tumors  under  local  anesthesia  in  doc- 
(To  p.  15) 
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A  Community  Enterprise  in  Maternal  Welfare 

W.  Z.  Bradford,  :M.D.,  Charlotte,  N.  C. 


THE  problem  of  adequate  maternity  care  for 
the  indigent  strata  of  society  in  any  com- 
munity becomes  an  increasing  burden  upon 
the  medical  profession  in  times  of  economic  distress. 
Attempts  to  materially  lower  infant  and  maternal 
mortality  and  to  reduce  the  number  of  stillbirths 
must  commence  with  a  satisfactory  method  of  giv- 
ing prenatal,  delivery  and  postpartum  care  to  that 
group  of  the  population  unable  to  afford  the  ser- 
vices of  physicians. 

For  the  past  year  the  City  of  Charlotte  has 
experimentally  attacked  this  problem  through  a 
City-County  Maternity  Clinic,  manned  by  2  senior 
medical  students  from  Duke  University  on  a  rotat- 
ing service  and  supervised  by  2  local  physicians. 
Nursing  aid  has  been  given  by  the  Cooperative 
Xursing  Association  and  some  financial  assistance 
through  the  Kiwanis  Club.  During  the  year,  July, 
1932-July,  1933,  500  infants  have  been  delivered 
by  the  clinic  and  prenatal  care  has  been  given  45 
patients  subsequently  delivered  by  midwives.  It  is 
the  purpose  of  this  paper  to  outline  the  organiza- 
tion of  this  clinic  and  to  report  the  essential  features 
of  these  500  births. 

Each  patient  before  being  registered  at  the  clinic 
is  required  to  bring  a  card  from  some  such  organi- 
zation as  the  Salvation  Army,  County  Welfare  or 
.Associated  Charities,  or  from  some  physician,  stat- 
ing that  she  is  unable  to  afford  to  pay  for  profes- 
sional services.  Repeated  visits  are  made  to  the 
clinic,  where,  in  addition  to  routine  urine  studies 
and  e.xaminations,  instruction  is  given  as  to  diet, 
clothing,  cleanliness,  regular  action  of  the  emunc- 
tories,  and  so  on,  and  prenatal  care.  This  instruc- 
tion is  illustrated  by  an  exhibit  of  garments,  lay- 
ette, a  miniature  bed  prepared  for  delivery,  baby 
basket  and  infant  tray. 

The  majority  (95%)  of  the  500  deliveries  took 
place  at  home,  only  12  cases  (2%)  being  hospital- 
ized for  medical  necessity  and  14  cases  (3%)  hos- 
pitalized by  welfare  organizations  because  of  social 
or  economic  reasons.  Following  delivery  3  house 
visits  are  made  by  the  physician  and  daily  visits  by 
the  visiting  nurse  for  8  days.  Of  the  deliveries, 
350  (70%)  were  colored  and  150  (30%)  were 
white.  Prenatal  care  was  given  72%  of  the  pa- 
tients. 

Operative  Ixcidence 
In  the  entire  group  there  were  15  operative  deliv- 
eries; 979;  of  the  cases  terminated  in  normal  spon- 
taneous deliveries.     Operations  consisted  of  7  ver- 
sions, 3  forceps  deliveries,  1  breech  extraction  and 


4  cesarean  sections.     In  the  operative  group  there 
was  1  infant  death  (6.6%)  and  no  maternal  deaths. 

Stillbirths 
There  were  26  stillbirths,  an  incidence  of  5.2%. 
Considering  the  high  rate  of  syphilis  and  nephritic 
toxemia  in  the  group  we  consider  the  death  rate 
strikingly  low.  Of  the  26  stillbirths  42%)  were 
macerated  and  31%  of  the  patients  had  been  the 
subjects  of  stillbirths  or  miscarriages  in  previous 
pregnancies.  The  following  factors  accounted  for 
the  stillbirths: 

Cases    % 

Nephritic  toxemia  5  1 

Eclampsia  or  preeclampsia  3  ' 

Breech   presentation  3         11 

Syphilis   5         19 

Prematurity    „ ___ „     4         15 

Intracranial  hemorrhage  1  \ 

Probable  intracranal  hemorrhage  2  ( 

(Precipitate  delivery)  ( 

Asphyxia  of  unknown  causes 3  / 

26  100 
Infant  Deaths 
There  were  1 7  infant  deaths  within  2  weeks  post- 
partum. Over  50%  of  these  were  due  to  prematur- 
ity and  9  of  the  group  occurred  in  infants  who  were 
delivered  precipitately  before  the  arrival  of  the 
physician.  Intracranial  hemorrhage  occurred  in  3 
cases  and  was  prboably  an  etiological  factor  in 
many  of  the  premature  infants. 

Cases 

Prematurity    9 

Intracranial  hemorrhage 3 

Syphilis 2 

Hemorrhagic  disease 1 

Congenital  heart  disease  1 

Congenital  atelectasis  or  intracranial  hemorrhage  1 

Miscarriages 
There  were  14  miscarriages,  35%  due  to  syphilis. 
More  than  half  of  the  patients  who  miscarried  had 
received  no  prenatal  care.    The  etiological  factor  in 
these  cases  was  as  follows: 

Cases 

Syphilis  (untreated) S 

Intercurrent   infection   1 

Low  implantation  of  placenta 1 

Incarcerated  retroflexion  of  uterus  1 

Nephritic  toxemia  1 

Criminally  induced 1 

Unknown  cause 4 

Infections 
There  was  no  case  of  streptococcic  puerperal  sep- 
ticemia,   thrombophlebitis    or    tnastitis.     Repeated 
vaginal  examinations  were  permitted  during  labor, 
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the  patients  were  not  shaved,  and  a  strong  lysol  during  pregnancy,  3,2%  terminated  in  loss  of  the 
solution  was  the  only  antiseptic  used.  One  case  of  product  of  conception.  There  were  3  cases  of  pre- 
gonococcic  salpingitis  developed  after  sexual  inter-  mature  separation  of  the  placenta.  Twelve  of  these 
course  1  week  postpartum.  One  case  of  parame-  28  have  been  followed  for  over  2  months  postpar- 
tritis  was  mistakenly  diagnosed  as  acute  appendi-  turn  and  all  show  residual  hypertension.  The  great 
citis;  this  subsided  rapidly  after  operation.  One  majority  of  these  cases  occurred  in  patients  who 
patient  had  appendicitis  during  pregnancy,  and  had  had  numerous  pregnancies.  There  were  5  still- 
there  were  numerous  cases  of  lochiometritis  which  births,  1  miscarriage,  and  3  infant  deaths  from  pre- 
promptly  subsided  under  treatment  by  elevation,  maturity.  There  was  1  maternal  death, 
elimination,  ice  cap  to  fundus,  and  ergot  by  mouth.  Maternal  Deaths 
There  were  2  cases  of  pyelitis  and  an  epidemic  of  ^^^^  ^^  ^^^  ^^^^^^^  ^'i,  para  2,  gravida  3,  last  men- 
10  cases  of  dysentery  occurring  in  mid-summer,  1  ^trual  period  April  1st,  1932,  expected  confinement  Jan.  8th, 
of  which  required  hospitalization  for  treatment  of  1933.  Past.  Obstet.  History;  Both  pregnancies  normal, 
acidosis  and  dehydration  spontaneous    deliveries,    living    children,    no    complications. 

Medical  and  family  history  negative. 

Syphilis  History    Present    Pregnancy:      Hypertension    throughout 

There  were  48  svphilitics  in  the  group  attending  pregnancy.     Pressure   upon    first    visit   to    clinic    when    5- 

,     ,.    .              .      .  ,              c    ,',\,rr/        T,.   •  months  pregnant  180  98,  at  nme  months  233,  143.    Urmalv- 

the  prenatal   clmiC,  an  incidence  of    12.4%.  _  It  is  ^j^  ne^^^i,.^.     Wassermann  negative.     No  headaches,  visual 

the  policy  of  the  clinic  syphilologist  to  administer  disturbances,  nausea,  edema  or  toxemic  symptoms.     Physi- 

sniall  doses  of  neoarsphenamine  weekly,  an  initial  cal  examination  negative  except  for  accentuated  aortic  2nd 

dose  of  0.3  grams  being  followed  by  repeated  injec-  sound.    Xo  cardiac  enlargement,  murmurs  or  arrhythmia. 

r  „  .r                 £       -7          1          -D-  ^    iU  ■     ti, Diagnosis:      Nephritic    toxemia    of    pregnancv,    essential 

tions  of  0.45  grams  for  7  weeks.     Bismuth  is  then  •        f     .      .                                      h    c,       . . 

"^                                                  ■              r       /  Mvpcrtension  tvpe. 

given     intramuscularly,     weekly     mjections     of     %  'subsequent  Course:     Labor  spontaneously  commenced  at 

grains  being  administered.  term  and  after  a  short  5-hour  labor  spontaneously  deliver- 

Of   19  cases  in  which  there  were  positive  Wasser-  ed  a  living  normal  infant.     Blood  loss  400  c.c.     Six  hours 

mann  reactions  and  who  had  no  antisvphilitic  treat-  ^'t"  <^^"^-">"  P^"^f  coniplained  of  tightness  in  chest  and 

,            '...,..  was  somewhat  restless.     Phvsical  exammation  at  this  time 

ment  or  who  failed  to  return  after  the  initial  mjec-  ^^.^^  negative,  the  blood  pressure  200/120.    Twenty  hours 

tion  of  neoarsphenamine,  42%  terminated  in  fetal  postpartum  when  sitting  on  bedpan  patient  suddenly  fell 

tragedies.      Among   29   syphilitics  receiving  4   treat-  over  dead,  having  had  no  other  premonitory  symptoms  or 

ments  or   more  only    1   child  was  stillborn    (1   of  complaints. 

twins),  the  remainder  all  delivering  living  infants  at  ^.ase  No.  745,  colored.  15,  primipara,  no  prenatal  care. 

•     ,            ■     -^        c  ^■\.-                         •      J  o   ■    •  Past  histor\'  negative. 

term.    The  majority  of  this  group  received  8  injec-  ^.^.^^^^.  p^^^^^^  pregnancv:     Three  hours  before   first 

tions  of  neoarsphenamine  followed  by   bismuth.  L(,;„n;  seen  at  home  patient  had  the  first  of  a  series  of  three 

eclamptic  convulsions.     The  pregnancy,  of  7  months  dura- 

^  tion,  was  symptomless  until  2  days  before  when  she  had 

Two    maternal    deaths    (0.4%)     were    directly  complained  of  frontal  headache.    T.  101,  p.  100,  r.  20,  b.  p. 

ascribable   to    toxemia    of    pregnancy.      There    were  1 76   114.     Urinalysis:    albumin   4-plus,   many   casts,   no    red 

no  other  maternal  deaths  in  the  series.     The  inci-  '''°°^  '^^"^-      ^             ^             .                     ,        , 

,            .                              I.-  i_  Subsequent  Course:     Conservative  treatment  for  eclamp- 

dence  of  late  pregnancy    toxemia    was    very    high  ^.^.  ^^^^^^^^  g,  y^^  200  c.c.  of  20%  glucose  intravenously 

(8%),  although  the  majority  of  these  were  of  the  every  4  hours,  hot  water  bottles,  blankets,  etc.     Within  6 

nephritic  or  hypertensive  type.  hours   patient   had   regained   consciousness,   was   perspiring 

„  ,        .    .         rr-i                     .       1          i-  „    ->     c     u-  u  freeiv,  and  generallv  improved.     Intestinal  elimination  was 

Eclampsia. — There  were  4  eclamptics,  3  of  which  •'        .-..'.         u         a      j  .■           ■  .  ■    j 

'^                                                   ^        '  commenced    with    good    results,    and    sedation    maintained 

had  no  prenatal  care.    Treatment  in  all  cases  was  ^^.j^^  sodium  amytal. 

conservative.      Only   1   child  was  stillborn,  and  in   2  Twenty-four    hours    after    the    first    convulsion    patient 

of  the  patients  convulsions  first  occurred  after  de-  -pontaneously  delivered  a  living  premature  infant. 

,.  On   the  second  day   postpartum  pulse   began   to   increase, 

^'  h.  p.  to  fall,  and  t.  rose  to  105°.     Death  occurred  36  hours 

Prc-cclamptic  Toxemia. — There  were  8  cases  pre-  after  deliven,-.     .\utopsy  revealed  a  ven.-  small  yellow  liver, 

senting  symptoms  of  impending  convulsions  accom-  marked    by    an    almost    complete    autolysis    of    Uver    cells 

panied  by  hypertension  and  albuminuria.     Treat-  throughout  the  lobules  but  with  no  hemorrhage  presem, 

,,                        •  ^    J      r  ii    -J  1-     -1   i-          J  The  heart  was  soft  and  flabby  with  subendocardial  hemor- 

ment  in  all  cases  consisted  of  fluid  limitation,  de-  ^;,_^„^^  ^^^^^^^  ^^^  ^^^  ^.^^^^:^  ^^^  ^^^  ^j  ^  ^^^^^^^  „^p^^^. 

hydration   and   sedation   with   subsequent   medical  fj-, 

induction  of  labor  or  induction  by  puncture  of  mem-  summary 

,                      rj,,                          £    I-    •            1  -IJ           u            •       »!,•  July  6,   1932-July  5,    1933 

branes.     There  were  6  living  children  born  in  this  t-  ,  ,  ,  ,■     ■                                               r^r^ 

,    ,       ,  ,  ,     ,  Total  deliveries  500 

series,  no  maternal  deaths,  and  1  case  presented  the  Hospitalized  for  medical  indications 2% 

unusual   complication   of  complete   retinal   detach-  "  "    social  "       3% 

ment.  Delivered  at  home  95% 

,,   ^,    .  .  TT    J.     s        ■         -r  ■         T        »i.  Spontaneous   deliveries 97% 

AephriUc    or    Hypertensive    Toxemia.— In    the  Operative  interference 3% 

group  of  28  cases  developing  marked  hypertension  stillbirth  incidence S.2% 
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Discussion 

In  1931  the  stillbirth  incidence  in  the  City  of 
Charlotte  was  5.3%  and  in  a  series  of  192  patients 
attending  the  prenatal  clinic  but  subsequently  de- 
livered by  midwives  or  physicians  before  delivery 
services  were  offered  by  the  clinic,  was  7.7%.  The 
uncorrected  stillbirth  incidence  of  5.2%  in  this  se- 
ries of  500  births  indicates  a  definite  reduction  in 
infant  mortality  in  the  community. 

Conclusions  as  to  maternal  mortality  cannot  be 
drawn  from  500  deliveries;  but  the  death  rate  of 
0.4%  and  the  absence  of  any  severe  infections  sub- 
stantiates the  oft-proven  safety  of  conservative  ob- 
stetrics practiced  in  the  home. 

F"ifty  per  cent,  of  the  infant  mortality  was  di- 
rectly ascribable  to  either  syphilis  or  late  pregnancy 
toxemia.  Early  registration  and  adequate  antilue- 
tic  treatment  will  materially  reduce  the  death  rate 
as  is  shown  by  the  absence  of  a  single  stillbirth  or 
infant  death  from  s^-philis  in  those  cases  who  had  4 
injections  or  more  of  neoarsphenamine. 

The  high  incidence  of  hypertensive  toxemia  in 
multiparae  living  in  poor  economic  and  social 
circumstances  demands  further  investigation.  More 
complete  follow-up  and  observation  in  subsequent 
pregnancies  should  establish  the  importance  of 
pregnancy  as  a  precipitating  factor  in  renal  break- 
down and  diminished  life  expectancy  in  this  group. 
Birth  control,  therapeutic  abortion,  or  induction  of 
labor  as  the  case  may  offer  should  possibly  be  em- 
ployed more  liberally,  and  the  value  of  the  mother 
in  the  life  of  the  children  already  born  should  be 
reemphasized. 

Supplcmcniary  Note. — January  1st,  1934.  Since 
the  completion  of  this  report  270  infants  have  been 
delivered  through  the  clinic,  making  a  total  of  770 
births  in  18  months  beginning  July,  1932.  The 
effect  of  this  service  upon  the  midwife  deliveries 
with  a  corresponding  reduction  of  maternal  mor- 
tality among  residents  of  Charlotte  is  below  repre- 
sented; 

Midwife 

Deliveries  Total  Births        Maternal  Mort. 

in  Meek.  Co.     to  City  Residents     City  Residents 

1Q2Q__._ 20.4%  190I_ __ 7.4/1000 

1930 _ 19.1%  2050 7.3/1000 

1931_ _ _  20.7%  1717 S.0/1000 

1932_ 16.4%  1568. 5.1/1000 

1933   66.6%  1666 1.2/1000 

The  lowered  mortality  is  not  regarded  as  entirely 
due  to  elimination  of  the  midwife  but  to  improved 
maternity  care  offered  city  residents  concomitant 
with  the  reduction  in  midwife  deliveries. 
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(From  p.  12) 
tors'  offices  should  be  condemned.     Such  a  practice  makes 
no   provision   for  pathological  study  of  the   specimen  and 
delays  the  proper  diagnosis. 

Since  the  diagnosis  of  cancer  of  the  breast  is  so  difficult 
tliat  a  joint  judgment  is  usually  better  than  any  one  man's 
opinion,  no  one  step  can  yield  larger  dividends  in  behalf  of 
t!ie  cancer  patient  than  the  establishment  of  diagnostic 
clinics  where  groups  of  physicians  meet  at  regular  intervals 
to  discuss  cases  and  to  determine  the  proper  treatment  to 
be  applied. 

The  Doctor's  Pr.actical  Relation  to  the  Cancer 

Problem 

William   Carpenter   MacCarty,   M.D.,    Rochester,    Minn. 

Prom  The  Bulletin  of  the  American  Society  for  the  Control  of  Cancer, 

May.   1933. 

The  medical  profession  is  suffering  from  a  confusion  of 
knowledge  on  the  cancer  question  largely  the  result  of  con- 
fusion of  nomenclature,  premature  theoretical  explanations, 
some  stubbornness  and  impractical  conservatism.  There 
are  more  than  950  terms  used  to  name  neoplastic  condi- 
tions. There  are  only  3  great  groups  of  neoplasms  as  to 
the  cytology  and  clinical  behavior:  1)  those  composed  of 
adult  cells  with  normal  tissue  arrangement,  the  cytomas; 
2)  those  composed  of  normal  or  nearly  normal  cells  but 
having  the  morphology  of  malignant  cells,  the  blastomas 
and  3)  those  composed  of  cells  of  a  malignant  type,  not 
problastomas.  Only  the  second  and  third  groups  are  clini- 
cally malignant  and  to  these  the  term  cancer  should  be 
applied. 

There  are  15  factors  which  govern  prognosis  in  cancer. 
In  the  approximate  order  of  their  clinical  importance  they 
are: 

1.  The  presence  or  absence  of  nodal  involvement  and 
distant  metastasis.  Proximity  of  death  depends  also  on  the 
vital  anatomic  situation  of  both  primary  growth  and  metas- 
tasis. 

2.  The  greater  the  fixation  of  a  cancer  to  surrounding 
structures,  the  greater  the  difficulty  of  removal,  the  opera- 
tive risk  and  the  chance  of  local  recurrence. 

3.  Cancers  located  in  organs  easily  accessible  at  physical 
examination,  especially  when  the  patient  is  forced  to  exam- 
ination by  symptoms  of  pain,  hemorrhage,  etc.,  give  the 
best  prognosis.  The  greater  the  diagnostic  and  therapeutic 
accessibility  of  a  growth  and  the  earlier  it  produces  inca- 
pacitating signs,  the  better  the  prognosis. 

4  &  5.  The  lower  the  renal  and  cardiac  efficiency,  the 
poorer  the  prognosis. 

6.  The  greater  the  anemia,  the  greater  the  immediate 
therapeutic  risk  and  the  shorter  the  life. 

7.  The  larger  the  primary  growth,  the  greater  the  possi- 
bility of  nodal  involvement  and  the  worse  the  prognosis. 

8.  Cancer  is  usually  more  fatal  to  a  young  person  than 
to  an  older  person. 

9.  Cancers  which  infiltrate  the  wall  and  invade  neigh- 
boring structures  have  the  worse  prognosis. 

10.  Loss  of  weight  has  little  significance  as  a  single  fac- 
tor but  in  association  it  adds  gravity  to  any  prognosis. 
Underweight  persons  usually  are  better  surgical  risks  than 
overweight. 

11.  12,  13  &  14.  Cellular  differentiation,  lymphocytic  in- 
filtration, fibrosis  and  hyaUnizalion  are  some  exceptions  to 
the  general  rule  that  favorability  of  prognosis  is  propor- 
tional to  the  degree  of  differentiation. 

IS.  Duration  of  disease  has  little  value  as  a  single  prog- 
nostic sign. 

Progress  in  handling  cancer  rests  on  more  complete  ex- 
aminations, especially  with  the  x-ray  and  biopsy,  recogni- 
tion of  the  fact  that  early  cancers  do  not  give  symptoms 

(Tr,    p.    1    ) 
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Certain  Aspects  of  Heart  Failure 

David  L.  Beers,  M.D.,  Asheville,  N.  C. 


FOR  purposes  of  discussion,  we  may  divide  the 
arterial  circulation  into  three  groups:  1)  the 
systemic,  2)  the  pulmonary,  and  3)  the 
coronary.  In  a  measure,  this  explains  the  various 
manifestations  of  heart  failure  because  the  damage 
may  affect  one  group  predominantly.  With  the 
picture  everyone  understands  as  congestive  heart 
failure  we  have  unmistakable  evidence  of  the  cause 
of  illness,  but  man\'  cardiac  deaths  are  not  ante- 
dated by  such  obvious  features.  However,  if  the 
subject  survives,  a  serious  affection  of  one  system 
will  eventually  exert  deleterious  influences  on  the 
other  groups. 

In  general,  if  the  patient  is  complaining  of  chest 
pain  in  the  absence  of  dyspnea  or  edema,  we  may 
assume  that  his  coronary  circulation  is  not  being 
handled  as  well  as  is  the  systemic.  Of  course,  here 
fine  points  of  diagnosis  enter  in  as  to  whether  we 
are  dealing  with  organic  heart  disease  or  a  nervous 
imbalance.  Assuming  that  actual  disease  is  pres- 
ent, the  circulation  of  the  heart  muscle  is  dispro- 
portionately affected.  This  is  very  frequently  asso- 
ciated with  an  aortitis  whereby  the  coronary  orifice 
has  become  narrowed  and  effort  produces  an  ische- 
mia of  the  myocardium.  The  same  process  may 
exist  in  the  coronary  vessels  themselves  with  a  re- 
duction of  the  entire  coronary  arterial  bed. 

I  should  like  to  stress  that  the  history  is  of 
prime  importance  in  a  reliable  estimation  of  the 
state  of  the  circulation.  This  applies  especially  to 
the  condition  just  mentioned  because  the  entire 
physical  examination  and  the  use  of  instruments  of 
precision  may  reveal  no  abnormality.  The  textbook 
picture  is  that  of  hypertension,  enlargement  of  the 
heart,  increase  in  intensity  of  the  aortic  second 
sound,  and  a  systolic  murmur  in  the  second  right 
interspace.  It  is  highly  probable  that  we  will  dis- 
cover one  or  more  of  these  findings  on  examining  a 
patient  who  gives  a  history  of  substernal  pain  fol- 
lowing physical  exertion  or  emotional  excitement, 
but  in  many  cases  there  is  absolutely  no  objective 
evidence  of  an  impaired  circulation  in  an  individual 
who  is  seriously  sick.  If  this  person  be  considered 
as  one  with  heart  failure,  the  physician  will  save 
the  embarrassment  of  reading  of  a  man's  sudden 
death  soon  after  he  pronounced  him  physically  fit. 

When  dyspnea  is  added  to  the  pain  the  existence 
of  failure  is  less  hard  to  determine,  but  when  short- 
ness of  breath  occurs  alone  problems  again  arise 
in  estimating  the  amount  of  disease  present.  In 
this  situation  the  systemic  circulation  is  not  as 
well  handled  as  is  the  coronary.  Here  again,  the  left 
ventricle  is  the  chamber    whose    abnormality    can 


usually  be  demonstrated  by  physical  findings.  It 
has  been  my  experience  that  this  type  of  patient 
will  in  a  greater  percentage  of  cases  show  definite 
signs  of  organic  heart  disease  than  in  the  first  type 
mentioned. 

When  I  use  the  term  dyspnea  I  refer  not  only  to 
the  shortness  of  breath  following  exertion,  but  also 
to  the  nocturnal  attacks  of  respiratory  distress.  Of 
these,  there  are  wide  variations  in  the  severity  and 
frequency.  One  individual  will  complain  that  his 
breathing  bothers  him  in  the  early  morning  hours 
only.  The  common  story  is  that  he  feels  well 
enough  to  go  about  his  routine,  but  at  four  or  five 
in  the  morning  he  has  a  smothering  sensation  which 
rouses  him  from  sleep  and  requires  his  stirring 
around  for  relief.  The  severity  increases  from  this 
mild  grade  to  that  of  cardiac  asthma,  which  is 
breathing  of  the  asthmatic  type  having  no  allergic 
background.  This  is  paroxysmal  dyspnea  just  as 
is  seen  in  bronchial  asthma,  but  the  term  cardiac 
asthma  qualifies  it  more  definitely.  The  usual  time 
for  its  appearance  is  during  sleep;  it  does  sometimes, 
occur  after  emotion  or  physical  exertion.  It  may 
or  may  not  be  associated  with  pulmonary  edema. 
The  abnormal  physiology  is  still  obscure,  but  the 
background  is  evidently  a  sudden  failure  of  the  left 
ventricle  with  consequent  engorgement  of  the  lungs. 
The  production  of  the  asthmatic  breathing,  however, 
must  be  the  result  of  reflex  action  on  the  respiratory 
center.  The  treatment  of  this  condition  is  dra- 
matic. .Assumption  of  the  upright  position  and  one 
or  two  hypodermics  of  morphine  will  in  most  cases 
relieve  the  distress.  If  this  does  not  bring  desired 
results,  venesection  may  benefit  by  virtue  of  reliev- 
ing a  weakened  left  ventricle.  Even  though  the 
acute  distress  can  be  easily  relieved,  the  fact  must 
not  be  lost  sight  of  that  there  is  advanced  myocar- 
dial disease  and  the  end  of  the  attack  should  not 
mean  the  termination  of  medical  supervision.  The 
prognosis  must  always  be  guarded  in  these  cases, 
though  examination  of  the  heart  reveal  nothing 
significant.  The  presence  of  gallop  rhythm  or  pulsus 
alternans  confirms  the  bad  outlook,  but  the  prog- 
nosis is  no  better  in  their  absence. 

Another  type  of  dyspnea  without  pain  is  found 
which  is  often  unexplained  and  too  often  dismissed 
by  the  term  asthma.  I  refer  here  to  the  respiratory 
distress  occurring  in  pulmonary  heart  disease.  Those 
whose  work  consists  largely  of  the  management  of 
cases  of  tuberculosis  have  seen  instances  of  dyspnea 
all  out  of  proportion  to  the  amount  of  lung  tissue 
lost. 

In  mitral  stenosis,  in  chronic  lung  conditions,  and 
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in  the  rare  pulmonary  endarteritis  obliterans,  a  hy- 
pertension of  the  pulmonary  circulation  is  some- 
times produced.  The  effect  of  this  on  the  right 
ventricle  is  comparable  to  the  effect  of  systemic 
hypertension  on  the  left  ventricle.  Instead  of  an 
accentuated  aortic  second  sound,  there  is  an  in- 
crease in  the  intensity  of  the  second  sound  in  the 
pulmonic  area.  This  particular  feature  also  fur- 
nishes a  valuable  diagnostic  aid  in  determining  the 
predominant  abnormality  in  multiple  heart  lesions. 

-Aside  from  tuberculosis  in  the  chronic  lung  con- 
dition group  is  bronchial  asthma  which  tends  to 
produce  emphysema  when  of  long  standing.  This 
is  apt  to  give  the  most  typical  syndrome  of  pulmo- 
nary heart  disease,  and  this  whole  group  is  some- 
times referred  to  as  the  emphysema  heart. 

No  age  group  is  exempt  since  the  results  of  mitral 
stenosis  and  tuberculosis  will  be  found  largely  in 
the  young  and  emphysema  occurs  in  late  middle  life 
and  old  age. 

The  patient  presents  the  obvious  symptoms  of 
the  underlying  lung  condition,  but  superimposed 
evidence  of  circulatory  embarrassment  should  not 
be  overlooked  because  it  often  alters  the  prognosis 
and  treatment.  Even  though  no  circulatory  disturb- 
ance is  apparent,  it  is  always  good  policy  to  assume 
the  heart  is  affected  in  a  case  of  emphysema  of 
long  standing. 

Every  practitioner  has  observed  the  intestinal  up- 
sets of  advanced  heart  failure.  This  runs  from 
anorexia  to  extreme  abdominal  distress  and  often 
seems  to  be  the  chief  obstacle  to  restoration  of 
compensation.  In  congestive  failure,  the  engorged 
viscera  furnish  an  obvious  reason  for  this  compli- 
cation. 

Angina  pectoris  may  for  a  long  time  masquerade 
as  indigestion  on  account  of  the  belching  that  im- 
mediately follows  an  attack.  The  suddenness  and 
severity  of  the  chest  pain  causes  the  patient  to 
involuntarily  attempt  inspiration  with  the  glottis 
closed  which  explains  the  accumulation  of  the  gas 
which  is  subsequently  expelled.  Exaggeration  of 
this  same  principle  is  seen  in  calling  a  coronary 
thrombosis  acute  indigestion  when  it  presents 
chiefly  abdominal  symptoms. 

In  some  cases  of  sudden  death  an  autopsy  has 
demonstrated  an  undigested  meal  in  the  stomach 
several  hours  after  it  had  been  eaten.  This  shows 
the  tremendous  influence  a  faulty  circulation  may 
have  on  the  digestive  system. 

To  go  a  step  further,  mild  disturbances  below 
the  diaphragm  may  be  the  only  symptoms  of  be- 
ginning heart  failure.  Given  an  individual  of  forty- 
five  or  over  who  begins  to  complain  of  excessive 
gas  on  the  stomach  and  in  whom  gallbladder  dis- 
ease, ulcer  and  gastrointestinal  cancer  can  be  ruled 
out,  a  little  attention  to  the  circulatory  apparatus 
will  often  save  a  large  quantity  of  soda  or  char- 


coal. In  addition  to  being  a  prey  to  serious  organic 
ills,  the  gastrointestinal  tract  in  a  measure  is  a 
telegraph  station  for  the  rest  of  the  body  and  the 
flash  from  above  the  diaphragm  should  not  go  un- 
heeded. 

The  medical  profession  has  already  seen  that  an 
early  diagnosis  of  pulmonary  tuberculosis  is  possi- 
ble and  the  classical  picture  of  consumption  is  not 
awaited  before  making  the  diagnosis.  The  same 
can  hold  true  in  heart  disease  and,  if  we  make  the 
best  use  of  our  diagnostic  acumen  and  follow  it 
with  intelligent  management  of  the  patient,  many 
lives  may  be  prolonged  for  years  and  the  term 
heart  disease  will  not  automatically  conjure  up  the 
picture  of  the  swollen,  hopeless  invalid. 


(Ii'roni  p.   15) 
usually   described   in   textbooks,  general  acceptance  of  the 
relationship    of   chronic    inflammation    to    cancer   and    the 
e  imination  of  much  if  not  all  of  our  confused  terminology. 

The  P.4TIENT  With  C'U!cinom.4  of  the  Stomach 

Urban    Maes,   M.D.,   New  Orleans 

From  The  American  Journal  of  Cancer,  July,   1932. 

Curability  of  carcinoma  of  the  stomach  has  in  the  last 
25  years  shown  no  such  improvement  as  we  might  reason- 
ably anticipate  in  the  light  of  improved  methods  of  diag- 
nosis and  treatment. 

Out  of  every  100  patients  with  this  disease,  at  least  SO, 
when  seen  by  the  physicians,  have  reached  the  hopeless 
stage;  not  more  than  25  out  of  the  remaining  50  can  be 
considered  subjects  for  gastrectomy,  the  only  procedure 
offering  hope  of  cure;  and  if  10  out  of  these  25  live  beyond 
(he  S-year  period,  the  surgeon  may  count  himself  fortunate. 

The  medical  profession  does  not  deserve  all  of  the  blame, 
for  they  cannot  treat  men  and  women  w^ho  do  not  come 
to  be  treated,  or  those  who  refuse  to  be  operated  on. 
There  is  nothing  typical  about  carcinoma  of  the  stomach 
in  its  early  and  curable  stages.  Alvarez  states  that  1  out 
of  every  9  patients  with  carcinoma  of  the  stomach  is  under 
45  years  of  age.  Delay  in  diagnosis  in  the  younger  patient 
is  exceedingly  dangerous. 

The  symptoms  usually  described  in  textbooks  are  indica- 
tive of  advanced  cases.  The  early  case  of  cancer  of  the 
stomach  shows  only  slight  deviation  from  the  normal.  Gas- 
tric symptoms  may  be  lacking  entirely  and  such  symptoms 
as  are  present  may  be  misleading. 

.•\bsence  of  free  HCl  is  not  pathogonomic. 

X-rays  with  clinical  observation  is  the  most  accurate 
means  of  diagnosis.  Positive  radiologic  diagnoses  vary 
from  60  to  75%  but  they  offer  the  best  method  at  our 
command  at  the  present  time. 

Prolonged  medical  treatment  of  supposed  gastric  ulcer  is 
not  safe;  the  medical  treatment  of  gastric  cancer  is 
equivalent  to  manslaughter.  Lahey  and  Jordon  set  down 
criteria  for  the  safe  medical  treatment  of  supposed  gastric 
ulcers:  they  require,  within  a  period  of  not  longer  than  3 
weeks,  that  the  symptoms  must  be  completely  relieved; 
that  the  lesion,  by  repeated  x-ray  studies,  shows  definite 
signs  of  improvement  and  final  healing,  and  that  blood 
must  disappear  from  feces  and  gastric  contents. 

The  only  safe  plan  is  to  regard  as  cancer  any  indigestion 
with  or  without  previous  symptoms,  which  appears  after 
middle  life  in  a  previously  well  person;  any  acute  digestive 
disturbances  superimposed  upon  chronic  digestive  disturb- 
ances and  which  do  not  respond  promptly  to  routine  meas- 
ures. 

(To  p.  20) 
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Ovarian  Cyst  Twisted  on  Its  Pedicle  in  a  Girl  Nine 
Years  Old 

A  small  girl,  aged  nine,  was  admitted  to  the  Davis  Hos- 
pital complaining  of  pain  in  the  lower  abdomen,  nausea 
end  vomiting. 

November  24ch  pain  began  in  the  lower  abdomen,  with 
nausea  and  vomiting.  The  pain  was  not  localized  at  first, 
but  later  seemed  to  be  more  in  the  midline  just  above  the 
pubis. 

The  previous  history  did  not  indicate  any  soriou;  illness. 
There  was,  however,  in  1932  a  period  of  time  during  which 
the  patient  had  considerable  pain  in  the  back  and  back  of 
the  legs  accompanied  by  fever,  night  sweats,  loss  of  appe- 
tite and  weakness.  These  symptoms  soon  disappeared,  and 
the  patient  was  all  right  again  until  November  24th. 

There  was  con  iderable  tenderness  over  all  the  abdomen 
but  more  marked  in  the  midline  just  above  the  symphysis 
at  which  point  a  tumor  could  be  palpated  which  was  ex- 
quisitely tender  on  slight  pressure.  Catheterization  did  not 
cause  the  tumor  to  diminish  in  size. 

The  general  physical  e.xamination  did  not  disclose  any 
other  trouble. 

The  urine  was  acid,  sp.  gr.  1.020,  trace  of  albumin,  no 
sugar,  4-plus  acetone,  and  microscopically  25  leucocytes  to 
the  low-power  field.  The  w.  b.  c.  were  13,100 — 90  per  cent, 
polys. — hgbn.  90  per  cent.,  r.  b.  c.  4,260,000. 

The  t.  on  admission  was  100.2°,  p.  very  rapid.  The  pa- 
tient's condition  was  not  such  as  would  make  an  operation 
advisable.  She  was  put  to  bed,  and  500  c.c.  of  glucose  and 
saline  given  intravenously.  Following  this  great  improve- 
ment was  shown.  The  p.  slowed,  the  t.  came  down  rather 
rapidly  and  the  nausea  and  vomiting  ceased.  There  was 
still  some  tenderness  in  the  abdomen,  but  not  very  much 
even  over  the  tumor.  An  icebag  over  the  lower  abdomen 
gave  much  relief. 

The  w.  b.  c.  the  next  morning  was  12,200  with  a  differ- 
ential of  89  per  cent,  polys. 

In  a  general  way  the  clinical  history  would  have 
suggested  an  appendiceal  abscess  or  possibly  a  di- 
verticulum with  suppuration,  but  the  t.  was  not 
in  keeping  with  that  of  an  acute  suppurative  proc- 
ess. In  a  child  of  nine  one  would  expect  to  find  a 
leucocyte  count  much  higher  in  the  case  of  abscess 
formation,  particularly  in  one  of  this  size.  Also, 
the  tumor  was  in  the  midline  or  slightly  to  the  left, 
and  one  would  naturally  e.xpect  an  appendiceal  ab- 
scess to  be  more  to  the  right. 

Both  the  patient  and  her  parents  were  positive 
that  no  tumor  was  present  at  the  onset  of  this 
trouble.  However,  since  patients  and  parents  often 
fail  to  note  a  tumor  which  is  giving  no  trouble  it 
was  considered  possible  that  this  might  have  been 
overlooked. 

A  diagnosis  of  abdominal  tumor  was  made  and  under 
spinal  anesthesia  a  low  right  rectus  incision  revealed  a  left 
ovarian  cyst,  twisted  on  its  pedicle,  of  very  dark  color, 
lying  almost  in  the  midline.  The  appendix  was  inflamed, 
but  only  secondary  to  that  of  the  general  inflammation 
about  the  cyst.  Both  the  cyst  and  the  appendix  were 
removed.    The  right  ovary  and  tube  were  all  right. 


The  patient  stood  the  operation  without  any  difficulty 
and  is  making  a  good  recovery. 

This  case  involves  some  very  fine  points  of  dif- 
ferential diagnosis.  The  general  symptoms  were 
those  of  acute  appendicitis,  but  the  examination  and 
the  blood  count  indicated  some  condition  causing 
a  tumor  which  involved  less  inflammation  than  the 
blocd  count  and  the  patient's  general  condition 
would  indicate. 

Ovarian  cysts  in  small  girls  are  not  unusual.  We 
have  had  a  number  of  such  cases — one  in  which  a 
small  girl,  aged  four,  had  severe  uterine  hemor- 
rhage with  ovarian  cyst.  Another  case  was  that 
of  a  small  girl,  aged  six,  who  had  severe  uterine 
hemorrhage  associated  with  ovarian  cyst.  In  each 
of  these  cases  removal  of  the  cyst  stopped  the  hem- 
orrhage. In  the  case  of  the  older  girl,  two  years 
later,  severe  hemorrhage  supervened  requiring  re- 
moval of  the  other  ovary. 

In  this  patient  there  had  been  no  uterine  hem- 
orrhage of  any  kind. 

Cases  of  this  type  remind  us  of  possibilities 
which  are  often  overlooked. 

Acute  Gangrene  of  the  Gallbladder 

A  man,  aged  50,  entered  the  hospital  complaining  of  se- 
vere pain  in  the  abdomen,  nausea  and  vomiting.  He  states 
tha  the  has  had  such  attacks  come  on  rather  suddenly 
with  the  side  and  stomach  for  the  past  week,  almost  daily. 
He  cannot  stay  in  one  position  for  long.  The  attacks  came 
en  almost  daily  for  five  days,  and  taking  purgatives  caused 
great  relief  from  the  acute  attacks;  in  fact  relieved  the 
pain  entirely  for  the  time.  In  the  last  attack,  however,  a 
large  dose  of  purgative  aggravated  the  pain. 

On  his  admission  about  11  a.  m.  he  was  unable  to  sit  up 
and  was  lying  down,  knees  drawn  up,  complaining  of  ex- 
cruciating abdominal  pain. 

The  general  examination  reveals  a  b.  p.  of  105/90,  t. 
99.6°,  p.  SO,  the  abdomen  very  rigid  generally  slightly 
more  so  on  the  right  side  where  it  is  practically  board-like. 
The  principal  tenderness  is  on  the  right  side,  but  no  defi- 
nite localization  was  possible  from  palpation  alone.  There 
were  no  urinary  symptoms. 

The  urinalysis  did  not  show  much.  R.  b.  c.  4,800,000, 
hgbn.  100  per  cent.,  w.  b.  c.  18,200 — differential  89  per  cent, 
polys.,  10  per  cent,  lymphs,  and  1  per  cent  monos. — blood 
urea  13  mg.  per  100  c.c,  van  den  Bergh  qualitative  nega- 
tive. 

-After  the  patient  had  been  in  bed  30  minutes  the  greatest 
rigidity  was  in  the  right  upper  quadrant,  but  still  the  entire 
abdomen  was  practically  board-like. 

A  diagnosis  of  acute  cholecystitis  was  made  with  possibly 
some  other  acute  condition  in  the  abdomen.  Immediate 
operation  was  advised. 

Through  a  high  right-rectus  incision  under  spinal  anes- 
tliesia  the  entire  abdomen  was  explored.  The  gallbladder 
was  removed,  also  the  appendix.  Drainage  of  the  gall- 
bladder stump  and  fossa  was  necessary. 

In  this  case  the  acute  rigidity  of  the  abdomen 
simulated  ulcer  very  strongly.  There  were  some 
points,  however,  which  did  not  look  like  a  perfor- 
ated ulcer.  One  of  the  most  impressive  things  about 
this  case  was  the  fact  that  the  rigidity  was  less  and 
there  was  not  quite  so  much  tenderness  as  would  be 
expected  in  a  perforation  of  a  gastric  or  duodenal 
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ulcer.  T.  99.6%  p.  80,  b.  p.  105/90.  With  a  p. 
of  80  and  t.  of  99.6  a  much  more  profound  reaction 
would  be  expected  from  perforation. 

A  w.  b.  c.  of  18,200  with  89  per  cent,  polys., 
urine  practical!}'  negative  with  only  a  trace  of  albu- 
min. With  a  perforation  of  an  ulcer  you  would 
e.xpect  a  somewhat  different  count  and  certainly  a 
p.  of  more  than  80. 

.After  a  careful  recheck  of  the  fmdings  it  was 
decided  to  do  an  immediate  operation.  The  gall- 
bladder was  almost  black  throughout,  in  a  stage  of 
gangrene  just  before  softening.  The  appendix  also 
was  acutely  inflamed,  which  was  not  suspected. 

This  case  presents  several  very  interesting  fea- 
tures from  which  a  differential  diagnosis  could  be 
made  with  a  fair  degree  of  certainty.  The  onset 
was  not  like  the  onset  or  pyloric  or  gastric  ulcer. 
Recurrent  attacks  of  pain  relieved  by  taking  laxa- 
tives would  not  be  expected  in  the  case  of  perfora- 
tion of  an  ulcer  or  appendicitis.  The  blood  count, 
while  rather  high,  was  not  too  high  for  appendicitis. 
The  patient's  general  appearance  was  not  that 
of  a  perforated  duodenal  ulcer  but  he  stated  that 
he  felt  very  bad. 

.■\bout  the  gallbladder  was  a  considerible  mass  of  omen- 
tum which  had  walled  it  off  from  the  abdominal  cavity 
very  effectually  and  prevented  the  spread  of  infection.  A 
trocar  was  inserted  into  the  gallbladder  and  a  large  amount 
of  thick  dark  material  removed.  This  allowed  a  more 
careful  exploration  which  revealed  no  stones  in  gilbhidder, 
lower  part  of  the  cystic  duct,  or  the  common  duct.  There 
was  apparently  no  obstruction  of  the  common  duct.  The 
stomach  and  duodenum  were  all  right.  The  liver  presented 
a  very  marked  hepatitis.  Apparently  the  cystic  duct  had 
become  obstructed  and  the  gallbladder  tightly  distended 
and  gangrene  had  followed. 

The  patient  stood  the  operation  without  any  difficulty 
and  has  made  a  good  recovery  so  far. 

As  a  rule  in  the  perforation  of  a  viscus  the  dif- 
ferential count  will  run  94  to  96  per  cent,  polys. 
In  a  perforation  the  w.  c.  probably  would  have 
been  above  20,000,  particularly  a  perforation  of 
such  duration. 

The  icterus  index  of  6  and  the  van  den  Bergh 
qualitative  reaction  negative  indicated  no  obstruc- 
tion of  the  common  duct. 

.All  patients  who  come  in  with  acute  abdominal 
condition  should  have  a  very  prompt  examination 
and  a  diagnosis  at  the  earliest  possible  time. 

In  this  case  had  operation  been  delayed  for  a 
few  hours  a  perforation  of  the  gallbladder  would 
almost  certainly  have  occurred  with  considerable 
soiling  of  the  abdomen  with  extensive  reaction  and 
probably  extensive  peritonitis. 

Acute  Perforation  of  Duodenal  Ulcer 

A  farmer,  aged  41,  was  admitted  to  the  hospital  with  the 
following  history:  ,^0  minutes  before  admission  he  had  a 
sudden  attack  of  pain  in  the  abdomen.  He  went  into  a 
drug  store  and  asked  for  something  for  relief  from  indiges- 
tion which  was  given  him.  He  does  not  know  what  it  was. 
Later  he  was  given  a  hypodermic  injection  in  a  doctor's 


office  and  came  immediately  to  the  hospital.  The  pain 
increased  in  severity.  There  was  nausea  but  no  vomiting. 
He  states  that  for  some  time  back  he  has  had  stomach 
trouble.  There  have  been  attacks  of  pain  in  the  stomach 
which  were  relieved  by  taking  soda  or  food.  The  pain  in 
the  stomach  usually  came  on  when  the  stomach  was  empty. 
On  admission  he  was  lying  on  his  back  with  the  feet 
drawn  up,  grunting  and  complaining  of  excruciating  pain 
n  the  abdomen.  He  was  evidently  in  great  distress.  The 
b.  p.  was  100  55,  heart  and  lungs  apparently  all  right, 
abdomen  of  board-like  rigidity  and  very  tender,  especially 
to  the  right  of  the  epigastrium.  W.  c.  12,700 — polys.  82  per 
cent.,  lymphs.   IS,  mono.s  i. 

A  diagnosis  of  acute  perforation  of  duodenal  ulcer  was 
made,  and  the  patient  was  operated  upon  immediately.  A 
perforated  ulcer  of  the  first  part  of  the  duodenum,  anterior 
wall,  was  found.  This  was  plicated  and  the  plication  re- 
inforced with  a  fold  of  omentum.  A  ver\-  bad  appendix 
was  removed. 

This  patient  should  make  a  good  recovery  since 
ho  was  given  surgical  attention  so  quickly  follow- 
ing jDcrforation.  The  diagnosis  was  comparatively 
easy.  A  history  of  stomach  trouble  over  a  period 
of  time,  especially  pain  in  the  stomach  relieved  by 
taking  food  or  soda  is  one  of  the  most  characteristic 
signs  of  pyloric  ulcer.  A  perforation  occurred  sud- 
denly and  gave  the  extreme  pain  and  rigidity  which 
is  so  characteristic  of  this  condition. 

The  blood  count,  while  of  some  help,  was  not 
necessarily  a  deciding  factor  in  the  diagnosis. 

The  treatment  of  perforated  ulcers  varies  some- 
what and  depends  upon  the  condition  found  at 
operation.  In  this  case  the  induration  around  the 
ulcer  was  not  very  great  and  plication  could  be 
done  without  much  difficulty,  leaving  a  good  lumen. 
A  gastro-enterostomy  was  not  done.  In  cases 
where  there  is  extensive  involvement  and  indura- 
tion and  where  plication  of  the  ulcer  means  a  par- 
tial obstruction  of  the  duodenum,  it  is  best  after 
first  plicating  the  perforated  ulcer  to  do  a  posterior 
gastro-enterostomy. 

In  the  face  of  a  perforation  with  a  certain  amount 
of  infection  which  would  naturally  occur  following 
a  perforation  of  this  part  of  the  intestinal  tract  it 
would  be  very  serious;  but  fortunately  the  duodenal 
contents  are  not  the  source  of  such  virulent  infec- 
tion as  the  lower  intestines,  appendix  and  colon. 

A  gastro-enterostomy  can  be  done  even  in  the 
face  of  marked  soiling  of  the  abdomen  from  the 
escaped  duodenal  contents  and  usually  with  good 
results;  that  is,  in  the  early  cases. 

The  mortality  rapidly  mounts  with  each  hour  of 
delay.  .An  early  diagnosis  and  early  radical  surgi- 
cal treatment  will  save  most  patients  with  acute 
perforation  of  a  duodenal  ulcer. 

In  appendicitis  the  onset  is  usually  not  so  rapid 
and  the  rigidity  not  so  great  as  in  perforation  of 
duodenal  or  gastric  ulcer.  The  leucocyte  count 
does  not  rise  so  rapidly  in  appendicitis.  In  gall- 
bladder disease  the  onset  of  pain  in  gangrene  is  not 
usually  so  sudden.     The  rigidity  is  usually  more 
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in  the  right  upper  abdomen  and  the  leucocyte  count 
is  not  so  high.  The  pulse  is  usually  slower  than  in 
the  other  conditions.  Gallstone  colic  may  have  a 
very  sudden  onset,  but  the  pain  is  more  or  less 
typical  and  radiates  in  dil^erent  directions.  Here 
the  pulse,  leucocyte  count,  and  abdominal  rigidity 
would  enable  any  one  to  differentiate  this  condition 
from  an  acute  perforation. 

In  acute  perforative  appendicitis  with  peritonitis 
the  pulse  is  usually  rapid,  depending  upon  the  ex- 
tent of  the  infection.  The  patient  is  very  toxic. 
There  is  nausea  and  usually  vomiting  as  a  rule. 
There  is  nearly  always  the  history  of  an  acute 
attack  of  appendicitis  lasting  from  a  few  hours  to 
a  day  or  so  culminating  in  the  perforation  of  the 
appendix.  The  patient's  description  of  spontane- 
ous pain  and  pain  on  palpation  are  more  or  less 
characteristic  and  aid  greatly  in  making  a  diagno- 
sis. In  gallbladder  disease  it  is  first  located  more 
in  the  epigastrium  and  right  upper  abdominal  re- 
gion, radiating  to  the  back  and  shoulders,  especially 
the  right  shoulder. 

The  pain  from  cholecystitis,  followed  by  gan- 
grene of  the  gallbladder,  is  different  from  that  of 
colic  from  the  movement  of  a  gallstone. 

A  patient  who  presents  a  more  or  less  typical 
history  of  duodenal  ulcer  over  a  period  of  time 
followed  by  a  sudden  attack  of  excruciating  epi- 
gastric pain  with  great  prostration  and  board-like 
rigidity  of  the  abdomen  almost  certainly  has  a  per- 
foration. 

In  patients  who  have  a  perforated  viscus,  espe- 
cially from  duodenal  ulcer,  it  is  extremely  difficult 
to  get  good  relaxation  with  a  general  anesthetic. 
I  have  found  that  spinal  anesthesia  is  the  best  an- 
esthetic for  such  cases.  The  relaxation  obtained 
permits  easy  access  to  the  perforation  and  enables 
one  to  operate  rapidly  which  in  itself  is  an  import- 
ant factor  in  the  reduction  of  mortality  in  perfora- 
tions. 


(From  p.  17) 
Fundamental  principles  upon  which  the  control  of  gas- 
tric carcinoma  are  based  are:  1)  cancer  is  to  be  suspected 
in  the  unhkely  as  well  as  in  the  likely  cases;  2)  operation 
on  suspicion  is,  in  this  disease,  not  only  justiiiable  but  com- 
mendable; 3)  surgery  which  promises  relief  is  to  be  done 
as  readily  as  surgery  which  promises  cure,  regardless  of  the 
effect  which  it  may  have  on  one's  statistical  average. 

Early  Diagnosis  of  Carcinoma  of  the  Cervix 

Henry  Schmitz,   M.D. 
From  the  Nebraska  State  Medical  Journal,  January.  1933. 

Schiller  has  devised  a  simple  test.  Cancer  cells  do  not 
contain  glycogen  while  normal  squamous  epithelial  cells  do. 
Iodine  causes  a  deep  brown  reaction  with  glycogen.  Hence, 
if  a  compound  solution  of  iodine  is  applied  to  a  cervix  and 
the  vaginal  portion  stains  a  uniformly  deep  brown,  cancer 
of  this  portion  is  not  present.  If  a  white  area  is  discov- 
ered, it  means  either  1)  carcinoma;  2)  erosion;  3)  loss  of 
surface  epithelium  due  to  trauma;  4)  ectropion  of  the  cell 
mucosa  of  the  cervical  canal;  S)   syphilitic  or  tuberculous 


ulceration  or  6)  leucoplakia.  In  the  presence  of  such  stain- 
less patches,  the  tissues  should  be  subjected  to  microscopic 
examination.  .Aplasia  of  the  cells  means  cancer.  Erosions, 
ectropion  and  leukoplakia  demand  immediate  attention. 

Beginning  cancer  does  not  cause  any  symptoms. 

Carcinomas  of  the  cervix  may  be  grouped  according  to 
the  extent  of  the  growth  and  the  degree  of  invasion:  1) 
Lic:,rly  movable  and  localized  growth;  2)  doubtfully  local- 
ised growth;  3)  pirametrial  or  regional  lymph  gland  in- 
v..  icn  but  mass  as  a  whole  movable  and  4)  fixed  growth 
cr  tho  growth  which  has  invaded  other  organs  or  caused 
distant  metastases. 

i^vcry  patient  should  have  painstaking  pelvic  examina- 
tion by  palpation  and  inspection.  Nodules  and  ulcers 
sliould  be  cauterized  and  if  they  do  not  yield  to  treatment, 
then  biopsy  should  be  done  without  delay.  The  diseased 
area  should  not  be  incised  but  excised  within  the  healthy 
tissue.  Every  infection  of  the  cervix  should  receive  a  most 
careful  follow-up. 

Periodic  health  surveys  should  be  repeated  at  least  every 
twelve  months.   

Grover  Cleveland's  Cancer 
(Bui.   Am.  Soc.  Control  of  Cancer,   Dec.) 

Three  months  after  his  second  inauguration  as  President, 
Grover  Cleveland  noticed  an  ulcerated  patch  in  his  mouth. 
A  specimen  of  the  diseased  tissue  was  sent  at  once  to  an 
army  pathologist.  Without  knowing  who  was  the  patient, 
this  pathologist  submitted  a  report  that  the  condition  was 
c:>ncer.  Consultants  advised  immediate  complete  removal. 
The  President  consented  to  this  operation  but  only  on 
condition  that  it  would  be  kept  a  secret  in  order  that  the 
public  might  not  be  alarmed. 

The  operation  was  performed  in  a  dramatic  way,  and 
the  details  were  not  revealed  until  25  years  later  when  Dr. 
VV.  W.  Keen  described  it  in  a  magazine  article.  On  June 
30th,  1893,  the  President  boarded  a  private  yacht  in  New 
York  harbor,  and  the  boat  then  steamed  up  the  East  River 
into  Long  Island  Sound.  The  President  was  accompanied 
by  Dr.  R.  M.  O'Reilly,  Dr.  W.  W.  Keen,  Dr.  Joseph  Bry- 
ant, Dr.  John  F.  Erdmann,  Dr.  E.  G.  Janeway  and  Dr. 
I'erdinand  Hasbrouck,  a  dentist. 

After  Dr.  Hasbrouck  had  extracted  two  teeth,  Dr. 
O'Reilly  administered  the  anesthetic,  and  Dr.  Bryant,  aided 
by  Drs.  Keen  and  Erdmann,  excised  the  diseased  tissue. 
The  operation  was  done  entirely  within  the  mouth. 

When  the  yacht  arrived  at  Buzzard's  Bay  on  July  5th, 
President  Cleveland  walked  ashore  unassisted.  About  two 
weeks  later,  Dr.  Bryant  removed  some  additional  tissue, 
and  shortly  afterward  a  New  York  dentist.  Dr.  K.  C. 
Gibson,  fitted  the  President  with  an  artificial  jaw  made  of 
vulcanized  rubber.  No  impairment  of  speech  resulted,  and 
no  one  except  the  participants  knew  that  these  operations 
had  been  conducted. 

By  his  promptness,  President  Cleveland  unquestionably 
saved  his  life,  for  he  lived  another  fifteen  years.  After 
leaving  the  Presidency  he  retired  to  Princeton,  N.  J.,  where 
he  died  in  1908,  at  the  age  of  71. 


3  Graces  On  the  Table. — Misses  Grace  Wilson,  Grace 
Cantrell  and  Grace  Hamrick  entered  the  Rutherford  Hos- 
pital Nov.  28th  for  the  same  operation,  appendicitis.  Neither 
knew  about  the  other  being  in  the  hospital  until  after  arriv- 
ing there.  .All  belong  to  the  Avondale  BaptL'-t  Church  and 
all  live  on  the  same  street,  at  .Avondale,  N.  C. — Rutherford 
Co.  News. 


In  December  Puerto  Rico  honored  Dr.  Bailes  K.  .Ash- 
ford,  discoverer  of  the  hookworm  disease  and  cure,  by 
placing  bronze  busts  of  him,  one  in  the  School  of  Tropical 
Medicine  of  Columbia  University  and  one  in  the  Univer- 
sity of  Puerto  Rico. 
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Time  is  approaching  for  the  Tri-State  to  meet 
again  and  this  year  it  not  only  offers  us  a  good 
program  of  essays,  but  also  excellent  clinics. 

In  deciding  upon  holding  our  next  meeting  at 
Charlottesville,  we  have  been  most  fortunate  in  re- 
ceiving the  active  cooperation  of  the  Graduate 
Clinic  Committee  of  the  University  of  Virginia 
Medical  School  and  thus  will  be  able  to  present 
for  your  participation,  not  only  a  program  of  very 
interesting  papers  from  our  members,  and  addresses 
by  our  guests,  but  also  two  full  days  of  clinics  will 
be  held.  The  faculty  of  the  Medical  School  of  the 
University  of  Virginia  has  been  giving  these  clinics, 
occupying  two  full  days,  for  some  years  to  the  doc- 
tors of  Virginia,  and  the  enthusiastic  attendance 
and  commendation  of  them  in  the  past  has  shown 
how  highly  they  are  appreciated. 

We  Carolinians  are  glad  of  this  opportunity  to 
share  them  with  our  Virginians  and  are  counting 
on  a  large  number  of  our  members  from  North 
and  South  Carolina  as  well  as  Virginia  attending. 
It  is  a  great  opportunity  set  before  us  and  one 
which  every  member  of  the  Tri-State  should  feel 
that  he  cannot  afford  to  miss. 

Our  member's  share  in  the  program  will  not  be 
neglected  and  we  are  looking  forward  with  antici- 
pation of  what  they  have  to  say  on  the  interesting 
subjects  that  have  been  requested  by  them  for 
space  on  the  program.  Our  invited  guests  are  men 
of  distinguished  reputation  who  will  give  us  of 
their  store  of  knowledge  that  will  add  to  our  appre- 
ciation of  their  worth. 

We  are  starting  on  a  new  year  which  we  have 
every  expectation  of  being  full  of  progress  and  de- 
velopment. There  is  no  standing  still,  it  is  either 
progression  or  retrogression  that  confronts  the  doc- 
tor. We  can  only  progress  by  taking  advantage  of 
every  opportunity.  In  the  medical  profession,  as 
in  other  affairs  of  the  world,  the  past  year  has 
brought  many  subjects  of  vital  importance  that 
liear  on  the  future  activities  and  standards  of  the 
doctor. 

.Ml  these  things  and  more  have  required  the  se- 
rious thought  of  each  and  every  one  of  us.  .\lthough 
this  has  occupied  a  great  deal  of  our  attention,  we 


have  had  more  time  to  read  over  our  professional 
journals  and  books,  on  what  has  always  concerned 
us  as  of  first  importance,  the  proper  diagnosis  and 
care  of  our  patients.  No  one  can  ever  accuse  the 
members  of  the  medical  profession  of  neglecting  a 
single  patient  because  of  his  inability  to  pay  for 
this  attention. 

There  is  only  one  way  at  present  by  which  we 
can  enrich  ourselves,  that  is,  by  adding  to  our  store 
of  knowledge,  which  in  the  end  gives  more  satisfac- 
tion than  any  material  wealth.  By  all  means  should 
we  take  advantage  of  opportunities  to  add  to  our 
knowledge  of  how  to  deal  with  our  cases.  Un- 
doubtedly that  which  is  most  easily  assimilated  is 
made  up  of  clinical  demonstrations  and  discussion 
on  cases  that  bring  into  play  a  clear  visualization 
of  the  conditions  which  we  are  concerned. 

The  Tri-State  not  only  offers  us  a  good  program 
of  essays  and  clinics  this  year,  but  again  gives  us 
of  these  three  States  that  are  so  closely  bound  to- 
gether, the  chance  to  renew  old  friendships  and 
make  new  ones  in  the  friendly  social  intercourse 
that  has  always  been  one  of  the  attractive  features 
of  our  meetings. 

As  everything  points  to  a  large  attendance  on 
this  our  36th  annual  meeting,  we  do  not  wish  you 
to  miss  the  opportunity  of  getting  together  with 
the  others  with  whom  we  have  so  close  affiliation 
and  kindred  interests. 

In  closing  this  my  year  as  president  of  the  Tri- 
State  Medical  Association  of  the  Carolinas  and 
Virginia,  with  which  you  have  so  honored  me,  I 
wish  to  express  my  sincere  appreciation  of  the  in- 
terest and  cooperation  in  making  our  program  most 
attractive.  In  particular  do  I  desire  to  publicly 
express  my  thanks  to  our  secretary,  for  his  untiring 
efforts  to  maintain  the  interest  of  all  members  and 
his  valuable  aid  in  arranging  the  program  for  our 
coming  meeting  in  February. 

We  can  all  do  our  share  towards  making  this 
meeting  a  largely  attended  one  and  thus  show  our 
appreciation  of  the  cooperation  of  the  faculty  of 
the  University  of  Virginia  Medical  School. 

I  feel  sure  that  you  will  be  amply  recompensed 
for  the  time  spent  at  the  meeting. 

— Francis  B.  Johnson. 
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Medicine  has  weathered  the  storms  of  the  past 
few  years  remarkably  well.  She  was  withstood 
frontal  attacks  from  avowed  enemies;  she  has  rec- 
ognized and  defeated  large-scale  mining  and  sap- 
ping operations  of  pretended  friends.  Officious 
busybodies  with  an  itch  for  meddling  into  the 
affairs  of  others  have  been  frustrated.  Laws  have 
been  bettered  as  to  their  operation  in  the  special 
concerns  of  doctors.  These  achievements  have  not 
come  of  themselves.  They  are  the  result  of  heavy 
work  on  the  part  of  very  few.  The  vast  majority 
of  doctors  sit  in  the  boat  at  ease,  while  a  small 
minority  does  all  the  rowing,  steering  and  bailing. 
A  few  rock  the  boat. 

In  an  enterprise  for  the  good  of  all,  all  should 
labor;  this  as  a  matter  of  common  honesty;  and  on 
those  who  can  not  be  moved  by  an  appeal  to 
honesty,  we  would  impress  the  fact  that  their  own 
self-interest  demands  that  they  pull  an  oar.  The 
threat  of  destruction  of  our  present  system  of 
rendering  medical  service  still  impends.  In  mak- 
ing our  surviving  certain  there  is  a  place  for  every 
doctor,  both  in  planning  and  in  carrying  out  the 
plans  agreed  on.  .And  we  should  not  be  content 
only  to  survive;  we  should  make  it  our  aim  to 
abound. 

Every  family  doctor  should  be  a  good  family 
doctor.  A  good  family  doctor  can  render  adequate 
service  in  from  85  to  90  out  of  every  hundred  cases 
arising  in  his  practice.  Those  not  doing  this  can 
soon  be  doing  it  by:  first,  accepting  the  statement 
as  true;  second,  making  of  themselves  good  family 
doctors  by  equipping  their  minds,  their  offices  and 
their  satchels  with  the  few  practical  things  v^fhich 
are  needful;  third,  requiring  that  all  the  health 
problems  of  the  families  on  their  lists  be  brought 
to  them;  fourth,  in  those  cases  in  which  specialist's 
services  are  needed,  seeking  the  help  of  the  most 
competent  specialist  available.  Then,  having  ar- 
ranged for  rendering  adequate  service,  in  order  to 
insure  that  he  be  not  interfered  with  by  politicians 
or  any  others  in  the  rendering  of  this  service  and 
in  making  a  living  at  it,  there  is  urgent  need  that 
every  doctor  concern  himself  about  every  election 
to  office  and  in  every  political  question  make  him- 
self heard  and  felt,  and  work  as  a  unit  of  organ- 
ized medicine  in  the  protection  of  the  rights  and 
the  advancement  of  the  interests  of  all  good  doc- 
tors. 

On  the  threshold  of  1934,  this  is  the  journal's 
call  to  arms. 

Scud  ill  Tri-Statc  dues  or  subscription  now. 

Read  carcjidly  the  message  of  the  President  oj 
the  Tri-Slatc. 


Januan-,  1034 
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Doctors  Exert  Your  Influence  at  the  Polls 
Doctors  have  concerned  themselves  little  with  the 
making  of  laws  in  the  past  quarter  century.  Fre- 
quently we  hear  a  doctor  say  rather  boastfully,  "I 
don't  have  anything  to  do  with  politics."  Maybe 
so,  brother:  but  that  doesn't  keep  politics  from 
ha\ing  something — something  very  vital — to  do 
with  vou.  Indeed,  that  attitude  on  the  part  of 
doctors  is  the  main  explanation  of  why  doctors  are 
so  vilely  abused  by  every  agency  of  politics  and 
law.  Really,  in  their  operation  they  are  so  inter- 
woven that  there  is  no  way  of  separating  the  two, 
and  no  good  reason  for  attempting  to  make  a  dif- 
ferentiation which  is  almost  wholly  an  academic 
one.  Nine  out  of  every  ten  politicians  with  any 
power  are  lawyers.  The  general  working  is  some- 
thing like  this:  Lawyers  get  themselves  elected  to 
the  State  Legislature  or  to  U.  S.  Congress.  While 
operating  in  the  role  of  State  or  National  legislator 
no  opportunity  is  neglected  to  make  new  jobs  for 
lawyers,  to  increase  the  allowances  made  for  every 
kind  of  work  a  lawyer  is  called  on  to  do,  every 
effort  made  to  have  laws  which  are  passed  so  word- 
ed as  to  admit  of  many  interpretations.  Having 
arranged  everything  just  right  for  the  practitioner 
of  law,  on  the  adjournment  of  the  Congress  or  the 
Legislature,  the  legislators  come  home  to  become 
practitioners  at  the  bar.  A  sort  of  Dr.  Jekyll-and- 
-Mr.  Hyde  arrangement,  it  is;  with  the  striking  dif- 
ference that  one  of  the  characters  in  the  dual  per- 
sonality created  by  Stevenson  operated  on  a  high 
plane. 

Special  attention  is  called  to  what  Dr.  James  K. 
Hall  has  to  say  this  month.  It  is  by  no  accident 
that  a  doctor  whose  education  costs  three  to  four 
times  as  much  as  a  lawyer's  is  rarely  paid  a  tenth 
as  much  for  a  day's  work  as  is  a  lawyer,  when  the 
pay  comes  from  any  court  or  other  department  of 
government. 

Write  any  one  of  the  lawyers  in  either  house  of 
the  Congress  from  your  State  and  ask  him  how 
much  was  paid  out  of  the  U.  S.  Treasury  to  Law- 
\'er  Pritchard's  lawyer  for  contesting  the  election 
of  Lawyer  Josiah  William  Bailey;  when  everybody 
knew  just  as  well  that  Bailey  was  elected  as  he 
knew  that  the  seat  of  State  Government  of  North 
Carolina  is  Raleigh.  Yet  more  than  $10,000  was 
paid  out  of  the  U.  S,  Treasury  by  lawyers  to  an- 
other lawyer  on  this  utterly  silly  pretext.  .-Mso 
write  and  demand  to  know  who 'pays  for  the  pres- 
ent Kemp-Saunders  contest  brought  about  by 
"Hooey''  Long? 

^\"hat  business  is  it  of  the  people  of  the  U.  S. 
to  pay  for  getting  a  contestant  into  the  Congress? 
One  way  and  another  they  get  a  whole  lot  more 
than  their  services  are  worth  after  they  get  there. 

Is  not  Lawyer  Pritchard  a  good  enough  lawyer  to 
represent  himself?     If  not  how  did  he  have  the 


effrontery  to  offer  to  represent  the  Slate  of  North 
Carolina? 

Ask  those  who  are  supposed  to  represent  you  in 
\\'ashington  why  it  is  that  nearly  every  member  of 
Congress  who  dies  in  office  is  buried  at  enormous 
cost  to  the  Government,  and  ask,  where  is  the  law 
for  it? 

Patrick  Henry  based  his  argument  against  the 
ratification  of  the  Constitution  on  the  fact  that, 
by  such  ratification,  Virginia  would  place  the  power 
to  injure  her  into  the  hands  of  those  to  whose  in- 
terest it  was  to  injure  her.  He  well  knew  that 
possession  of  unlimited  power  invariably  leads  to 
abuse  of  power. 

In  the  way  of  correcting  economic  abuses,  our 
President  has  done  more  than  could  be  expected  of 
mortal  man. 

Even  at  the  height  of  his  power  the  lawyers  get 
much  the  best  of  everything.  A  few  weeks  ago  an 
ex-Governor  of  North  Carolina  was  appointed  re- 
ceiver of  some  Washington  banks  at  a  salary  of 
$20,000. 

Franklin  Roosevelt  has  prevailed  somewhat,  for 
the  time,  over  the  horde  of  lawyers-politicians 
seeking  their  own  ends;  but  the  acuteness 
of  the  emergency  will  be  got  over  with,  the  people 
will  go  to  sleep  again,  and  the  lawyers-politicians 
will  be  back  in  as  full  charge  as  ever.  There  vi 
only  one  way  to  prevent  this.  The  one  way  is— 
Refuse  to  elect  any  lawyer  to  any  legislative  of- 
fice. Continue  in  this  until  in  none  of  our  legis- 
lative halls  do  lawyers  make  up  more  than  ten— 
certainly  no  more  than  twenty — per  cent  of  the 
total  membership.  See  to  it  that  no  one  group  has 
any  greater  proportionate  representation.  Whoever 
makes  the  laws,  their  administration  will  be  in  the 
hands  of  lawyers. 

Put  the  lawyers  out  of  power.  They  have  been  in 
since  the  foundation  of  our  Government,  Have 
they  done  well  for  the  people?  Then  why  keep  on 
hoping  they  will  do  better,  when  there's  not  a 
sign  to  justify  the  hope? 

A  lot  of  doctors  should  be  found  in  every  legis- 
lative body;  but,  we  would  not,  if  we  could  have 
it  for  the  asking,  have  a  majority  of  our  State 
Legislature  and  the  U.  S,  Congress  made  up  of 
doctors.  Indeed,  we  take  no  special  pride  in  the 
doctors  now  there. 

Further,  we  have  no  idea  but  that  any  other 
group,  having  the  undisputed  power  the  lawyers 
have  so  long  had,  would  have  wielded  it  just  as 
selfishly  and  with  just  as  little  conscience. 

Vote  for  the  non-lawyer.  If  none  but  lawyers 
offer  for  any  office,  call  a  mass  meeting  if  neces- 
sary to  bring  somebody  else  out.  Then  work  for 
him  until  he  is  elected.  Then  see  that  he  does  all 
he  can  to  undo  what  has  been  done  over  the  years 
ill  the  way  of  favoritism  to  lawyers,  and  that  he 
represents  all  the  people. 
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Those  Who  Support  the  Journal 
It  is  likely  that  much  would  be  gained  for  jour- 
nalism if  it  could  be  divorced  from  advertising,  at 
least  that  an  a  mensa  ct  tlioro  separation  be  effect- 
ed. Certain  it  is  that  much  would  be  lost,  and 
certain  it  is  that  such  a  separation  is  impracticable. 
Those  who  support  this  journal  in  the  way  of 
paying  subscriptions  directly,  or  indirectly  through 
society  memberships,  are  and  will  continue  to  be 
given  preference  as  to  publication  of  their  writings. 
It  can  be  confidently  said  that  the  vast  majority  of 
capable  writers  among  the  doctors  in  the  special 
sphere  of  influence  of  any  reasonably  respectable 
medical  journal  will  be  found  on  the  list  of  paying 
readers  of  that  journal.  However,  aside  from  this, 
the  fact  of  supporting  the  journal  is  a  worthy  con- 
sideration witliin  itself. 

In  like  manner,  our  advertiser  customers  deserve 
special  consideration.  All  other  things  being  equal, 
friends  of  the  journal — those  who  wish  to  see  it 
become  stronger  and  stronger  in  the  service  of  Med- 
icine in  this  State  and  section — are  urged  to  give 
our  advertisers  preference.  Some  make  a  list  of 
these  and  keep  it  on  their  desk  for  ready  reference. 


Department  Editor  Byrnes 

Beginning  with  this  issue  Dr.  T.  H.  Byrnes  of 
Durham  shares  with  Dr.  C.  C.  Carpenter  the  con- 
duct of  the  Department  of  Clinical  Chemistry  and 
jMicroscopy. 

By  native  endowment,  application  and  training, 
Dr.  Byrnes  is  well  fitted  for  such  work. 

The  division  of  labor  will  be  such  that  Dr.  Car- 
penter will  write  mostly  on  clinical  pathology,  Dr. 
Byrnes  on  the  chemical,  bacteriological  and  serologi- 
cal features  of  diagnosis. 

Readers  may  be  assured  of  contributions  of  the 
first  order  from  this  e.xcellent  team. 


Two  Notes  ox  .^ntient  Medicke 

(From    an    Address   by    H.    E.    Sigerist,   Johns    Hopkins,    in 
BuL   N.  Y.  Acad.   Med.,   Dec,  '33) 

We  find  regulations  in  ancient  Persia,  in  one  book  of  the 
Avesla — the  Videvdat — according  to  which  a  surgeon  was 
not  allowed  to  practice  before  he  could  show  three  success- 
ful operations  performed — not  on  Parsees,  but  on  infidels. 

The  medical  society  of  Ephesus  had  annual  prizes  for  the 
most  brilliant  cure  effected  by  one  of  their  members  during 
the  year,  or  for  the  invention  of  the  best  surgical  instru- 
ment. [The  destruction  of  the  Temple  of  Diana  at  Ephesus 
in  260  A.D.  marked  the  beginning  of  a  rapid  decline  in 
this  city's  importance,  so  it  is  most  likely  that  the  practice 
of  giving  the  prizes  was  instituted  at  least  1700  years  ago. — 
J.  M.  AM 


THIS  MONTH'S  ISSUE 

Contributors  of  original  articles: 

Beers,  D.avid  Lynn  (M.D.,  Univ.  of  Michigan, 
'25),  Physician  to  a  number  of  Asheville  hospitals; 
contributed  to  no.  9,  vol.  94.  Address:  91  Patton 
Avenue,  Asheville. 

Bradford,  William  Ziegler  (M.D.,  Univ. 
Penn.,  78),  Obstetrician  to  Mercy  Hospital  and 
Charlotte  Sanatorium.  Several  contributions:  .\d- 
dress:  Professional  Building,  Charlotte. 

Brownsberger,  John  Failor  (^I.D.,  College  of 
Medical  Evangelists,  Lonia  Linda  and  Los  Angeles, 
'25),  is  Medical  Director  of  Mountain  Sanitarium 
and  Hospital,  Fletcher,  N.  C.  He  maintains  offices 
at  95  Patton  Avenue,  .\sheville,  also.  This  essay 
was  presented  to  the  Buncombe  County  (N.  C.) 
Medical  Society,  Asheville,  August  21st,  1933. 

Gibbon,  James  Wilson  (]M.D.,  Jefferson,  '18), 
Surgeon  to  Presbyterian  Hospital,  Mercy  Hospital 
and  Charlotte  Sanatorium.  Several  contributions. 
Address:   Professional  Building,  Charlotte. 

Miller,  Oscar  Lee  (]M.D.,  Atlanta  College  of 
Physicians  and  Surgeons,  '12),  formerly  Chief  Sur- 
geon at  North  Carolina  Orthopedic  Hospital  for 
Crippled  Children,  Gastonia;  Surgeon  to  Charlotte 
Sanatorium.  Many  contributions.  Address:  Med- 
ical .Arts  Building,  Charlotte. 


Psychological  tests  completed  at  (Diplomate,  Nov.) 
the  University  of  California  indicate  that  speed  of  mental 
processes  is  not  correlated  with  intelligence.  The  slow 
thinker  is  not  necessarily  dull,  nor  is  the  fast  worker  nec- 
essarily superficial. 


The  Civu.  Liability  of  the  Physician  to  the  Patient 


In  the  case  where  a  physician  is  appointed  by  lawful 
authority  to  examine  a  person  for  insanity  the  physician  is 
liable  only  for  acts  done  in  bad  faith  and  is  not  held  to 
that  high  degree  of  care  that  he  would  ordinarily  owe  to  a 
patient. 

If  a  physician  follows  the  established  and  approved  prac- 
tice, and  is  not  guilty  of  gross  negligence,  he  is  not  liable 
for  injuries  caused  by  the  treatment.  However,  the  use  of 
a  method  known  and  approved  by  the  profession,  although 
not  generally  used,  is  an  exercise  of  proper  care. 

Surgeons  usually  protect  themselves  from  liability  by 
having  patients  execute  agreements  expressly  authorizing 
the  surgeon  to  perform  the  particular  operation  and  to  do 
any  other  work  that  the  surgeon  may  deem  advisable. 
Unless  an  emergency  exists,  the  surgeoyi  shoidd  secure  not 
only  the  consent  of  the  husband,  or  father,  but  also  the 
consent  of  the  patient,  because  it  has  been  held  that  a 
husband  has  no  authority  to  consent  to  a  dangerous  opera- 
tion on  his  wife  and  same  would  probably  be  true  in  the 
case  of  a  minor  of  more  than  tender  years. 

However,  the  patient  must  have  acted  with  due  care  in 
assisting  in  caring  for  himself  and  if  the  injuries  result  i"i 
part  from  his  own  contributory  negligence,  he  has  no  cause 
of  action.  But  the  negligence  of  the  patient  must  have 
been  an  active  and  contributing  cause  to  the  injury. 

.According  to  the  ruling  of  the  Supreme  Court  of  Florida, 
a  malpractice  suit  must  be  brought  against  the  physician 
with'.n  three  years,  or  it  is  barred  by  the  statute  of  limita- 
tions, unless  the  action  be  one  for  batter>-  or  for  the  wrong- 
ful death  of  the  patient,  in  either  of  which  instances  our 
statute  requires  that  suit  must  be  filed  within  two  years. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


On  Receivership  and  Other  Things 
A  little  while  ago  in  this  column  I  felt  moved  to 
record  some  verbalizations  under  the  caption:  Un- 
der Subpoena,  with  reference  to  my  own  recent  ex- 
perience as  a  witness  in  a  civil  action  in  a  United 
States  Court.  I  was  ordered  to  produce  in  court 
the  hospital  records  of  a  patient  who  had  been 
under  my  care  ten  years  ago,  and  I  was  also  asked 
to  offer  an  opinion  about  the  nature  of  the  patient's 
condition.  For  the  day  and  a  half  that  I  was  kept 
out  of  my  office  and  away  from  my  patients  my 
compensation  was  a  dollar  and  a  half  a  day,  and 
five  cents  for  each  mile  travelled.  Because  I  felt 
that  the  government  had  no  right  to  make  use  of 
me  as  a  professional  witness  without  tendering  me 
adequate  compensation  I  returned  the  check  with- 
out my  endorsement.  I  was  informed  by  a  court 
official  that  the  remuneration  for  such  service  is 
fi.xed  by  statutory  enactment. 

Per  contra,  one  of  the  largest  banks  in  Richmond 
was  not  permitted  to  reopen  after  the  Presidential 
closing  order  of  last  spring,  and  eventually  the  in- 
stitution was  placed  in  the  hands  of  receivers  ap- 
pointed by  one  of  the  judges  of  the  State  of  Vir- 
ginia. A  loan  to  the  bank  by  the  R.  F.  C.  for 
more  than  a  million  dollars  was  lately  obtained, 
and  soon  thereafter  a  small  payment  was  made  to 
depositors.  Immediately  afterwards  announcement 
was  made  of  the  remuneration  allowed  by  the  judge 
to  the  various  receivers,  lawyers,  accountants,  and 
other  advisers  and  employes.  The  judicial  award 
was  30  generous  that  the  .Mayor  of  Richmond  felt 
compelled  to  protest  to  the  awarding  judge.  The 
statement  has  been  published  that  probably  more 
than  $200,000  has  already  been  paid  to  the  receiv- 
ing force,  and  the  liquidating  procedure  may  be 
continued  for  years.  One  receiver  was  paid  perhaps 
a  hundred  dollars  a  day.  The  longer  the  receiver- 
ship continues  the  better  it  will  be  for  those  in 
charge  of  it.  Is  it  reasonable  or  human  to  expect 
the  receivers  by  their  diligence  and  assiduity  to 
work  themselves  out  of  such  princely  remuneration? 
Which  is  the  worse,  for  a  bank  to  be  brought  to 
diaster  by  bad  management,  or  by  misfortune,  or 
both:  or  for  its  remaining  assets  to  be  gobbled  up 
by  receivers  busy  picking  at  the  bones  under  pro- 
tection of  the  law? 

A  few  years  ago  I  read,  perhaps  in  the  Atlantic 
Monthly,  an  article  in  which  the  writer  set  forth  in 
somewhat  detailed  fashion  an  account  of  the  amount 
of  the  Nation's  business  that  was  being  carried  on 
by  receivers  appointed  by  United  States  judges.     I 


was  all  but  appalled  by  the  amount  of  it — and 
amazed  by  the  assumption  that  such  judges  are 
business  men.  Nothing  was  said  of  the  favoritism 
that  may  be  shown  by  such  officials,  nor  of  the 
liberty  they  may  be  permitted  to  exercise  in  mak- 
ing awards  for  services  rendered.  I  neither  know 
nor  know  of  any  judge  whose  character  should  be 
questioned  nor  whose  probity  could  be  doubted, 
but  it  seems  to  me  that  judicial  officers  should  not 
be  placed  in  such  predicaments  that  appeals  can 
be  made  to  them  for  their  friends  or  their  friends' 
friends.  We  are  all  humans  before  we  become  pro- 
fessional persons — and  afterwards.  Mayor  La 
Guardia,  of  New  York,  has  lately  published  some 
statistics  revealing  the  robberies  carried  on  under 
certain  receiverships. 

The  great  tyrants  of  the  country  are  the  bankers 
and  the  lawyers.  The  bankers  control  the  wealth 
of  the  nation,  its  citizens,  and  its  government:  the 
lawyers,  through  legislative  enactment,  all  of  which 
they  formulate,  and  through  judicial  machinery,  all 
of  which  they  create,  control  individual  liberty. 
When  the  exercise  of  such  authority  becomes  intol- 
erable the  people  revolt.  Nothing  else  is  left  for 
them  to  do — except  to  perish.  The  people  know 
nothing  of  the  awards  being  made  daily  to  those 
engaged  in  receivership  proceedings.  Nor  do  they 
know  much  more  about  what  is  being  paid  from  the 
various  governmental  treasuries  as  salaries  and  fees 
of  one  sort  and  another.  Nor  do  they  know  what 
salaries  are  being  paid  to  many  corporation  officials, 
nor  what  added  bonuses.  And  one  hears  only  occa- 
sionally what  an  enormous  salary  is  being  paid  to 
the  president  of  some  railroad  that  has  long  been 
in  bankruptcy. 

The  amount  of  tax  paid  by  every  individual' 
should  be  published  in  the  press.  Light  is  the  best 
cleansing  agency,  both  in  the  domain  of  medicine 
and  of  morals.  Darkness  and  deviousness  and 
devilment  constitute  a  dangerous  trio. 


I .     .\nd  the  amount  of  salary,  fees,  allowances,  and  every 
other   form   of  compensation   paid   every   official   of  every 

branch  of  Kovernment. — [J.  M.  N.\ 


HvPKRPARATirYROIDISM 

(E.  A.  Merritt,  Washington,  in  IVIed.  Annals  D.  C,  Nov.) 
Bone  regeneration  in  cystic  bone  lesions  has  followed 
irradiation  of  the  parathyroid  region.  Prompt  relief  of 
pain  has  occurred  in  every  case  and  has  been  noted  before 
reparative  changes  in  the  cystic  areas  were  demonstrable. 

The  social  status  and  habits  of  all  but  one  of  this  series 
leads  me  to  believe  that  dietary  insufficiency  is  not  the 
basic  cause  of  osteitis  fibrosa  cystica  and  allied  osteopathies. 
There  is  a  possibility  that  vitamin  D  and  parathormone 
may  be  factors  in  the  production  of  cystic  bone  diseases 
which  assume  malignant  characteristics. 
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SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Carcinoma  of  the  Appendix 
Although  inflammation  of  the  appendix  is  so 
frequent  that  appendectomy  for  its  relief  is  the  most 
common  abdominal  operation,  primary  carcinoma 
of  the  appendix  is  quite  rare.  MacCarty  found 
on  microscopical  study  of  5,000  appendices  remov- 
ed at  operation  only  22  with  carcinoma,  an  inci- 
dence of  A4fo.  If  chronic  inflammation  is  mani- 
fested by  chronic  irritation  in  the  appendix  as  it  is 
elsewhere,  and  if  chronic  irritation  and  heredity 
are  the  only  known  causes  of  malignant  degenera- 
tion (which  is  the  present  belief)  cancer  of  the 
appendix  should  not  be  rare. 

The  growth  occurs  nearly  always  near  the  tip 
of  the  appendix  as  a  firm  discrete  nodule  which  by 
encroaching  upon  the  lumen  causes  symptoms  of 
obliteration.  Chronic  indigestion  with  pain  and 
tenderness  on  deep  pressure  leads  to  the  diagnosis 
of  chronic  appendicitis.  No  case  of  carcinoma  of 
the  appendix  has  ever  been  diagnosed  before  oper- 
ation and  even  at  operation  it  should  be  confirmed 
by  microscopical  study.  The  lesion  is  without  char- 
acteristic symptoms. 

On  section  the  growth  is  yellow  in  color  from  a 
lipoid  material  in  the  cells.  Under  the  microscope 
the  cells  are  granular  and  finely  vacuolated.  They 
are  spheroidal  and  grouped  as  in  carcinoma  but 
without  true  gland-like  arrangement.  They  occur 
in  the  mucous  and  submucous  coats  and  never  pene- 
trate beyond  the  muscularis.  The  microscopical 
picture  is  that  of  carcinoma;  however,  with  the 
important  difference  that  the  growth  does  not  infil- 
trate the  tissues  locally  nor  metastasize.  The  lesion 
is  microscopically  malignant  but  clinically  benign. 
It  is  carcinoid,  not  true  carcinoma. 

Aschoff  thinks  the  tumor  is  not  true  carcinoma 
but  a  nevus-like  growth  occurring  in  the  mucous 
membrane.  Royster  says  no  authentic  case  of 
metastatic  growth  following  a  carcinoma  of  the 
appendix  has  been  found  in  which  the  spread  of  the 
disease  from  tlie  cecum  to  the  appendix  could  be 
e.xcluded.  Boyd  states  that  typical  carcinoma  of 
the  appendix  has  never  produced  metastases  and 
has  never  caused  the  death  of  the  patient.  He 
thinks  the  lesion  is  the  result  of  chronic  inflamma- 
tion and  A.  S.  Jackson,  in  a  study  of  64  cases,  finds 
the  prognosis  after  the  removal  of  a  carcinomatous 
appendix  more  favorable  than  for  malignancy  in 
any  other  part  of  the  gastrointestinal  tract. 

Carcinoid  tumors  are  not  peculiar  to  the  appen- 
dix. According  to  Boyd  they  may  be  found  in  any 
part  of  the  gastrointestinal  tract,  but  occur  most 
frequently  in  the  small  intestine. 

.-Although  a  common  site  for  both  stasis  and  in- 
flammation,  the  appendix   enjoys  a  practical   im- 


munity to  carcinoma  that  is  unique.  The  relative 
frequency  of  the  disease  in  the  cecum,  of  which  the  ■ 
appendix  is  anatomically  and  histologically  an  in- 
tegral part,  makes  this  immunity  all  the  more  strik- 
ing. Cancer  research  workers  should  investigate 
and  find  the  explanation  of  this  great  difference  in 
tissues  so  closely  related. 


CnOLECYSTELECTROCOAGULECTOiMY     WITHOUT     DRAINAGE     IN 

THE  Treatment  of  Gallbladder  Disease 
(M.  Thorek,  Chicago,  in  III.  Med.  Jl.,  Nov.) 
A  method  of  elect  rosurgical  removal  of  the  gallbladder  is 
described  which  reduces  morbidity  and  mortality  to  a  mini- 
mum and  cuts  hospitalization  short.  The  much-dreaded  age 
factor  in  operations  on  the  gallbladder  loses  its  terror. 
Shock  is  absent.  The  term  cholecystelectrocoagidectomy  is 
descriptive  of  the  procedure.  H  must  not  be  confused  with 
mucoclasis  which  aims  at  burning  (carbonization)  of  the 
mucous  membrane  of  the  gallbladder. 

.■\n  occluded  cystic  duct  from  any  cause  is  an  indication 
for  cholecystelectrocoagulectomy. 

It  accomplished  destruction  of  the  entire  thickness  of 
the  gallbladder.  The  surgeon  has  under  control  the  degree 
of  penetration  he  wishes  to  accomplish. 

Electrocoagulated  areas  on  intra-abdominal  organs  heal 
promptly  when  the  wound  is  closed  securely.  Therefore, 
drainage  is  not  only  undesirable  but  is  distinctly  deleterious. 
Inasmuch  as  the  global  mortality  of  removal  of  the  gall- 
bladder by  the  scalpel  method  in  uncomplicated  cases  still 
ranges  somewhere  between  8  and  10%,  and  in  complicated 
cases  from  10  to  20%,  it  stands  to  reason  that  if  (as  in 
my  series)  cholecystelectrocoagulectomy  promises  to  reduce 
the  mortality  in  unselected  cases  (barring  unforeseen  acci- 
dents such  as  result  from  anesthesia,  precipitate  hepatic 
insufficiency,  etc.)  to  near  the  zero  point,  the  effort  of  ac- 
quiring an  exact  technic  for  its  performance,  it  will  be 
igrecd,  is  truly  worth  while. 


How  Can  the  Present  Mortality  From  .Appendicitis  be 

Lowered  ? 
(C.  L.  Heald,  Sigourney,  in  Jl.  Iowa  State  Med.  Sec,  Dec.) 

If  possible,  make  a  diagnosis  on  first  visit,  and  be  ever 
alert  for  the  dangerous,  obstructed  appendix,  with  normal 
p.  and  t.  Having  made  a  diagnosis  of  appendicitis,  he 
should  insist  upon  immediate  operation. 

Public  enlightenment  as  to  the  danger  of  giving  a  cathar- 
tic for  abdominal  pain  by  the  enactment  of  a  law  requiring 
manufacturers  and  druggists  to  print  the  following  legend 
on  the  labels  of  all  laxative  medicines  sold  to  the  public; 

"Warning:  Do  not  give  this  or  any  other  laxative  tor 
pain  in  the  stomach  or  abdomen  except  upon  the  advice 
of  your  physician.  If  it  should  be  appendicitis  a  laxative 
wuiild   be  dangerous." 


UROLOGY 

For  this  issue,  Robert  H.  Cr.awford,  M.D., 
Rutherfordton,  N.  C. 


Malignancy  of  the  Undescended  Testicle 
Lack  of  descent  of  the  testicle  occurs  more  fre- 
quently than  is  commonly  realized.  The  statistics 
vary  from  0.12  to  0.20%.  In  Austria  there  are 
2.2  cases  of  undescended  testicle  in  every  thou- 
sand men  drafted  for  military  service.  According 
to  the  medical  records  of  the  American  War  De- 
partment there  were  3.1  cases  of  cryptorchism  in 
every  thousand  recruits  examined.     In  1,371  cases 
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of  malignancy  of  the  testicle  gathered  from  the  lit- 
erature, the  undescended  testicle  was  the  seat  of 
the  malignancy  in  136 — 9.9^c  of  the  cases. 

Based  on  the  records  of  many  competent  observ- 
ers who  have  studied  the  subject  thoroughly,  one 
is  justified  in  stating  that  tumor  formation  occurs 
220  times  as  often  in  cryptorchism  as  in  testicles 
normally  placed  in  the  scrotum.  Observers  have 
also  brought  out  the  interesting  fact  that  malig- 
nancy occurs  less  frequently  when  the  testicle  lies 
altogether  within  the  abdominal  cavity  than  when 
it  lies  within  or  immediately  outside  the  inguinal 
canal:  the  inference  being  that  the  intraabdominal 
testis  is  less  subjected  to  trauma  and  irritation  from 
muscular  contraction  than  those  which  have  par- 
tially passed  into  the  scotum.  On  the  other  hand, 
a  number  of  authorities  believe  that  the  undescend- 
ed testicle  is  intrinsically  abnormal  and,  therefore, 
has  a  distinct  predisposition  toward  malignancy.  A 
logical  deduction  seems  to  be  that  an  und?scended 
testicle  should,  when  possible,  be  brought  into  the 
scrotum  and  that  after  orchidope.xy  has  been  per- 
formed the  gland  should  be  anchored  in  the  scrotum 
and  be  observed  at  intervals  over  a  long  period  of 
time. 

In  patients  suspected  of  abdominal  disease  the 
absence  of  one  testicle  from  the  scrotum  should 
lead  the  examiner  to  bear  in  mind  the  possibility  of 
this  condition.  In  this  connection,  it  is  possible  for 
a  person  with  undescended  right  testicle  to  develop 
epididymitis,  and  thus  present  symptoms  simulating 
those  of  appendicitis  and  other  abdominal  disease. 

The  symptoms  are  those  that  one  would  natur- 
ally suspect  after  the  condition  is  thought  of;  name- 
ly, abdominal  pain,  mass  in  the  lower  quadrant,  fol- 
lowed by  general  symptoms  of  malignancy,  such  as 
loss  of  weight,  development  of  distant  metastases 
and  general  cachexia. 

The  classification  and  histology  of  testicular  tu- 
mors are  extremely  complex  and  the  nomenclature 
varies  with  the  pathologist  making  the  examination. 
Suffice  it  to  say,  they  are  extremely  malignant, 
metastasize  easily,  and  unless  the  condition  is  rec- 
ognized in  its  incipiency  and  operation  carried  out 
immediately  with  postoperative  radiation,  the 
chances  of  permanent  cure  are  slight. 

Recently  the  following  case  has  come  under  our 
observation. 

.^  white  man,  30,  first  seen  Sept.  10th,  1033.  Chief  com- 
plaint: Rupture  right  inguinal  region.  Pain  in  right  in- 
guinal region.  Undescended  testicle,  right.  The  father  1. 
&  w.  at  62,  mother  I.  &  w.  at  55.  B2  1.  &  w.,  84  1.  &  w. 
Two  b.  died  from  accidents.  One  sister  d.  in  infancy.  No 
cancer  or  tuberculosis  in  f.  h.  The  patient  has  enjoyed 
good  health  nearly  all  his  life.  No  serious  illness  except 
typhoid  fever  at  10  and  influenza  in  1918.  Textile  worker. 
Married  four  years,  one  child  3  years  of  age.  Wife  living 
and  well. 

The  patient  states  that  as  far  back  as  he  can  remember 
(he  thinks  all  of  his  life)  he  has  had  a  hernia  in  his  right 


inguinal  region  and  also  an  undescended  testicle  on  the  right 
side,  .'\bout  four  weeks  before  admission  to  the  hospital  he 
began  to  have  pain  in  the  right  inguinal  region  which  con- 
tinued w'ith  increasing  intensity.  Pain  brought  him  to  the 
hospital  to  have  his  hernia  repaired. 

Examination:  The  patient  is  tall,  rather  thin  young  mar- 
ried man,  30  years  of  age,  lying  on  the  examining  table  in 
no  apparent  pain  nor  distress.  He  states,  however,  that  he 
has  been  having  pain  in  his  right  inguinal  region  for  the 
past  four  weeks — principally  at  night — and  he  thinks  the 
pain  is  caused  by  his  rupture  in  the  right  side.  He  has 
known  for  many  years  that  the  rght  testicle  is  undescended, 
nothing  remarkable  in  the  general  examination. 

There  is  present  to  inspection  a  lump  in  the  right  inguinal 
region  at  the  external  ring.  Definite  impulse  upon  cough- 
ing. The  hernial  sac  is  soft,  reducible,  large.  There  is  no 
evidence  of  the  undescended  testicle — it  cannot  be  palpated 
and  is  apparently  within  the  abdominal  cavity. 

The  right  testicle  is  missing  from  the  scrotum.  No  tumor 
formation  palpable.     Left  testicle  normally  situated. 

Tentative  diagnosis:  Hernia,  inguinal,  reducible,  right; 
undescended  testicle,  right. 

Operation  was  advised  and  accepted. 

.■\t  operation,  the  usual  incision  was  made  for  repair  of 
the  inguinal  hernia  on  the  right  side.  The  large  hernial 
sac  was  dissected  free  and  had  a  large  mouth.  The  testicle 
did  not  come  into  view ;  a  finger  was  introduced  into  the 
abdomen  through  the  mouth  of  the  hernial  sac,  and  the 
lar:;c,  hard,  firm  undescended  testicle  was  found  stuck  tight 
to  the  parietal  peritoneum.  The  mass  felt  like  an  extensive 
malignancy  with  a  cord  of  tumor  tissue  extending  from  the 
testicle.  With  difficulty  the  testicle  was  dissected  out  and 
removed.  The  cord  of  tumor  tissue  had  to  be  divided  in 
order  to  deliver  the  tumor  of  the  testicle.  All  bleeding 
points  were  controlled.  The  hernial  sac  was  removed  and 
hernial  repair  done. 

The  patient's  convalescence  was  entirely  uneventful.  The 
wound  healed  per  primam  although  there  remained  a  hard 
ridge  along  the  line  of  incision. 

.•\fter  the  wound  had  healed  over  kindly  large  doses  of 
radium  were  given  directly  over  the  healed  scar. 

Pathological  Report. — Gross  Examination:  "The  testic- 
ular tumor  mass  measures  6  cm.  in  diameter.  The  surface  is 
largely  smooth  but  is  studded  by  a  few  small  nodules. 
There  is  a  rounded  solid  cord  5x1  cm.  attached  to  one 
surface  which  is  apparently  the  epididymis.  On  section 
the  tumor  is  found  to  be  a  solid,  friable  mass  of  slightly 
variegated  appearance,  pinkish  gray  in  color. 

Blocks:  Lantern  slide  through  tissue  including  epididy- 
mis.   SmalleF  sections  from  various  parts  of  mass. 

Microscopic  study:  Frozen  section.  The  tumor  is  found 
to  be  composed  of  large  strands  and  masses  of  large  [jale 
oval  mononuclear  cells  with  large  vesicular  nuclei.  These 
masses  of  cells  are  surrounded  by  a  fibrous  connective- 
tissue  stroma.  No  other  cell  types  or  tissue  type  is  present. 
This  is  a  malignant  tumor  of  the  testis.  Various  observers 
use  different  names  for  this  tumor  such  as  sarcoma,  semi- 
noma or  carcinoma." 

Diagnosis:     Seminoma  of  testis,  right  (undescended). 

Follow-up  Note. — October  24th.  Patient  returns  to  Out- 
patient Department  and  states  he  continues  to  have  pain  in 
his  right  lower  back.  The  wound  is  solidly  healed  with  a 
firm  ridge  along  the  line  of  incision.  There  was  per  primam 
healing  following  the  operation  and  extensive  radium. 

We  plan  to  give  the  patient  large  doses  of  radium, 
realizing,  of  course,  that  the  prognosis  is  rather 
doubtful.  At  the  present  time  he  is  up  and  about 
and,  save  for  some  nocturnal  pain,  seems  to  be  mak- 
ing fair  progress.  The  size  of  the  tumor  and  its 
dense  adherence  to  the  parietal  peritoneum  were 
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very  interesting  facts,  and  increased  the  difficulty 
of  handling  the  case. 


The  Remedy  for  Goxorrhea — Mitch  Water  by  Mouth 
(From  a  Letter  to  the  Editor  Urol.  &  Cut.  Rev.,  Dec,  '33) 

The  Bahrian  .Arabs  treat  gonorrhea  with  various  drinks, 
and  it  runs  its  course  in  about  si.x  weelis  to  a  satisfactory 
cure.  I  have  never  seen  a  stricture  from  the  Bahrain  area, 
nor  do(  we  see  chronic  prostatitis,  and  only  twice  in  10 
years  has  a  gonorrheal  salpingitis  come  in  for  operation. 
The  above  is  a  picture  of  things  as  they  were  10  years  ago. 
Since  then,  contact  with  the  West  has  taught  these  people 
that  gonorrhea  can  be  "cured"  quickly  and  easily  by  means 
of  various  silver  salts,  permanganate  and  vaccines.  Now 
the  chnic  has  the  usual  fringe  of  cases  who  have  "short- 
ened" the  course  of  the  disease  to  months  and  years  by 
means  of  modern  treatment. 

So  the  treatment  of  gonorrhea  has  come  to  be  a  simple 
thing  in  some  of  our  clinics.  Anything  indeed  that  the 
patient's  taste  indicates,  granted  only  that  it  is  dissolved 
in  gallons  of  water,  so  that  he  will  void  comfortably  every 
hour  all  day  long,  is  used. 

.After  six  weeks  if  some  trace  of  moisture  persists,  we 
tmd  10  c.c.  of  milk  injected  subcutaneously  useful  in  get- 
ting rid  of  this  last  trace.  These  men  go  home  and  live 
normally  with  their  wives,  and  no  cases  of  salpingitis  re- 
sult. 


Report  of  the  Ixterxatioxal  Society  of  Urology' 

(R.    C.    Bryan,    Richmond,    in    Bull.    Stuart    Circle    Hosp., 
Dec.) 

Professor  Dos  Santos  called  attention  to  the  occasional 
mishaps,  shock  and  untoward  response  of  intravenous  medi- 
cation, something  which  he  has  never  known  to  occur  by 
the  arterial  route,  and  he  much  prefers  to  give  intra-arterial 
injections  and  arterioclysis  than  by  the  venous  method, 
claiming  that  the  onward  wave  of  the  arterial  system 
through  capillary  filtration  purities,  disseminates  and  bal- 
ances the  inrushing  fluid  in  a  way  that  direct  and  imme- 
diate venous  absorption  cannot  do.  The  brachial,  radial 
and  popliteal  are  the  arterial  stems  usually  employed. 


EYE,  EAR,  NOSE  AND  THROAT 

F.  E.  Motley.  M.D.,  Editor.  Charlotte,  X.  C. 
Charlotte  Eye.  Ear  and  Throat  Hospital 


Local  Treatment  in  Acute  Ear  Infections 
In  acute  otitis  media  the  first  consideration  is  to 
give  the  patient  relief  from  pain.  Wide  myringo- 
tomy should  be  done.  With  regard  to  cleanliness 
of  the  canal  following  myringotomy,  the  two 
schools,  "The  Washers"  and  "The  Wipers,"  dis- 
agree as  to  the  merits  of  irrigations  or  dry  wipes 
as  the  case  may  be.  If  the  discharge  is  thick,  ten- 
acious, and  gummy,  irrigations  should  be  given, 
always  followed  by  careful  dry  wiping  of  the  canal. 
Otherwise  the  skin  of  the  canal  and  concha  will 
soon  become  infected  and  a  troublesome  external 
otitis  further  complicate  matters.  If  the  discharge 
is  thin,  serous,  or  serosanguinous,  dry  wipes  can  be 
used  successfully.  A  commercial  firm  has  produced 
a  form  of  absorbent  cotton  wicking  that  makes  an 
efficient  drain  if  placed  deep  in  the  canal  and 
changed  when  soiled.  Regardless  of  the  method 
used  to  maintain  cleanliness  and  prevent  obstruc- 


tion to  drainage,  the  outer  portion  of  the  canal  and 
the  external  ear  can  be  coated  every  few  hours 
with  vaseline  or  cold  cream,  to  protect  the  skin. 

.Attention  should  be  directed  to  treatment  of  ac- 
companying nose  and  throat  infection.  Nose  drops 
can  be  used  of  adrenalin,  one  dram  to  10%  argyrol, 
one  oz.,  or  to  oil  of  sweet  almonds,  one  oz.;  and 
this  should  be  followed  by  a  spray  of  drops  vi'ith  a 
liquid  petrolagar  base.  Many  patients,  both  adults 
and  children,  are  well  treated  for  an  otitis  media, 
but  too  often  a  concurrent  sinus  infection,  usually 
of  the  antrum,  is  overlooked.  Experience  teaches 
that  if  this  sinus  infection  is  promptly  treated  and 
cleared  up,  the  otitis  often  accompanying  threat- 
ened mastoiditis  will  subside  in  a  great  majority  of 
cases.  If  the  sinus  infection  is  unrecognized  and 
not  treated  early,  there  will  be  an  increase  in  the 
percentage  rate  of  necessary  mastoid  surgery  in 
patients  with  acute  otitis  media. 

.A  well  chosen  antipyretic,  palatable  food,  elim- 
ination, fluids,  and  adequate  nursing  play  such  an 
important  obvious  part  in  every  acute  infection 
that  no  further  emphasis  of  this  is  necessary. 


Recent  Studies  in  the  Control  of  Dental  Caries 


Experiments  indicate  the  existence  or  probable  existence 
of  three  groups  of  individuals; 

1.  Natural  immunes  whose  teeth  remain  sound  regard- 
less of  diet. 

?.  Those  who  are  so  highly  susceptible  to  tooth  decay 
that  control  by  dietary  methods  would  necessitate  such 
rigid  food  restrictions  as  to  make  this  method  impractical. 
Ordinarily,  well-balanced  diets  will  not  alter  their  suscep- 
tibility. 

i.  The  majority  of  individuals  who  are  moderately  sus- 
ceptible may  control  the  progress  of  this  disease  by  the 
regular  use  of  diets  that  are  able,  regardless  of  their  nutri- 
tional value,  to  limit  the  concentration  of  B.  acidophilus  in 
the  saliva. 


GENERAL  PRACTICE 

Wingate  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Dr.  Beverley  Tucker's  New  Book 
Adolescence,  just  off  the  presses  of  The  Stratford 
Company,  of  Boston,  is  about  the  most  helpful 
book  I  know  of,  dealing  with  this  most  perplexing 
problem.  While,  as  Dr.  Tucker  truthfully  says, 
"There  almost  seems  to  be  a  lapse  of  memory  in 
the  average  adult  of  his  own  adolescence,"  it  is  not 
true  in  his  own  case — for  he  writes  with  an  under- 
standing brain  and,  more  important,  an  understand- 
ing heart.  The  various  problems  of  adolescence — 
which  Dr.  Tucker  considers  to  occur  between  nine 
and  twenty-five  years — are  discussed  with  sympa- 
thy, frankness,  originality,  and  great  common-sense. 
Perhaps  the  fact  that  one  of  my  own  youngsters 
is  right  in  the  middle  of  this  period  made  the  little 
work  appeal  more  strongly  to  me:   but  I  believe 
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that  it  will  appeal  to  every  physician,  teacher, 
parent,  and  everybody  else  interested  in  young  folks 
and  the  maze  of  difficulties  that  confront  them  now- 
adays as  perhaps  never  before.  That  it  is  written 
for  the  layman,  and  so  is  free  from  technical  lan- 
guage, adds  to  its  charm,  rather  than  detracts  from 
its  worth.  The  clarity  and  lucidity  of  Dr.  Tucker's 
style  make  it  a  delight  to  read. 

By  way  of  proving  the  worth  of  the  book,  let 
me  quote  a  few  specimen  sentences:  "The  psych- 
ological importance  of  childhood  has,  in  my  opin- 
ion, been  over-estimated  by  some  obsessed  but  well- 
meaning  psychologists."  "Too  much  child  guid- 
ance, too  much  organized  playground  where  mud 
pies  and  fights  are  prohibited,  too  much  attention 
to  studies,  and  too  much  home  and  nurse  super- 
vision are  seriously  injuring  many  of  the  young  of 
our  highly  organized  civilization.  When  later  on 
the  lid  is  lifted  liberty  becomes  interpreted  as 
license."  This  perhaps  explains  why  some  preach- 
ers' sons  raise  more  than  their  share  of  Cain  at 
college.  "Over-standardized  education,  with  smug 
complacency,  rounds  up  and  corrals  the  herd  of 
youth,  tram.pling  under  hoof,  or  leaving  in  the 
prairies,  both  the  weak  who  need  succor  and  the 
strong  with  whom  it  is  too  static  to  combat."  "The 
adolescent  is  often  a  better  judge  of  the  adult  than 
the  adult  is  of  the  adolescent."  "In  comparison 
to  the  superior  child,  far  too  much  attention  has 
been  given  the  inferior  or  subnormal  child.  ...  It 
is  as  much  a  problem  for  a  student  to  be  in  ad- 
vanced grades  as  it  is  for  him  to  be  behind  in  his 
grades."  And  finally,  "Public  lectures  on  the  sex 
question  do  little  more  than  to  stir  up  curiosity 
and  are  often  harmful." 


"As  Ithers  See  Us" 
In  American  Medicine  for  November,  1933,  is 
described  an  experiment  which  is  quite  a  compli- 
ment to  the  medical  profession  ("College  Students 
Look  at  the  Medical  Profession,"  by  W.  A.  Ander- 
son, Ithaca,  N.  Y.)  Six  hundred  and  forty-eight 
students  in  a  Southern  technical  college  were  asked 
to  express  their  rating  of  25  occupations  as  to:  first, 
their  contribution  to  society;  second,  their  social 
prestige;  and,  third,  the  economic  return  to  be  ex- 
pected from  following  the  profession.  In  the  first 
two  groups — their  contribution  to  society  and  their 
social  standing — the  physician  was  given  second 
place;  in  the  third — the  economic  return  to  be  ex- 
pected— he  was  given  third  place.  It  is  interesting 
to  note  that  the  minister  was  given  first  place  in 
the  first  group,  but  that  the  juniors  and  seniors 
placed  the  physician  first.  It  should  increase  our 
self-respect,  and  consequently  our  morale,  to  know 
that  this  group  of  college  men  think  so  highly  of 
our  profession. 


The  Spirit  and  the  Revenite  of  the  Physician  and  the 

Private  Hospit.\i, 

(J.  A.   Myers,   Minneapolis,  in  Jl. -Lancet,   Nov.   15th) 

Our  tax-supported  institutions  for  the  tuberculous  were 
oui;.nally  intended  for  the  poor.  I  have  never  been  able  to 
lind  myself  in  sympathy  with  the  policy  which  allows  pay- 
ment of  fees  by  the  patients.  Our  method  of  determining 
WHO  can  and  who  cannot  pay  should  be  so  perfected  that 
oniy  the  deserving  can  be  admitted.  The  National  Jewish 
Hospital  for  Consumptives  in  Denver  was  built  and  is 
maintained  for  the  poor,  regardless  of  religion  or  race. 
One  finds  on  every  sheet  of  stationery  from  that  institution 
the  following:  "None  May  Enter  Who  Can  Pay — ^None 
Can  Pay  Who  Enter." 

The  private  hospital  must  reconsider  admission  of  pa- 
tients suffering  from  disease  conditions  which  were  formerly 
sloughed  off.  We  now  have  plenty  of  beds  for  them.  The 
present  generation  of  physicians  and  nurses  needs  to  be 
better  informed  concerning  these  diseases,  which  are  not 
an  insignificant  source  of  financial  revenue  for  the  hospital 
and  the  private  physician.  I  refer  to  communicable  disease, 
particularly  tuberculosis. 

There  are  many  cases  of  tuberculosis  which  should  be 
admitted  to  private  hospitals,  they  can  be  treated  just  as 
successfully  there  as  in  tax-supported  institutions. 

Some  who  would  not  think  of  going  to  relief  agencies 
and  asking  for  a  meal  ticket ;  people  who  would  not  accept 
a  ton  of  coal  or  a  basket  of  groceries;  people  who  would 
not  wear  old  clothes  provided  by  the  Salvation  Army, 
apparently  have  no  conscience  when  it  comes  to  sending 
the  members  of  their  families  to  institutions  intended  for 
the  tuberculous  poor. 

In  the  United  States  there  are  more  than  60,000  vacant 
beds  in  private  hospitals,  almost  as  many  as  are  being  sup- 
ported now  by  taxation  for  the  tuberculous.  In  the  face 
of  these  figures,  rather  than  throw  on  the  last  straw  and 
break  the  taxpayer's  back,  it  would  be  far  better  to  rec- 
ommend the  use  of  our  private  hospitals,  which  have  for 
so  long  served  their  communities  and  which  now  are 
already  facing  or  trying  to  meet  deficits. 

The  taxpayer  is  beginning  to  awaken.  There  is  no  rea- 
son, medical  or  otherwise,  why  the  private  hospital  should 
not  accept  tuberculous  patients. 

One  objection  in  the  past  has  been  that  tuberculosis  is  a 
communicable  disease.  All  private  hospitals  with  100  or 
more  beds  have  almost  constantly  among  their  patients, 
open  cases  of  tuberculosis  who  have  been  admitted  for 
other  conditions.  We  know  how  tuberculosis  is  communi- 
cated from  person  to  person;  we  have  learned  how  to  pre- 
vent the  spread  of  such  communicable  diseases  and  from 
our  knowledge  has  been  developed  a  communicable  disease 
technic  called  medical  asepsis.  The  technic  is  simple  and 
can  be  instituted  anywhere.  This  fact  should  remove  the 
objections  of  the  communicable  disease  patient,  particularly 
tuberculosis,  in  our  private  hospitals. 


The  Very  Rich 
(Gilbert  Chesterton,  in  A  Miscellany  of  Men,  1912) 

The  merely  rich  are  not  rich  enough  to  rule  the  modern 
market.  The  things  that  change  modern  history,  the  big 
national  and  international  loans,  the  big  educational  and 
philanthropic  foundations,  the  purchase  of  numberless 
newspapers,  the  big  prices  paid  for  peerages,  the  big  ex- 
penses often  incurred  in  elections — these  are  getting  too  big 
for  everybody  except  misers;  the  men  with  the  largest  of 
earthly  fortunes  and  the  smallest  of  earthly  aims. 

The  moderately  rich  include  all  kinds  of  people — even 
good  people.  Even  priests  are  sometimes  saints;  and  even 
soldiers  are  sometimes  heroes.  Some  doctors  have  really 
grown  wealthy  by  curing  their  patients  and  not  by  flatter- 
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ing  them;  some  brewers  have  been  known  to  sell  beer.  But 
among  the  Very  Rich  you  will  never  find  a  really  generous 
man,  even  by  accident.  They  may  give  their  money  away, 
but  they  will  never  give  themselves  away ;  they  are  egotis- 
tic, secretive,  dry  as  old  bones.  To  be  smart  enough  to  get 
all  that  money  you  must  be  dull  enough  to  want  it. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

TiiOM.«  H.  BvRXES,  M.D.,  Editor,  Durham,  N.  C. 


L.-^BORATORY    DIAGNOSIS   OF    SYPHILIS 

Syphilis  is  so  common  a  disease  and  its  final  re- 
sults can  be  of  such  a  destructive  nature  that  every 
practitioner  of  medicine  should  familiarize  himself 
with  every  aid  in  the  diagnosis  of  this  malady. 
There  are  many  clinical  manifestations  which  often 
indicate  the  disease  while  in  other  cases  the  disease 
manifests  itself  in  an  obscure  manner  and  then  the 
laboratory  must  help  in  making  the  diagnosis.  The 
laboratory  offers  many  diagnostic  aids;  the  com- 
monly used  ones  are  few  and  consist  of  dark-field 
examinations  and  serological  examinations  of  the 
blood  and  spinal  fluid. 

The  laboratory  chosen  must  be  a  reliable  one  and 
the  tests  performed  onlv  by  those  who  are  qualified 
10  make  them  and  interpret  their  results.  Much 
emphasis  should  be  placed  on  this  statement,  be- 
cause it  is  distressing  to  see  a  patient  who  has  had 
numerous  serological  examinations  of  the  blood 
made,  all  reported  negative,  and  shortly  after  shows 
evidences  of  neurosyphilis,  or  some  other  active 
syphilitic  process.  This  occurrence  is  not  uncom- 
mon: probably  most  physicians  have  had  instances 
in  their  practice. 

The  earlier  treatment  is  instituted,  the  better  is 
the  ultimate  outlook  for  a  definite  cure.  Not  all 
patients  consult  a  physician  during  the  primary 
stage  of  the  disease;  but  many  do,  and  here  the 
dark-field  examination  is  most  valuable  because  the 
causative  organism,  Spirochaeta  pallida,  can  ba 
found  in  material  from  specific  lesions  several  weeks 
before  the  serological  tests  become  positive.  The 
test  is  relatively  simple;  but  the  identification  of 
the  organisms  is  difficult  except  for  one  familiar 
with  their  morphology,  as  many  other  spiral  organ- 
isms are  often  present  in  such  lesions.  Sores  to  be 
examined  should  not  be  treated  with  chemicals  or 
cautery  prior  to  the  examination,  but  should  be 
kept  clean  by  the  use  of  wet  dressings  of  normal 
salt  solution. 

Serological  examinations  are  the  methods  most 
familiar  and  the  ones  most  commonly  employed. 
These  are,  the  complement-fixation  test  (Wasser- 
mann),  precipitation  test,  and  colloidal  reactions  of 
spinal  fluid.  Many  excellent  articles  have  appeared 
in  the  literature  in  recent  years  comparing  the  re- 
sults obtained  by  the  use  of  the  Wassermann  reac- 
tion and  precipitation  tests  (Kahn,  Kline,  Hinton 
and  others)  on  the  same  sample.    No  attempt  will 


be  made  here  to  discuss  the  relative  merits  of  each 
test,  but  the  consensus  of  opinion  is  that  each  serum 
examined  should  be  subjected  to  a  well  chosen,  suf- 
ficiently sensitive  complement-fixation  and  precipi- 
tation test  performed  by  those  qualified  to  do  such 
work,  and  that  by  so  doing,  many  regrettable  errors 
will  be  avoided. 

There  are  several  colloidal  reactions  in  use  for 
spinal  fluid  examinations,  the  ones  used  most  being 
the  colloidal  gold  reaction  and  the  mastic  test. 
These  tests  are  positive  in  many  conditions,  but 
generally  speaking  each  disease  gives  a  fairly  defi- 
nite type  of  reaction,  these  usually  being  quite 
typical  in  syphilitic  disease.  However,  their  inter- 
pretation is  best  made  in  conjunction  with  other 
examinations,  such  as  chemical,  cytological,  bac- 
teriological, and  other  serological  studies. 

In  conclusion  an  appeal  is  made  to  use  the  lab- 
oratory freely  in  this  disease,  so  that  an  early  diag- 
nosis may  be  made  and  also  to  be  sure  that  the 
patient  receives  sufficient  treatment.  Choose  the 
laboratory  very  carefully,  repeat  the  examinations 
when  thsre  is  any  doubt  whatever,  and  the  errors 
will  be  lessened;  always  remembering  that  the  pa- 
tient deserves  all  that  can  be  done  for  him. 


Laboratory  Diagnosis  Versus  Clinical  Diagnosis 
(Editorial,  Indiana  State  Med.  Assn.  Jl.,  Dec.) 
The  patient  who  finds  himself  ill  should  go  first  to  his 
family  physician  and  not  to  a  specialist.  After  a  thorough 
cx;-.mination  b;-  a  gencr.il  practitioner  he  is  then  ready  to 
g3  to  the  specialist  if  such  an  examination  seems  to  be 
indicated.  Liliewise,  after  consideration  of  the  history  and 
the  clinical  signs  and  symptoms,  and  not  until  then,  the 
physician  is  ready  to  recommend  special  tests  of  various 
L-orts.  Some  are  accustomed  to  order  practically  everything 
that  the  hospital  laboratory  can  furnish  in  the  way  of 
laboratory  diagnosi:.  as  soon  as  the  patient  enters  the  hos- 
pital. Not  unlikely  valuable  tips  are  received  occasionally, 
but  it  is  also  dead  certain  that  a  great  many  incidental 
findings  tempt  the  diagnostician  into  blind  roads  entirely 
unrelated  to  the  particular  set  of  symptoms  which  sent  that 
patient  to  the  hospital.  The  patient  is  charged  a  consider- 
able sum  for  these  examinations  and  the  physician  is  some- 
imies  misled  by  them.  The  patient  should  have  been  ex- 
amined I'lrst  in  a  general  way  with  particular  regard  to  the 
complaint,  and  then  he  should  have  been  asked  to  submit 
to  cuch  special  te:ts  as  seem  to  be  indicated  or  to  be  possi- 
bly significant. 


THERAPEUTICS 

Frederick   R.  T.«-lor,  B.S.,  M.D.,  F.A.C.P.,  High   Point, 
N.  C,  Editor 


Some  Observations  on  the  Treatment  of  the 
Anemias  With  Special  Reference  to 
Iron  Therapy 
The  value  of  liver  and  of  certain  liver  fractions, 
and  of  similar  substances  in  the  lining  of  the  stom- 
ach, has  been  fully  established  in  the  treatment  of 
pernicious  anemia.     What  preparation  shall  we  se- 
lect?    The  bulk   liver   extract   in   powdered   form 
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put  out  for  pernicious  anemia  by  Lilly  is  effective 
and  rather  less  expensive  than  capsules,  but  the 
taste  is  objectionable.  The  same  applies  to  ven- 
triculin  in  bulk.  Our  preference  is  for  capsules  of 
extralin,  where  the  patient  can  afford  them.  In  a 
few  cases  preparations  suitable  for  intramuscular 
injections  must  be  used,  but  most  cases  do  well  on 
oral  medication. 

The  value  of  iron  in  secondary  anemias  has  been 
well  established,  too;  but  many  preparations  of  iron 
are  quite  useless,  and  those  we  do  use  must  be 
given  in  adequate  dosage.  Lextron  capsules,  also 
put  out  by  Lilly,  would  appear  good  on  reading  the 
advertising.  Recent  correspondence  with  Prof. 
Henry  A.  Christian,  who  sent  our  letters  on  to 
Dr,  George  ?tIinot.  however,  has  brought  up  a 
whole  field  of  discussion  in  iron  therapy.  Lextron 
is  an  iron  preparation,  plus  the  Whipple  fraction 
of  liver  (different  from  the  pernicious  anemia  frac- 
tion), said  by  the  manufacturers  to  enhance  the 
effect  of  iron  in  secondary  anemia.  Whipple,  it 
seems,  is  a  brilliant  pathologist,  but  does  not  treat 
anemia.  His  experimental  work  on  dogs  suggested 
the  possibility  that  his  liver  fraction  might  slightly 
enhance  the  value  of  iron  in  secondary  anemia,  and 
he  thought  it  might  be  worth  investigating;  but  he 
d!d  not,  we  understand,  ever  directly  recommend  it 
for  clinical  use.  Both  Professors  Christian  and 
Minot  feel  that  it  is  not  of  enough  value  to  be  worth 
the  extra  cost  to  the  patient — indeed,  they  express 
the  idea  that  there  is  no  real  practical  value  in  it, 
clinically. 

We  have  previously  expressed  our  own  condem- 
nation of  the  routine  administration  of  iron  intra- 
venously, in  these  columns*,  so  we  will  proceed  to 
our  main  subject,  the  economics  of  iron  therapy. 
Apparently,  lextron  costs  more-  than  it  is  wortb. 
Ordinary  Blaud  pills  may  pass  through  undissolved 
and  appear  in  the  stool,  unless  freshly  made.  Such 
freshly  made  pills  or  freshly  made  Blaud  capsules 
cost  too  much  for  many  patients  with  our  newer 
views  of  large  dosage  in  iron  medication.  The 
same  thing  applies  to  the  Frosst  soluble  soft  cap- 
sules. Ready-made  capsules  of  iron  and  ammonium 
citrate,  green,  are  considerably  less  expensive  than 
the  products  named  above,  and  very  effective;  but 
even  these  impose  an  unnecessary  financial  burden 
on  many  patients.  .According  to  Prof.  Minot,  a 
very  economical  way  of  giving  effective  iron  medica- 
tion is  to  prescribe  the  scales  of  iron  and  ammonium 
citrate,  green,  in  bulk,  giving  a  teaspoonful  in 
orange  juice,  milk,  or  some  such  suitable  liquid. 
This  gives  a  great  deal  of  food  for  thought.  Har- 
vard has  just  created  a  chair  of  medical  economics, 
and  one  of  the  functions  of  such  a  chair  should  be 
to  teach  how  to  save  the  patient  money  without 

♦The  Use  and  Abuse  of  Intr.iveninis  'IMierapv:  Southern 
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loss  of  efficiency  in  treatment.  Surely  this  field  is 
white  unto  the  harvest,  as  well  as  the  field  of  meth- 
ods to  increase  the  economic  welfare  of  the  physi- 
cian. 


B,\RBiTURic  Fever 


(M.    Paul   Jacquet,    in    Bull,   et    Mem.   de   la    Soc.    Med.   des 

Hop.  de  Paris,  Dec.  1,  '33) 

(Translated   hy   Mrs.  Helen   Sherrill   Monahan,   Librarian, 

Charlotte  Medical  Library) 

In  collaboration  with  Delarue,  in  1927,  we  had  the  first 
time  called  attention  to  the  habitual  fever  of  a  coma  pro- 
voked by  the  barbiturates,  and  proposed  the  name  bar- 
bituric fever. 

On  19  observations  of  barbituric  coma  seen  in  the  last 
years  before  we  recognized  it  and  employed  the  treatment 
with  strychnine,  there  were  4  deaths  and  15  recoveries — we 
relieved  15  times  the  hyperthermia.  Of  the  4  deaths,  3 
were  hyperthermic  and  1  apyretic.  The  3  cases  with  normal 
temperature  and  who  recovered  from  the  relative  intoxica- 
tion following,  did  not  stay  in  a  period  of  coma  vigil  and 
where  it  was  possible  at  all  moments  to  obtain -responses 
from  the  patient  by  vigorous  interpellations. 

Hyperthermia  is  very  general  in  course  of  intoxication 
fever  by  the  barbiturates.  /(  is  a  hyperthermia  with  delay. 
Normal  during  the  first  24  hours  of  the  coma,  the  temper- 
ature ascends  suddenly  to  about  39°  C.  (102.2°  F.)  the  sec- 
ond day.  It  descends  after  2  or  3  days,  as  the  coma  dis- 
appears in  the  favorable  cases.  Hyperthermia  of  central 
origin  likely  and  connected  with  apoplexy,  is  independent 
most  of  the  time  of  all  visceral  complications. 

The  hyperthermia  in  order  to  produce  itself  necessitates 
a  great  intoxication.  Element  of  certain  gravity  when  it  is 
very  high  or  has  a  tendency  to  ascend,  it  makes  us  pre- 
pare for  the  difficulty  of  determining,  from  the  temperature 
alone,  the  possible  chances  of  surviving. 

In  certain  circumstances  the  barbituric  fever  provides  a 
very  real  diagnostic  value.  It  is  necessary,  indeed,  when 
they  possess  first  and  always  the  thought  of  poison.  In 
those  anxious  melancholias  with  suicidal  impulses,  to  the 
contrary,  it  is  always  the  rule  that  these  patients  dissimu- 
late their  thoughts  of  suicide.  They  hide  the  toxin  not 
ingested  and  the  container  they  came  in.  Then  likewise, 
recovered,  they  remain  at  home  reticent  and  one  has  much 
trouble  in  trying  to  obtain  a  confession  without  counting 
that  the  family,  very  often,  would  consider  it  as  untrue 
and  would  be  offended  at  the  suspicion. 

In  most  analagous  cases,  the  hyperthermia's  delay  has 
been  a  precise  element  to  guide  our  inquiry.  Then  giving 
thermometries  we  made  search  in  the  urine  for  the  bar- 
bituric bodies.  The  analysis  showed  effectively  the  presence 
of  barbiturates  in  great  quantities. 

Also  we  estimated  that  a  coma  of  indeterminate  cause, 
pyretic  the  second  day  only  and  whose  fever  curve  falls  at 
the  same  time  that  the  patient  comes  to — the  frequent  case 
in  the  lesser  intoxications — implying  then  the  obligation,  in 
the  ab.scnce  of  all  past  history,  of  a  diagnosis  of  barbitur- 


Stryciinine  in  Barbiturate  Poisoning 
(Editorial,  Brit.  Med.  Jl.,  Dec.  16th) 
Barbiturates  have  been  found  valuable  in  the  treatment 
of  strychnine  poisoning,  and  conversely  large  doses  of 
strychnine  have  been  found  of  use  in  the  treatment  of 
barbiturate  posioning.  Bertrand-Fontaine  and  Class  report 
an  astonishing  result  with  this  form  of  therapy.  A  young 
woman  took  17  grams  (more  than  half  an  ounce)  of  vero- 
nal and  was  found  10  hours  later  in  deep  coma.  She  was 
treated  with  injections  of   I   6  gr.  of  strychnine  every  one 
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or  two  hours.  The  patient  was  comatose  for  60  hours, 
during  which  time  she  received  a  total  of  no  less  than  6 
Krs.  (0.3Q  grm.)  of  strychnine  sulphate.  Although  signs 
of  lung  collapse  developed  at  one  period  she  finally  made 
a  complete  recovery.  The  authors  emphasize  the  obvious 
c'inical  improvement  that  followed  each  injection  of  strych- 
nine. In  the  same  journal  other  writers  report  other  strik- 
ing successes  with  this  form  of  treatment  of  barbiturate 
poisoning. 


ORTHOPEDIC  SURGERY 

0.  L.  Miller,  MD.,  Editor,  Charlotte,  N.  C. 


Peespondylolisthesis 

In  the  October  (1933)  issue  of  the  Journal  of 
Bone  &  Joint  Surgery,  Kleinberg  observes  that  the 
orthopedic  surgeon  is  at  present  concerning  himself 
with  an  intensive  investigation  of  the  causes  of 
back  disability.  Certain  congenital  lesions  of  the 
spine  are  known  to  be  important  etiological  factors 
in  static  and  traumatic  disturbances  of  the  lumbo- 
sacral area.  To  this  group  may  now  be  added 
prespondylolisthesis,  a  condition  in  which  there  is  a 
congenital  laminar  defect  of  the  last  lumbar  verte- 
bra without  displacement  of  any  of  its  segments. 

The  clinical  history  of  prespondylolisthesis  is 
very  much  the  same  in  all  cases.  Patients  complain 
of  a  sense  of  weakness  and  pain  in  the  lower  part 
of  the  back.  The  pain  maj'  come  on  suddenly,  as 
after  some  strain,  or  gradually  in  the  course  of 
mcn'e  or  less  arduous  work.  Once  the  pain  appears, 
it  continues,  with  some  remissions.  It  is  aggravated 
by  strenuous  physical  activity  and  is  relieved  by 
rest  and  support  of  the  back.  The  pain  is  most 
pronounced  at  the  lumbosacral  area.  In  some  pa- 
tients there  is  an  accompanying  sciatic  neuralgia. 

Physical  examination  yields  little  that  is  defini- 
tive. Usually  there  is  local  tenderness  to  pressure 
at  the  lumbosacral  junction.  If  the  backache  is 
marked  there  may  be  spasm  of  the  erector  spinae 
muscles  with  some  limitation  of  the  spinal  motions. 
There  may  or  may  not  be  an  exaggeration  of  the 
lumbar  lordosis.  There  are  no  gross  neurologic 
changes.  The  subjective  symptoms  and  the  objec- 
tive findings  indicate  a  lesion  in  the  lower  lumbar 
region,  and  the  need  for  a  roentgenographic  study. 

The  roentgenograms  reveal  the  pathology.  In 
the  anteroposterior  view  the  vertebrae  appear  nor- 
mal. In  the  lateral  view,  however,  one  sees  a  ver- 
tical or  slightly  oblique  defect  in  the  pedicles  be- 
tween the  articular  processes  of  the  last  lumbar 
vertebra,  separating  the  body  and  superior  articu- 
lar process  in  front  from  the  inferior  articular 
process  and  the  neural  arch  posteriorly,  exactly  as 
one  finds  it  in  spondylolisthesis.  The  alignment  of 
the  lumbar  vertebrae  and  the  sacrum  is  entirely  un- 
disturbed. The  osseous  defect  varies  in  width  from 
appro-ximately  a  sixteenth  of  an  inch  to  an  eighth 
of  an   inch.     The   outlines  of  the   adjacent   bony 


surfaces  are  irregular.  There  is  no  sign  of  any  new 
bone  deposit.  The  defect  is  sometimes  seen  more 
clearly  in  an  oblique  view.  In  a  little  over  half  the 
cases  there  is  an  exaggeration  of  the  lumbosacral 
angle,  with  the  sacrum  sometimes  almost  horizontal 
and  the  lumbosacral  plane  nearly  vertical. 

The  findings  at  operation  are  decidedly  convinc- 
ing. As  soon  as  one  cuts  through  the  lumbar  fascia 
it  becomes  at  once  apparent  that  the  posterior  arch 
of  the  affected  vertebra  is  abnormally  movable  and 
loose.  If  one  grasps  the  spinous  process  of  the 
third  or  fourth  lumbar  vertebra  with  a  strong  clamp, 
he  can  obtain  some  slight  movement  of  the  verte- 
bra. When  one  takes  a  similar  hold  of  the  spinous 
process  of  the  last  lumbar  vertebra,  he  can  move 
it  and  the  laminae  vertically  and  laterally  a  dis- 
tance of  perhaps  half  an  inch,  obtaining  an  uncom- 
fortable sense  of  looseness  in  the  attachment  of 
these  structures.  When  the  laminae  and  pedicles 
are  exposed  by  subperiosteal  dissection,  a  defect  is 
found  in  the  pedicles. 

Kleinberg  reports  his  experience  in  treating  nine 
cases  of  this  condition  and,  summarizing,  states  that 
prespondylolisthesis  is  a  competent  cause  of  back- 
ache and  back  disability;  that  prespondylolisthesis 
is  the  forerunner  of  a  spondylolisthesis.  Prespondy- 
lolisthesis may  remain  asymptomatic  for  many 
years  or  throughout  life. 

The  most  active  period  of  life,  thirty  to  fifty 
years,  has  shown  the  largest  incidence  of  prespondy- 
lolisthesis in  the  group  studied.  The  chief  clinical 
features  of  prespondylolisthesis  are:  (a)  low  back 
pain;  (b)  stiffness  of  back;  (c)  sciatic  pain;  (d) 
localized  tenderness  at  the  lumbosacral  area.  Lor- 
dosis is  often  present,  but  is  not  a  constant  finding. 
The  essential  pathological  lesion  is  a  bilateral  defect 
ilk  the  neural  arch  at  the  pedicles.  The  most  effect- 
ive treatment  is  surgical,  consisting  of  a  fusion  of 
the  lower  three  lumbar  vertebrae  to  the  sacrum. 


OCSERV.ATION    OF  500   FRACTURES 

(J.  Halton,  Sarasota,  in  JL  Fla.  Med.  Assn.,  Dec.) 
I  find  a  large  percentage  of  fractures  that  are  not  out  of 
line  and  if  you  get  them  early,  before  muscular  contraction 
begins,  you  will  find  all  that  is  necessary  is  to  apply  the 
proper  splint.  In  other  words,  fractured  but  not  displaced. 
If  you  try  to  elicit  crepitation  by  manipulation,  you  are 
very  apt  to  make  the  fracture  worse. 

I  have  often  noticed  that  men  in  viewing  fractures  where 
the  proximal  and  distal  ends  are  shifted  to  one  side,  but 
not  overlapping,  want  to  manipulate  the  ends  and  try  to 
bring  them  into  direct  line.  This  results  oftentimes  in  the 
separation  of  the  impaction  with  overlapping.  It  is  then 
a  very  difficult  job  to  replace  the  broken  parts. 

Nature  will  heal  these  bones  in  fairly  direct  line,  throw- 
ing down  a  callus  similar  in  shape  to  that  you  see  where 
a  plumber  wipes  a  lead  joint.  In  this  type  fracture  I  leave 
It  alone,  for  Nature  will  do  a  better  job  by  not  being  dis- 
turbed any  further.  More  especially  is  this  the  case  in 
young  children  with  fracture  of  the  femur.  The  sharp 
angles  round  off  and  new  trabeculae  form  along  the  lines  of 
stress. 
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A  fracture  at  the  ankle  that  is  quite  frequent  is  a  chip 
fracture,  in  which  the  Ugamentous  attachment  is  torn  loose 
and  you  see  it  in  the  x-ray  as  a  slight  sliver  of  bone  sep- 
arated from  the  tibia  or  libula.  This  is  the  type  often 
mistaken  for  a  sprained  ankle. 

Of  all  the  splints  that  I  have  ever  seen  used  I  like  the 
plaster  bandage  b«st.  Give  me  a  5-pound  can  of  plaster, 
10  yards  of  crinoline  and  a  careless  nurse,  and  I  will  make 
as  fine  a  splint  as  you  can  purchase.  Why  do  I  say  a 
careless  nurse?  Because  I  want  my  bandages  well  impreg- 
nated with  plaster  pans  and  rolled  loosely.  Most  nurses 
roll  them  too  tightly.  When  you  put  the  plaster  paris 
bandage  in  a  bucket  don't  lay  it  flat,  stand  it  on  end.  Seize 
it  by  both  ends  and  squeeze  so  the  water  will  come  out 
from  the  center.  By  closing  the  ends  and  squeezing  so  the 
water  will  come  out  from  the  center  the  plaster  will  not 
equceze  out  so  rapidly.  Keep  your  plaster  in  airtight  cans, 
away  from  dampness  and  moisture.  A  plaster  bandage  is 
like  a  tailor-made  suit,  it  fits  and  stays  put.  A  ready- 
made  splint  that  fits  everyone  will  fit  no  one. 

Have  the  patient  return  24  hours  later,  observe  the 
eplint  to  see  if  everything  looks  normal  and  is  in  good 
shape. 

I  look  upon  every  fracture  with  a  certain  suspicion  of 
syphilis,  especially  in  the  Negro,  and  I  make  a  Wassermann 
test  on  those  who  show  slow  callus  formation.  I  always 
give  tetanus  antitoxin  in  a  case  of  compound  fracture. 

I  never  attempt  to  set  a  fracture  without  anesthesia. 
You  mu;-t  have  perfect  relaxation,  especially  is  this  so  ir 
the  Colles'  fracture. 


Feactores  at  the  Ankle  and  Wrist 
(W.   M.  Shaw,   Jacksonville,   in   Jl.   Fla.   Med.   Assn.,   Dec.) 

The  external  malleolus  or  lower  end  of  the  fibula  only 
serves  to  keep  the  astragalus  in  place,  thus  forming  the 
external  border  of  the  ankle  mortise.  It  bears  no  weight. 
The  strength  of  the  ankle  joint  depends  upon  how  well  the 
lower  end  of  the  fibula  performs  this  mortising  or  bracing 
function.  A  large  majority  of  ankle  sprains  and  fracture:, 
are  fractures  of  the  external  malleolus.  If  the  fragments  of 
the  external  malleolus  are  in  relatively  poor  position  but 
the  astragalus  is  in  good  alignment  beneath  the  tibia,  it  is 
unnecessary  to  further  attempt  reduction  of  the  fragments. 
You  can  assure  your  patient  of  a  good  functional  result. 

The  best  way  to  reduce  these  fractures  of  the  external 
malleolus  is  internal  rotation  of  the  foot  which  promotes  a 
proper  reducing  of  the  astragalus.  In  other  words,  turn 
the  toes  in.  ,'\s  Dr.  Skinner  has  so  aptly  expressed  it,  "re- 
duce the  astragalus  and  avoid  painful  ankles." 


PEDIATRICS 

G.  W.  KuTscHER,  JR.,  M.D.,  Editor,  Asheville,  N, 


Case  Report — Encephalitis 
Encephalitis  may,  at  its  onset,  simulate  almost 
any  disease.  The  recent  St.  Louis  experience  has 
caused  us  to  be  more  alert  in  looking  for  the  dis- 
ease. The  old  question  arises:  is  the  disease  more 
prevalent  or  are  we  better  qualified  to  diagnose  the 
condition?  The  following  case  is  reported  because 
of  the  unusualness  of  its  onset  and  sudden  termina- 
tion. 

White  girl,  five  months  old,  parents  and  three  siblings 
living  and  well.  Breast  fed  and  never  ill  prior  to  present 
illness.    Never  had  cod  liver  oil  or  orange  juice. 

Had  mild  coryza  for  three  or  four  days.  Awoke  at  4 
a.  m.  and  vomited,  did  not  go  back  to  sleep  but  whined 
constantly,  did  not   cry.     Nursed  at   6  a.   m.   and  imme- 


diately vomited  projectilely.  Soapsuds  enema  given  with 
good  results  but  no  change  in  child's  condition  noticed. 
Condition  soon  became  worse,  child  appeared  very  sick,  no 
fever,  no  convulsions,  but  was  very  nervous.  When  neck 
became  stiff  about  10  a.  m.  the  child  was  brought  to  my 
office. 

The  t.  was  00°,  p.  00,  r.  18.  Well  nourished,  rachitic, 
pulsating  fontanel,  slight  coryza,  rigid  neck,  slight  stiffness 
of  spine,  intermittent  spacticity  of  left  arm  and  intermittent 
fme  tremors  of  head  and  neck  and  all  extremities,  carpo- 
pedal  spasm  marked,  no  knee  jerk,  no  Chvostek,  Kemig 
or  Babinski  signs  obtainable. 

A  diagnosis  of  spasmophiHa  was  made  and  calcium  gluco- 
nate given  intramuscularly  plus  halibut  liver  oil  with  vios- 
terol.  The  calcium  therapy  was  repeated  next  day  when 
the  chiid  seemed  greatly  improved.  When  the  third  dose 
of  calcium  was  given  on  the  third  day  the  child  seemed 
perfectly  normal  in  every  respect. 

For  seven  days  the  child  remained  normal.  Then  it  had 
two  days  and  nights  of  insomnia  followed  by  a  night  of 
deep  sleep.  When  this  deep  sleep  continued  into  the  day 
and  the  baby  could  not  be  aroused  I  was  called  to  the 
heme,  at  4  p.  m.  At  this  time  the  child  was  in  deep  sleep. 
Physical  examination  revealed  nothing  but  complete  relaxa- 
tion of  all  muscles.  The  head  could  not  be  held  erect. 
Cold  water  applied  to  the  face  would  arouse  the  baby 
momentarily  at  which  time  the  tone  would  return  to  the 
muscles.  No  evidence  of  paralysis  could  be  detected  while 
the  muscle  tone  was  normal.  The  color  of  the  skin  was 
good,  the  pupils  reacted  to  light,  t.  102  3/5°,  p.  90,  r.  28. 
No  signs  of  meningeal  irritation  were  demonstrable. 

A  tentative  diagnosis  of  encephalitis  lethargica  was  made. 
It  is  now  regretted  that,  awaiting  further  developments,  a 
spinal  tap  was  not  made  then. 

At  6  p.  m.  the  child  awoke,  laughed,  took  food,  and  to 
the  parents  seemed  perfectly  normal.  At  3  the  following 
morning  the  child  was  found  dead  in  its  crib. 

Autopsy:  Postmortem  spinal  tap — globulin  plus,  high 
count  of  degenerated  pus  cells,  few  Gram-negative  rods. 
Forty-eight-hour  culture  of  spinal  fluid  negative.  Marked 
edema  superior  surface  entire  cerebrum  including  meninges. 
Superficial  veins  dilated  was  as  the  choroid  plexus.  Autopsy 
otherwise  negative. 

Diagnosis:      Encephalitis     lethargica     with     cerebral 
edema. 

Tlie  sudden  death  was  attributed  to  edema  and  in- 
creased fluid  press  about  the  respiratory  nucleus. 
If  this  was  a  case  of  encephalitis  from  the  start 
why  the  favorable  response  to  calcium  therapy  and 
the  remission  of  symptoms  for  seven  days? 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


The  Value  of  Psychoanalysis  as  a  Therapeutic 
Procedure 
Under  the  title  given  above  the  late  Dr.  Leo 
Kessel,  who  died  December  5th,  1932,  and  Dr. 
Harold  Thomas  Hyman,  have  written  one  of  the 
most  interesting  contributions  that  it  has  been  the 
editor's  good  fortune  to  read  in  many  a  day.  This 
paper  appears  in  The  Journal  oj  the  A.  M.  A.  for 
Xovember  18th.  The  authors  consider  the  place 
of  psychoanalysis  in  general  practice.  They  also 
lay  great  stress  upon  the  training  and  qualifications 
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of  the  psychoanalyst,  as  is  proven  by  the  following 
quotation: 

"It  is  our  opinion  that  the  psychoanalyst  should  be  a 
licensed  physician.  The  additional  qualification  laid  down 
bv  such  bodies  as  the  New  York  Psychoanalytic  Society 
are  highly  deMrable  if  not  mandatory.  The  psychoanalytic 
should  have  had  a  general  internship;  he  himself  should 
have  submitted  to  a  psychoanalysis  by  a  previously  accred- 
ited psychoanalyst,  and,  finally,  he  should  have  perforiiied, 
under  the  guidance  of  a  society  such  as  the  New  York 
Psychoanalytic  Society,  at  least  two  probatory  analyses  to 
establish  his  fitness  to  go  on  in  his  special  field. 

Beyond  these  definite  stipulations  and  because  of  the 
peculiar  nature  of  the  field,  the  internist  who  refers  patients 
to  a  psychoanalvst  should  choose  an  individual  who  is  him- 
self adjusted  to  his  environment  and  whose  character,  habits 
and  mode  of  life  are  impeccable." 

They  point  out  that  in  completed  cases  the 
psychoanalyst  has  required  the  attendance  of  the 
patient  for  hourly  visits  from  three  to  five  times 
a  week  over  a  period  of  from  six  to  twenty-four 
months,  usually  averaging  sixteen  months,'  which 
shows  that  a  complete  psychoanalysis  is  an  exceed- 
ingly time-consuming  procedure. 

The  economics  of  psychoanalysis  are  then  dis- 
cussed with  a  frankness  and  impersonality  which  is 
convincing  and  attractive,  as  shown  by  the  follow- 
ing quotation: 

"The  psychoanalyst  must  undergo  long,  arduous  and  dif- 
ficult training,  and  since  he  can  handle  only  between  twelve 
and  twenty-five  patients  annually,  he  must  collect  a  rather 
substantial  fee  from  each  of  his  patients.  Hence,  the  cost 
of  an  analysis  far  exceeds  that  of  a  major  surgical  proce- 
dure, and  from  a  purely  economic  standpoint  it  is  almost 
equivalent  to  a  period  of  hospitalization.  Very  rarely,  in 
our  e.xperience,  do  analysts  take  on  free  patients,  and  very 
rarely  do  the  free  patients,  for  whatever  reason,  complete 
the  analysis.  In  such  instances  the  patients  usually  com- 
plain of  lack  of  interest  on  the  part  of  the  analyst,  and 
the  analyst  on  his  side  explains  that  these  patients  who 
make  no  economic  sacrifice  are  less  co-operative  than  those 
who  do  make  an  economic  sacrifice.  We  have  never  been 
particularly  impressed  with  the  latter  explanation.  To 
an  exceedingly  w-ealthy  patient  the  fee  for  the  analysis  i:. 
not  an  economic  sacrifice,  and  it  has  been  our  experience 
that  in  those  instances  both  the  analyst  and  the  patient 
persist  quite  well  with  the  analysis.  In  our  wide  hospital 
and  dispensary  e.xperience  we  have  never  seen  a  'free'  pa- 
tient completely  analyzed,  and  certainly  this  cannot  be  fcr 
w^ant  of  material. 

The  economic  aspects  of  psychoanalysis  are  therefore  of 
considerable  importance.  It  is  one  therapeutic  procedure 
that  is  directly  dependent  on  the  patient's  financial  status, 
and  this  sharply  limits  the  applicability  of  the  procedure. 
This  is  not  so  much  said  in  criticism  of  the  individuals  who 
practice  psychoanalysis  as  it  is  a  statement  of  fact.". 

Dr.  Kessel  and  Dr.  Hyman  divided  their  material 
for  analytic  treatment  into  four  groups,  which  are: 

''Group  1.  Patients  suffering  from  frank  psychoses,  such 
as  schizophrenia,  manic  depressive  insanity  and  the  symp- 
tomatic psychoses,  are  promptly  referred  to  the  analyst, 
who   shows   an   increasing   disposition   to    reject   them    for 


1.  This  article  had  attracted  our  attention  also.  Over  a 
long  period  we  had  wondered  about  what  there  was  to 
psychoanalysis.  This  article  brought  us  to  the  practical 
conclusion;  .^side  from  its  uncertainties,  psychoanalysis  is 
way  beyond  the  purse  of  N.  C.  folks — /.  M.  N. 


analytic  treatment.  That  this  point  of  view  is  in  accord- 
ance with  results  is  evidenced  by  the  fact  that,  in  this 
group,  in  w-hich  the  need  is  greatest,  we  did  not  encounter 
a  s!n:;le  satisfactory  therapeutic  result.  The  conscientious 
.^nalyst  will  accept  for  therapy  only  those  patients  in  whom 
the  diagnosis  of  the  frank  psychosis  is  either  questionable 
or  whose  condition  is  not  far  advanced  (early  schizoid  or 
mild  manic  depressive  patients),  nor  so  much  in  the  hope 
of  effecting  a  cure  as  of  arresting  the  development  of 
symptoms. 

Group  2.  Patients  with  behavior  problems  and  malad- 
justments. 

Group  3.  Patients  with  simple  neuroses  and  psychoneu- 
ses,  such  as  the  various  anxiety  and  compulsion  states. 

Group  4.  Patient;  with  visceral  symptoms  of  a  func- 
tional nature  (neurosis  actuelle,  conversion  hysteria,  auto- 
nomic imbalance)." 

Contrary  to  their  practice  of  promptly  referring 
the  true  psychotic  patient  to  the  analyst,  they  do 
not  refer  patients  in  groups  2,  3  and  4  until  forced 
to  do  so  by  a  process  of  exclusion.  They  have 
gotten  excellent  results  in  many  of  these  cases  by 
means  far  less  expensive  "and  far  less  time-consum- 
ing than  psychoanalysis. 

Thirty-three  patients  in  their  practice  were  sub- 
mitted to  a  more  or  less  complete  analysis  based, 
upon  the  specifications  previously  laid  down.  They 
regard  as  a  specific  and  successful  result  the  patient 
who,  as  a  result  of  his  character  portrayal,  has  so 
rebuilt  his  personality  as  to  be  able  to  live  in  har- 
mony in  his  peculiar  and  particular  surroundings. 
They  regard  the  result  as  specific  if  it  could  have 
been  obtained  in  no  manner  other  than  by  psycho- 
analysis. They  regard  the  analysis  as  unsuccessful 
if  the  patient  continued  to  have  his  symptoms  after 
the  analysis,  if  the  patient  discontinued  the  analysis, 
or  if  the  patient  was  compelled  to  alter  his  way  of 
life  as  a  confession  of  an  inability  to  make  an  ad- 
justment. They  regard  as  good  but  nonspecific  re- 
sults those  which  were  obtained  when,  in  addition 
to  the  analysis,  the  patient's  way  of  life  was  altered 
in  a  none  too  radical  way.  Sixteen  cases  (49  per 
cent.)  they  had  listed  under  "bad  results,"  four 
cases  ( 12  per  cent.)  under  "good  results  with  quali- 
fications," and  thirteen  cases  (39  per  cent.)  under 
"satisfactory  specific  results."  A  rather  lengthy 
quotation  is  desirable  to  show  more  specifically 
what  happened: 

"Five  patients  were  specifically  cured  of  their  symptoms 
by  the  analysis.  Each  of  these  patients  was  below  the  age 
of  30;  all  were  distinctly  of  the  intellectual  class,  including 
two  lawyers,  a  musician  and  a  teacher.  There  were  three 
men  and  two  women  in  this  group.  One  of  the  men  had 
actively  practiced  a  sex  perversion  and  his  visceral  symp- 
toms were  due  to  a  conflict  over  this  matter.  He  was  suc- 
cessfully analyzed  and  cured.  He  has  since  married,  has 
children  and  has  been  successful  in  his  profession.  We  feel 
sure  that  this  man  was  saved  from  an  inferno  and  that  he 
could  not  have  been  saved  by  any  other  method.  The  two 
young  women  had  symptoms  dating  back  to  maternal  con- 
flicts. The  one  was  unable  to  permit  herself  to  marry  as 
the  result  of  her  neurosis  and  had  broken  several  engage- 
ments. The  analysis  was  successful.  Her  outlook  was 
completely  changed;  she  married,  has  two  children  and  ha^ 
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accommodated  herself  well  to  a  number  of  difficulties.  The 
other  young  woman  has  overcome  impediments  that  were 
obstructing  her  musical  career.  She  is  now  not  only  suc- 
cessful in  her  profession  but  is  happily  married  as  well. 
Two  young  men  in  the  group  with  anxiety  and  conversior. 
symptcms  are  now  successful  and  happy,  both  in  their 
homes  and  in  their  professions." 

This  most  interesting  article  closes  with  a  very 
brief  summary  and  then  with  an  instructive  and 
stimulating  paragraph  upon  the  limitations  of 
psychoanalysis: 

"Of  our  thirty-three  cases  we  classify  sixteen,  or  almost 
half,  as  failures.  This  group  includes  all  the  true  psychotic 
patients  and  all  the  patients  beyond  the  age  of  40  at  the 
time  of  their  analysis. 

Seventeen  of  the  patients,  or  slightly  over  50  per  cent., 
were  helped.  In  five  instances,  or  15  per  cent.,  it  is  n 
exaggeration  to  say  that  the  cure  was  specific.  In  the  fif 
teen  remaining  cases  the  results  were  good  but  not  startlin:, 
and  at  times  the  result  was  not  specific  but  due  to  the 
modified  circumstances,  which  have  already  been  elabor- 
ated. 

The  Limitations  of  Psychoanalysis 

Our  experience  may  permit  us  several  generalities  con- 
cerning the  limitations  of  psychoanalysis.  At  the  present 
time  its  practice  is  sharply  limited  to  a  small  group  of 
adequately  trained  physicians  who  cannot  possibly  handle 
more  than  a  numerically  inconsequential  number  of  patients 
annually.  A  second  group  of  limitations  wdth  regard  to 
the  patient  may  be  subdivided  into  those  relating  to  the 
psychiatric  status  and  those  relative  to  the  patient's  cir- 
cumstances in  life.  With  reference  to  the  psychiatric  status, 
the  true  psychoses,  and  drug  addictions,  including  alcohol- 
ism, where  the  need  is  greatest,  have  the  least  expectation 
of  assistance.  The  conditions  w'hich  have  responded  favor- 
ably, in  our  experience,  include  the  less  ominous  syndromes 
such  as  the  anxiety  or  compulsion  neuroses,  the  simple 
behavior  problems,  and  conversion  hysteria.  It  must  be 
emphasized  again  that  in  the  latter  conditions  the  majority 
will  usually  yield  to  simple  reassurance  or  suggestion  of  any 
type,  and  that  only  rarely,  when  the  symptoms  are  persist- 
ent or  debilitating,  is  the  need  for  analytic  therapy  justi- 
fied. 

Finally,  circumstances  other  than  psychiatric  status  lim- 
its the  usefulness  of  this  mode  of  therapy.  Favorable  re- 
sults at  the  present  time  apparently  cannot  be  obtained  in 
patients  beyond  the  age  of  40.  The  candidate  for  therapy 
must  also  be  in  the  upper  ranges  with  regard  to  income  so 
as  to  stand  the  expense  of  a  form  of  therapy  which  requires 
attendance  from  three  to  six  hours  a  week  for  well  over  a 
year  at  a  fee  which  is  rarely  less  than  S.5  an  hour  and 
frequently  exceeds  ^10  an  hour.  Again,  the  patient  must 
be  the  posessor  of  a  plastic  and  trained  intelligence,  for 
our  experience  has  been  that  as  a  general  rule  the  patients 
are  recruited  from  the  professions  or  the  arts  and  that  the 
average  man  in  the  street  is  wholly  unable  to  grasp  or 
utilize  this  form  of  therapy.  Despite  our  receptive  attitude 
toward  psychoanalysis  as  a  form  of  therapy,  in  twelve 
years  we  have  seen  only  a  handful  of  patients  who  have 
benefited  from  their  experience. 

The  Hope  of  Psychoanalysis 

Despite  the  narrow  therapeutic  range  and  the  limitations, 
restrictions  and  criticisms  of  the  analytic  method  and  its 
practitioners,  it  is  our  belief  that  the  frcudian  school  offers 
the  only  intelligent  approach  toward  the  successful  manage- 
ment of  many  psychiatric  problems.  In  a  broader  sense, 
the  newer  teachings  have  widely  influenced  one's  manner 
of  thinking  and  one's  approach  to  many  of  the  problems 
that  one  meets  in  everyday  practice." 


As  was  said  in  the  beginning,  this  article  is  one 
of  the  best  that  the  editor  has  seen  at  any  time; 
clear,  succinct,  easily  understood,  not  too  long  and 
full  of  information,  it  stamps  itself  as  one  of  the 
best  types  of  medical  article.  If  we  could  have 
more  papers  as  interesting  and  stimulating  as  this 
one,  we  would  read  our  journals  far  more  carefully 
than  most  of  us  do. 


-Anyone  wishing  to  have  a  reprint  of  thi.s  very  valualile 
paper  slmukl  write  to  Dr.  Harold  Thomas  Hyman,  940 
Park  Avenue,  New  York  City. 


The  Expert  Testeniony  R.^cket 
(H.  Springstun,   LL.B.,  in  The   Diplomate,   Nov.) 

The  State  of  New  York  holds  that  physicians  may  not 
be  called  upon  to  give  opinion  evidence,  that  is,  expert 
testimony  as  to  conclusions  not  based  upon  personal  knowl- 
edge, in  the  absence  of  an  agreement  or  arrangement  for 
proper  compensation  over  and  above  the  statutory  witness 
fee.  New  York  law  regards  such  knowledge  as  a  part  of 
the  physician's  capital,  which  no  litigant  has  a  right  to  use 
without  properly  compensating  him  for  such  use. 

.Almost  every  other  State,  however,  holds  to  the  con- 
trary. 

Some  States  hold  that  where  the  physician  has  been 
forced  to  expend  time  in  research  or  otherwise  preparing 
himself  to  testify  in  the  particular  case  he  would  be  justi- 
fied in  demanding  reasonable  compenration  for  the  addi- 
tional time. 

When  a  litigant  in  court  attempts  to  extract  from  a 
physician  expert  testimony  for  which  no  arran.gement  for 
proper  compensation  has  been  made,  the  safest  course  for 
the  physician  is  to  turn  to  the  trial  judge  and  inform  him 
that  the  question  asked  goes  beyond  his  personal  knowl- 
edge and  requires  expert  or  opinion  testimony  for  which  no 
compensation  has  been  arranged,  and  ask  the  judge  then 
and  there  to  enter  an  order  for  payment  of  proper  com- 
pensation for  expert  testimony  over  and  above  the  regular 
statutory  subpoena  fee;  and  ask  further  that  unless  this 
is  done  that  the  physician  be  excused  from  answering 
questions  of  that  type.  Some  judges  with  a  keen  apprecia- 
tion of  justice  will  give  heed  to  such  requests,  but  even  if 
they  do  not,  the  physician  has  protected  his  rights  in  the 
matter  and  may  lean  upon  the  ruling  of  the  judge  as  a 
shield  against  any  greater  imposition  than  the  law  actually 
permits. 

This  imposition  could  be  done  away  with  by  the  enact- 
ment of  a  very  short  statutory  provision  definitely  stating 
that  before  a  physician  could  be  required  to  give  e.xpert 
tCLtimony  his  compensation  should  be  arranged  for  in  ad- 
vance or  an  order  entered  therefor  by  the  trial  judge  upon 
request  of  the  physician  and  showing  of  the  fairness  of  the 
compensation  requested. 


Codeine  ]4  gr.  with  pap.werine  }i  gr.,  has  been  found 
by  DiehP  to  be  an  excellent  medicament — the  best  of  many 
commonly  used  drugs — for  coryza  and  the  common  cold. 
The  results  were  gratifying  in  75%  of  the  more  than  200 
cases  in  which  used.  Number  of  doses  ranged  from  3  per 
day  for  patients  from  75  to  99  lbs.,  to  7  per  day  for  pa- 
tients 170  lbs.  and  over.  Alkalis,  salicylates,  coal-tars  and 
caffeine  apparently  exerted  no  definite  effect. 

1.     Jl.  A.  M.  A.,  Dec.  2:Srd. 


Enthusiasms  for  hormonal  therapy  (Forstcr,  in  //. 
Indiana  State  Med.  Assn.,  Dec.)  until  it  is  definitely  and 
ri^'orously  proved  to  be  thoroughly  effective,  should  not 
cause  the  neglect  of  other  effective  therapy  in  functional 
menstrual  disorders. 
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The  Guilford  County  (N.  C.)  Medical  Society  month- 
ly session,  Sheraton  Hotel,  High  Point,  December  7th.  Sup- 
per at  6:30.  In  the  absence  of  the  president  and  vice-presi- 
dent, Dr.  H.  B.  Hiatt  acted  and  called  the  meeting  to  order 
at  7:30. 

Dr.  Hiatt  announced  that  the  chairman  of  the  special 
committee  appointed  to  see  the  officers  of  the  Relief  Ad- 
ministration was  absent  and  asked  that  this  committee 
make  its  report  at  the  next  meeting.  Dr.  C.  W.  Jennings 
made  a  motion  that  the  society  make  a  special  request  to 
the  Relief  Administration  for  payment  to  physicians  for 
services  rendered  in  hospitals.     The  motion  was  carried. 

Dr.  C.  W.  Banner  made  a  motion  that  the  society  send 
resolutions  of  respect  to  the  family  of  Dr.  J.  T.  Burrus  on 
the  death  of  their  only  daughter.     Motion  carried. 

The  applications  of  Dr.  M.  L.  Slate  and  Dr.  C.  Henry 
Sikes  were  presented  by  the  secretary  for  membership  in 
the  society. 

Dr.  Hiatt  stated  that  he  had  for  a  long  time  wished  to 
pre:ent  a  certain  resolution  before  the  medical  society.  He 
then  asked  the  secretary  to  read  as  follows: 

"Whereas,  the  science  and  practice  of  medicine  has  at- 
tai^ned  the  high  eminence  it  occupies  only  through  the 
ceaseless  and  untiring  efforts  of  its  devotees:  and 

Whereas,  these  efforts  must  continue  and  must  be  con- 
ducted along  the  lines  of  research  and  betterment  of 
technique  and  are.  in  most  instances,  time-consuming 
and  liring  no  material  rewards:  and 

Whereas,  in  the  Guilford  County  Medical  Society,  m 
the  past,  we  have  had  no  adequate  means  of  recognizing 
or  rewarding  those  members  whose  efforts  are  worthy  of 
plaudits:  ,.      , 

Therefore  be  it  resolved;  the  Guilford  County  Medical 
Society  through  the  adoption  of  this  resolution  establish 
the  custom  of  annually  tendering  a  compUmentary  dinner 
to  that  member  of  the  society  producing,  in  the  preceding 
year  [an  exceptionally  creditable]  piece  of  work  related 
to  the  medical  sciences. 

That  this  member  shall  be  chosen  by  a  committee  of 
the  society. 

That  this  committee  shall  be  elected  at  a  regular  meet- 
ing of  the  society  by  its  usual  manner  of  balloting  for 
officers.  There  shall  be  only  one  ballot  cast  and  the  five 
(5)  members  receiving  te  highest  numlier  of  votes  shall 
constitute  the  committee.  The  member  receiving  the 
highest  number  of  votes  shall  be  deemed  elected  for  a 
period  of  five  years;  the  next  highest  for  a  period  of  four 
years;  the  next  highest  for  a  period  of  three  years;  the 
next  highest  for  a  period  of  two  years  and  the  next  high- 
est for  one  year.  The  committee  shall  be  empowered  to 
elect  a  chairman  and  a  secretary  and  shall  keep  full  and 
complete  minutes  of  its  transactions. 

Any  member  of  the  society  may  submit  papers  or  pro- 
tocols or  descriptions  of  work  accomplished;  or  any  mem- 
ber may  nominate  any  other  member  for  recognization 
or  the  committee  may  request  of  any  member,  whose 
work  has  come  to  its  attention,  a  resume  of  this  work. 
If  in  the  opinion  of  the  committee  no  work  has  been  pro- 
duced by  any  member  of  the  society  to  merit  recogni- 
tion then  none  shall  be  awarded. 

The  necessary  expenses  attending  this  annual  dinner 
shall  be  borne  "by  the  society;  and  should  at  this  time, 
or  any  future  time,  the  committee  or  the  society  see  fit 
to  give  inscril)ed  testimonial  or  memorial  or  other  tangi- 
iDle  evidence  of  recognition  to  the  recipient  it  shall  be.  by 
virtue  of  this  resolution,  within  the  power  of  the  commit- 
tee or  the  society  to  do  so. 

When  the  funds  of  the  society  are  such  that  it  may  be 
done,  it  is  ordered  by  this  resolution  that  a  silver  cup  be 
purchased  that  shall  remain  the  property  of  the  society 
and  the  name  of  each  recipient  shall  be  inscribed  thereon; 
and  this  cup  shall  be  in  the  custody  of  the  secretary  of 
the  society." 

The  motion  was  made  by  Dr.  I.  T.  Mann  that  the  reso- 
lutions be  adopted,  seconded  by  Dr.  C.  W.  Banner.  Dr. 
A.  D.  Ownbey  suggested  that  it  would  perhaps  be  better 
for  the  society  to  elect  a  member  of  the  committee  each 
year  instead  of  the  committee  electing  one  of  its  own 
members.  Dr.  R.  B.  Davis  offered  an  amendment  to  the 
motion  of  Dr.  I.  T.  Mann  to  the  effect  that  the  society 
elect  the  member  of  the  committee  each  year.  This  was 
r.greeable  to  Dr.  Mann  and  Dr.  Banner  and  the  society 
adopted  the  amended  motion.  The  chairman  announced 
that  the  committee  would  be  elected  at  the  Januarv-,  1934, 
meeting. 


Dr.  H.  B.  Hiatt  then  introduced  our  guest  speaker,  Dr. 
P.  P.  McCain,  superintendent  of  the  North  Carolina  State 
Sanatorium,  who  spoke  on  Early  Diagnosis  of  Tuberculosis 
by  the  X-ray,  showing  films  illustrating  the  findings  in 
various  stages.  He  particularly  emphasized  that  the  x-ray 
would  show  the  tuberculosis  when  no  physical  findings, 
no  symptoms.  He  stressed  the  importance  of  the  tuberculin 
test.  Dr.  L.  B.  McBrayer  was  present  and  discussed  the 
paper.  He  emphasized  the  value  of  certain  surgical  proce- 
dures in  tuberculosis. 

The  paper  was  then  generally  discussed  by  members  of 
the  society  and  everyone  commended  Dr.  McCain  for  the 
sp'.endid  work  he  is  doing.  Those  entering  into  the  dis- 
cussion were  Drs.  F.  R.  Taylor,  W.  J.  Mc.'\nnally,  J.  T. 
Taylor,  C.  C.  Hudson,  M.  Y.  Keith,  N.  A.  Fox,  R.  A. 
Lyday,  C.  W.  Jennings,  S.  F.  Le  Bauer  and  B.  E.  Rhudy. 

The  following  motion  was  presented  by  Dr.  W.  J.  Mc- 
Annally: 

"Moved  that  the  Guilford  County  Medical  Society  re- 
quest the  Guilford  County  Board  of  Commissioners  to 
aappropriate  such  funds  as  would  be  necessary  to  enlarge 
the  Guilford  County  Sanatorium  to  a  size  sufficient  to 
take  care  of  all  known  open  cases  of  tuberculosis  in  the 
county." 

The  motion  was  seconded  by  Dr.  M.  T.  Keith  and 
unanimously  adopted  by  the  society. 

The  chairman.  Dr.  H.  B.  Hiatt,  appointed  Dr.  C.  C. 
Hud;on,  Dr.  R.  M.  Buie  and  Dr.  W.  J.  Mc.\nnally  to  in- 
form the  County  Board  of  Commissioners  the  action  of  the 
medical  society. 

Mrs.  Wesley  Taylor  and  Mrs.  I.  T.  Mann  were  admitted 
to  the  meeting  and  Mrs.  Taylor  stated  that  the  Ladies 
.\uxiliary  wished  to  raise  more  money  for  the  student  loan 
fund  and  that  the  Ladies  .'\uxiliary  would  like  to  prepare 
and  serve  a  supper  for  the  sum  of  50  cents  at  the  February 
meetings,  the  time  and  place  to  be  decided  by  the  society. 
A  motion  was  made  that  the  society  accept,  motion  carried. 
(Signed)  Dr.  R.  A.  Schoonover,  Pres. 
Dr.  A.  D.  Ownbey,  Sec. 


The  38th  annual  meeting  of  the  Buncombe  CouNry 
Medical  Society  was  held  on  December  ISth  at  the  Grove 
Park  Inn,  .Asheville,  at  6:30  p.  m. 

A  grand  total  of  77  members  with  several  visiting  doc- 
tors— Dr.  Kirk  of  Hendersonvillc,  Dr.  .\bel  of  Waynesville, 
Dr.  Sams  of  Marshall,  Drs.  Dodge.  Brewster  and  Russell 
of  Oteen,  Dr.  Ike  Manning,  pres.  of  the  Med.  Soc.  of  the 
State  of  N.  C,  and  others.  A  total  of  96  sat  down  to  the 
bc:nquet  tables. 

Comm.  on  Medical  Ethics — Dr.  C.  C.  Orr  (chr.)  read  the 
written  report  of  his  committee's  activities  for  the  year. 
Motion  made  to  accept  report  as  read  and  file  with  min- 
utes.    Sec.  and  carried. 

Publicity  Comm. — Dr.  J.  W.  Huston  (chr.)  made  a  ver- 
lip.l  report  of  the  activities  of  this  committee  for  the  year. 
Motion  made  to  accept  report  but  ask  chairman  to  put  the 
report  in  writing  for  filing.    Sec.  and  carried. 

Medical  Relief  .\dvisory  Comm. — Dr.  J.  L.  Ward  (chr.) 
submitted  report  on  the  activities  of  this  recently  appointed 
ccmm.  Motion  made  to  accept  the  report  as  read  and  file 
with   minutes.     Sec.  and  carried. 

Comm.  on  P.  H.  &  Leg. — Dr.  C.  V.  Reynolds  (chr.)  made 
a  written  report  on  the  activities  of  this  comm.  for  the 
.\ear.  Motion  made  to  accept  the  report  as  read  and  file 
with  the  minutes.     Sec.  and  carried. 

Medical  Milk  Commission — Dr.  R.  C.  Scott  (secy.)  made 
a  written  report  of  the  activities  of  this  committee.  Mo- 
tion made  to  accept  report  as  presented  and  file  with  min- 
utes.    Sec.  and  carried. 

Auditing  Comm. — Dr.  T.  R.  Huffines  (chr.)  made  a  ver- 
bal report  on  the  condition  of  the  books  of  the  treasurer, 
saying  they  were  found  to  be  o.  k.  Motion  made  to  accept 
report  as  presented.     Sec.  and  carried. 

Committee    on    Medical    Economics — Dr.    C.    H.    Cocke 
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Please    Mention   THIS  JOURNAL   When    Writing   to   Advertisers 
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(chr.)   made  a  verbal  report.     No  action  taken  on  this  re- 
port. 

.Annual  report  of  the  Secretary.  The  incumbent  read  his 
report  as  a  statistical  resume  of  the  activities  of  the  society 
for  the  year.  Motion  made  to  accept  report  as  presented 
and  file  with  minutes.    Sec.  and  carried. 

Electioti  of  Officers  for  1034 

President — Tennent  moved  the  president  appoint  a  com- 
mittee of  five  to  present  to  the  meeting  the  names  of  two 
nominees  for  the  office  of  president  and  of  vice  president. 
Motion  seconded.  Some  debate  on  this  question.  Motion 
called  for  and  voted  down  by  large  majority.  Nominations 
for  president  then  opened  by  the  chairman.  Dr.  Buck 
nominated  Dr.  A.  C.  McCall,  seconded  by  Edwards,  B.  O. 
Motion  made  to  close  the  nominations  and  the  secretary  be 
instructed  to  cast  the  unanimous  ballot  of  the  society  for 
Dr.  McCall.  Motion  seconded  and  carried.  The  secretary 
then  announced  that  Dr.  A.  C.  McCall  had  been  chosen 
our  president  by  the  unanimous  vote  of  the  society.  Ap- 
plause. Dr.  McCall  was  then  escorted  to  the  chair  of  the 
president  and  made  a  few  extemporaneous  remarks  of 
thanks  for  the  honor.     Applause. 

\'ice  President — Grantham  nominated  Dr.  L.  M.  Griffith 
for  this  position.  Seconded.  Motion  nominations  be  closed 
and  the  secretary  be  instructed  to  cast  the  unanimous  ballot. 
Sec.  and  carried.     .Applause. 

Secretary-Treasurer — The  incumbent  nominated  by  Dr. 
Ringer.  Seconded  by  many  members.  Motion  made  that 
nominations  be  closed  and  the  president  cast  the  unanimous 
ballot  of  the  society   for  the  incumbent.     Sec.  and  carried. 

Delegates  and  Alternates — The  following  list  of  delegates 
and  alternates  were  nominated,  seconded  and  unanimously 
elected:  Delegate  1),  Dr.  G.  W.  Murphy,  alternate,  Dr. 
C.  H.  Cocke;  delegate  2),  Dr.  F.  W.  Griffith,  alternate.  Dr. 
C.  C.  Orr;  delegate  3),  Dr.  M.  L.  Stevens,  alternate,  Dr. 
C.  A.  Hensley;  delegate  4),  Dr.  C.  V.  Reynolds,  alternate. 
Dr.  W.  R.  Griffin;  delegate  S),  Dr.  J.  A.  Moore,  alternate, 
Dr.  H.  S.  Clark. 

3rd  Member  of  Board  of  Censors — C.  H.  Cocke  moved 
that  Dr.  L.  G.  Beall  be  elected  to  this  position.  Motion 
seconded.     Motion  prevailed  by  uanimous  vote. 

Dr.  Cocke  moved  that  we  give  Dr.  I.  H.  Manning,  our 
visitor  and  president  of  the  Med.  Soc.  of  the  State  of  N.  C, 
a  rising  vote  of  recognition.    Sec.  and  carried  and  executed. 

Motion  made  to  dispense  with  the  meeting  of  the  society 
falling  on  New  Year's  Day.    Motion  seconded  and  carried. 

Brewton  moved  that  the  society  send  greetings  to  Dr. 
A.  P.  Willis  now  recovering  from  an  attack  of  pneumonia. 
Sec.  and  carried  and  executed. 

(Signed)     M.  S.  Broun,  Sec. 


Mecklenburg  Counts  Medical  Society,  January  2nd, 
Medical  Library,  Charlotte. 

Called  to  order  by  the  president  at  8; OS  p.  m.  Minutes 
of  the  last  meeting  read  and  approved  with  two  correc- 
tions. 

Case  Report:  Dr.  R.  B.  McKnight  reported  a  case  of 
what  was  diagnosed  strangulated  inguinal  hernia  in  an 
cight-months-old  baby  girl.  At  operation  the  sac  contained 
the  right  ovar>',  tube  and  portion  of  the  broad  ligament. 
Recovery  was  uneventful. 

Paper:  "Mammary  Tuberculosis,"  Dr.  W.  F.  Martin. 
A  case  in  a  Negro  woman,  1Q30.  Differential  diagnosis  dis- 
cussed. Treatment  is  removal  of  the  breast.  Follow-up 
studies  were  reported.  Two  slides  were  shown.  Discussion: 
Drs.  Shull,  McPheeters,  O.  Moore,  R.  A.  Moore  and  Mar- 
tin. 

The  guest  speaker  of  the  evening,  Dr.  Wingate  M.  John- 
son, of  Winston-Salem,  was  introduced  by  Dr.  J.  M. 
Northington.  Dr.  Johnson's  subject  was  "The  Case  Against 
State  Medicine."     The  address  was  along  the  lines  of  an 


article  published  by  him  in  the  November  issue  of  the 
Forum.  Dr.  Johnson  has  given  much  thought  to  the  ques- 
tion of  medical  economics  and  has  a  definite  grasp  on  this 
subject.     His  address  was  timely  and  enjoyed. 

The  secretary  presented  the  applications  of  Drs.  S.  B, 
McPheeters  and  H.  L.  Seay,  signed  by  the  Board  of  Cen- 
sors, for  membership  in  the  society.  On  motion,  duly  sec- 
onded, these  men  were  unanimously  elected  to  membership. 

Dr.  McPheeters  has  recently  located  in  Charlotte,  special- 
iz.n.,'  in  Diseases  of  the  Chest.  He  is  a  graduate  of  Wash- 
ington University,  St.  Louis,  1006,  and  was  previously  lo- 
cated in  Montgomery,  Ala. 

Dr.  Seay  is  resident  physician  at  the  Mecklenburg  Sana- 
torium at  Huntersville.  He  is  a  graduate  of  Vanderbilt, 
1930. 

The  Auditing  Committee  for  the  1933  secretary-treasur- 
er's report  was  made  by  Dr.  V.  K.  Hart.  The  accounts 
check  to  a  penny.  On  motion,  duly  seconded,  this  report 
was  accepted  by  the  society. 

The  committee  appointments  for  the  year  were  read  by 
the  secretary. 

Program:  Dr.  S.  W.  Davis,  chni.;  Dr.  H.  L.  Sloan,  Dr. 
Elias  Faison. 

Executive:  Dr.  .iVudrew  Blair,  chm.;  Dr.  Wm.  ."Mian, 
Dr.  T.  P.  White. 

Publicity:  Dr.  Oren  Moore,  chm.;  Dr,  R.  B.  McKnight, 
Dr.  J.  R.  Ashe. 

Public  Health  and  Legislation:  Dr.  R.  H.  Lafferty, 
Chm.;  Dr.  H.  W.  McKay,  Dr.  C.  L.  Nance. 

Physicians'  Credit  Exch.:  Dr.  V.  K.  Hart,  Chm.;  Dr. 
T.  D.  Sparrow,  Dr.  B.  C.  Nalle. 

Laiason:  Dr.  C.  B.  Squires,  Chm.;  Dr.  H.  L.  Newton, 
Dr.  J.  W.  Gibbon. 

The  president  is  ex-officio  member  of  all  committees. 

The  secretary  is  ex-officio  member  of  the  program  com- 
mittee. 

Board  of  Censors  (automatically  the  three  immediate 
past  presidents):  Dr.  J.  M.  Northington,  Chm.;  Dr.  S.  R. 
Thompson,  Dr.  C.  N.  Peeler. 

Dr.  Gallant  complimented  the  guest  speaker  on  his  ad- 
dress. 

Members  present  49,  visitors  3. 

(Signed)     /.  5.  Gaul,  M.D.,  Pres. 
R.  B.  McKnight,  M.D.,  Sec.-Treas. 


The  S.A.MPSON  County  Medic.ai  Society-  and  the  Third 
District  (N.  C.)  Medical  Society-  held  a  conjoint  meeting 
at  the  Rufus  King  Hotel,  Clinton,  December  15th,  6  p.  m. 
The  program:  dinner;  address  of  welcome  by  Dr.  Paul 
Grumpier,  Clinton;  Umbilical  Fistula — Caie  report.  Dr. 
J.  F.  Highsmith,  jr.,  Fayetteville;  When  a  Surgical  Proce- 
dure is  -Advisable  in  Pulmonary  Tuberculosis,  Dr.  D.  Russe'l 
Perry,  Durham ;  Some  Remarks  on  the  High  Maternal  and 
Infant  Mortality  in  North  Carolina,  Dr.  G.  M.  Cooper, 
Raleigh ;  Injuries  to  the  Head,  Dr.  Ernest  BuUuck,  Wil- 
mington ;  business  matters. 

Following  Dr.  Perry  in  discussing  the  paper  were  Dr. 
P.  P.  McCain,  president-elect  of  the  North  Carolina  Medi- 
cal Society  and  head  of  the  State  Sanatorium,  and  Dr. 
L.  B.  McBrayer. 

Dr.  George  M.  Cooper,  native  of  Sampson,  presented 
p'ans  to  reverse  the  trend  toward  a  high  maternal  and  in- 
fant mortality  in  North  Carolina.  His  address  was  one  of 
the  high  lights  of  the  evening  and  provoked  considerable 
discussion.  All  agreed  that  there  must  be  an  educational 
campaign  to  inform  the  public  of  the  alarbing  proportions 
the  death  rate  is  assuming. 

Dr.  P.  P.  McCain  and  Dr.  L.  B.  McBrayer  were  called 
on  for  informal  remarks  preceding  adjournment,  and  Dr. 
A.  M.  Hager  and  Dr.  D.  D.  Strauss,  of  Bennettsville,  S.  C, 
representing  the  Marlboro  County  (S.  C.)  Medical  Society, 
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PINE- CREST  MANOR  ana  cottages 

Southern  Pines,  North  Carolina 

VERY  SPECIAL  ANXOUXCEMEXT 
One  group  of  12  cottages  for  the  accommodation  of  30  strictly  private  patients.    The  rates  for  this  division  of  the  Sana- 
torium are  from  ?28.00  to  $45.00  per  week,  not  including  certain  extras.     (An   illustrated  booklet  will  be  sent  upon  re- 
quest.) 

To  meet  the  need  of  persons  with  tuberculosis  and  of  very  restricted  means — 10  beds  are  a\<ailable  at   $14.00  per  week, 
10  beds  at  S17.30  and  10  beds  at  S21. 
These  rates  will  cover  the  following  expenses: 

1)  Board;  2)  Room;  3)  General  nursing  care;  4)  Ordinary  nursing;  5)  Routine  professional  care. 
The  following  items  of  expense  will  be  extra:  1)  Stereoscopic  x-ray  films  .$3.00.  2)  Pneumothorax  treatments  $1.00,  3) 
Special  medication — e.g.,  insulin,  arsphenamine,  allergic  preparations,  etc.,  at  actual  cost,  4)  Patient's  personal  laundry 
(.50  to  .Sl.OO  per  week),  5)  Special  nursing  care  at  a  cost  of  from  $35.00  to  $45.00  per  week,  which  will  be  required  IN 
EXTREME  CASES  OXLY.  (On  the  average,  such  nursing  care  is  not  necessary  for  more  than  a  two-weeks'  period.) 
Note:  Bills  will  be  rendered  and  must  be  paid  30  davs  in  advance.  There  will  be  no  exceptions  to  this  rule. 
REQUIREMENTS  FOR   ADMISSION:      {Both   No.    1    and  No.  2  required) 

No.  1.     .\  simple  written  statement   from  the  patient's  physician  that  in  his  opinion  the  financial  circumstances  of  the 
patient  are  such  as  to  justify  me  in  making  a  rate  of  $2.00,  $2.50  or  $3.00  per  day,  as  the  case  may  be.    And 
No.   2.     A  simple   written   statement   from   the  patient   showing  assets,  liabilities  and  monthly  or  yearly  income.     (In  the 
case  of  dependents,  this  statement  to  be  required  of  the  father,  or  husband,  as  the  case  may  be.) 

SERVICES  REXDERED:     Without  reservation,  you  may  assure   any   prospective   patient   that   the   accommodations   of- 
fered at  these  special  rates  will  meet  the  following  conditions: 

1.  PRIV.'VCY:     There  will  not  be  more  than  two  patients  to   any   one   room   and  sleeping  porch,   nor  more  than   four 
patients  to  any  one  cottage. 

2.  FOOD:     .\t  all  times  the  diet  will  consist  of  wholesome,  nourishing  and  appetizing  food. 

3.  NURSING:     Only  graduate  nurses  of  proven  ability,  with  special  training  in  tuberculosis  work,  will  be  in  attendance. 

4.  PROFESSIONAL  SERVICES:     The  professional  care  wwill  differ  in  no  way  from  that  given  patients  paving  higher 
bed  rates. 

■fhe  Sanatorium  is  equipped  with  every  modern  facility  for  proper  diagnosis  and  treatment. 

For  further  details  write 

J.'\MIE  W.  DICKIE,  M.D.,  Physician  in  Charge. 


were  presented  to  the  audience. 

Officers  for  1933 — Sampson  County  Society:  Dr.  W.  H. 
Sloan,  pres. ;  Dr.  J.  S.  Brewer,  secy.  Third  District  So- 
ciety: Dr.  J.  S.  Brewer,  pres.;  Dr.  Donald  B.  Koonce,  secy. 
Officers  elected  for  1034,  Sampson  County  Medical  Society: 
president,  Dr.  Victor  R.  Small;  vice  pres.,  Dr.  John  D. 
Kerr;  sec.  Dr.  Oscar  L.  Parker,  all  of  Clinton;  delegate. 
Dr.  Oscar  E.  Underwood,  Roseboro. 


Meeting  of  the  physicians  of  Avery  County  at  Dr.  B.  B. 
McGuire's  home,  Newland,  Dec.  1st,  for  reorganization  of 
the  county  society,  with  Dr.  R.  H.  Hardin,  Banner  Elk, 
elected  president  and  Dr.  B.  B.  McGuire,  Newland,  secre- 
tary and  treasurer,  both  for  year  1934.  Discussion  of  the 
relief  situation  in  the  county  was  made,  with  request  that 
Dr.  McGuire  obtain  from  the  Relief  Administrator  for  the 
county  rules  of  the  department  for  medical  care  to  these 
on  relief  roles. 

No  other  business  was  transacted. 

I  have  practiced  medicine  in  two  other  States,  and  have 
never  seen  such  co-operation  and  good  fellowship  displayed 
by  the  doctors  of  any  area  as  is  shown  by  all  the  members 
of  the  Avery  County  Medical  Society.  I  have  never  heard 
one  of  the  members  saying  anything  of  another  member 
except  with  the  finest  spirit. 

B.  B.  McGuire,  M.D.,  Sec.-Treas. 

The  Ansox  County  Medical  Society  held  its  Novem- 
ber meeting  in  the  week  ending  Nov.  18th.  It  was  mainly 
a  business  session.  Hereafter,  there  will  be  regular  pro- 
grams at  the  monthly  sessions.  Dr.  R.  D.  Ross  is  president 
emeritus,  and  the  recently  elected  officers  are:  president.  Dr. 
Charles  I.  Allen;  vice  president.  Dr.  F.  J.  McGoogan,  and 
recretary-treasurer,  Dr.  F.  Y.  Sorrell. 


.\\.  the  meeting  of  the  Edgecombe-Nash  Medical  Society 
Nov.  ISth  the  following  officers  were  elected  for  1934:  Dr. 
Ivan  P.  Battle,  Rocky  Mount,  president ;  Dr.  J.  L.  Lane, 
Rocky  Mount,  1st  vice-president;  Dr.  A.  C.  Norfleet,  Tar- 
boro,  2nd  vice-president;  Dr.  Roy  Norton,  Rocky  Mount, 
secretary-treasurer. 


.\t  the  annual  meeting  of  the  Medical  Society  of  Virginia 
at  Lynchburg  in  October,  a  resolution  was  adopted  by  the 
House  of  Delegates  authorizing  the  president  to  appoint  a 
committee  to  investigate  the  practice  of  medicine  in  Virginia 
by  all  the  units  of  government — Federal,  state,  municipal, 
county,  and  any  other  lesser  units.  The  committee  is 
composed  of:  Dr.  J.  Boiling  Jones,  Petersburg,  chairman; 
Dr.  W.  B.  Martin,  Norfolk;  Dr.  P.  W.  Boyd,  Winchester; 
Dr.  J.  E.  K.  Flannagan,  Salem;  Dr.  J.  M.  Gouldin,  Tappa- 
hannock. 


At  the  annual  meeting  of  the  Richmond  Academy  of 
Medicine  on  December  12th  the  following  officers  for  the 
coming  year  were  elected:  president.  Dr.  Joseph  F.  Geisin- 
ger;  first  vice  president.  Dr.  Fred  Fletcher;  second  vice 
president.  Dr.  A.  I.  Dodson. 


Dr.  and  Mrs.  Ch.arles  R.  Robins,  Richmond,  entertained 
at  Christmas  for  their  son-in-law  and  daughter,  Mr.  and 
Mrs.  James  Edward  Dowd  of  Charlotte,  N.  C,  and  their 
son,  Dr.  Charles  R.  Robins,  jr.,  who  is  now  living  in  Roch- 
ester, Minn. 


Dr.  Frederick  R.  Taylor,  High  point,  is  the  author  of 
the  new  chapter  on  Arachnidism:  The  Clinical  Effects  of 
Spider  Bite  for  the  edition  of  Oxford  Loose-leaf  Medicine, 
soon  to  come  out. 
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Dr.  Jas.  K.  Hall  of  Richmond  was  the  guest  speaker  at 
the  November  meeting  of  the  Richard  H.  Whitehead  Medi- 
cal Society,  Chapel  Hill.  His  subject  was  Human  Behavior 
as  a  Manifestation  of  Mental  and  Emotional  States. 


Dr.  Stuart  McGuire,  Richmond,  is  the  new  president 
of  the  Association  of  Surgeons  of  the  Chesapeake  &  Ohio 
Railway. 


Dr.  S.  B.  McPheeters  announces  the  opening  of  offices 
in  the  Medical  Arts  Building,  Charlotte,  N.  C.  Diseases  of 
the  Chest. 


Dr.  Willi.oi  R.  Jord.\n  announces  the  opening  of  offices 
in  the  Medical  Arts  Building,  Richmond,  Virginia.  Prac- 
tice hmited  to  the  treatment  of  diabetic  patients. 


Dr.  Chas.  W.  Putney,  lately  of  Staunton,  Virginia,  an- 
nounces the  opening  of  offices.  West  End  Medical  Building, 
2618  Grove  Ave.,  Richmond,  Virginia.  Practice  limited  to 
General  Surgery. 


Dr.  James  P.  Baker,  jr.,  announces  the  opening  of  of- 
fices for  the  practice  of  internal  medicine  at  600  Medical 
.■\rts   Building,  Richmond,  Virginia. 


Dr.  M.  L.  Townsend,  one-time  editor  of  this  journal, 
now  physician-in-charge  Chevy  Chase  Sanatorium,  Wash- 
ington, D.  C,  was  in  Charlotte  November  17th,  in  connec- 
tion with  his  duties  as  international  president  of  Civitan 
clubs. 


Dr.  S.  P.  Sebastlan,  superintendent  of  L.  Richardson 
Memorial  Hospital,  was  speaker  at  chapel  exercises  at  Ben- 
nett College  for  Women  Dec.  13th,  his  topic  being  "First 
Things  First."  He  reminded  the  audience  of  the  lack  of 
economic  self-sufficiency  among  Negroes.  He  urged  the 
students  to  start  now  the  crystalization  of  a  sentiment  to 
spend  le  s  than  the  income  and  to  intelligently  and  wisely 
iearn  and  practice  the  art  of  wise  consuming,  spending  and 
budgeting. 


Dr.  Thom.as  G.  Hardy,  Farmville,  Va.,  has  been  made  a 
Fellow  of  the  .American  College  of  Surgeons. 


Dr.  J.  K.  H.ALL,  of  Richmond,  has  been  appointed  to  the 
Committee  on  Ethics  of  the  American  Psychiatric  Associa- 
tion by  the  president,  Dr.  George  H.  Kirby. 


Dr.  Beverley'  R.  Tucker,  of  Richmond,  has  been  elected 
to  the  presidency  of  the  Society  of  the  Cincinnati  for  Vir- 
ginia. 


Dr.  J.  G.  Lyerly  announces  the  opening  of  offices  in  the 
Medical  Arts  Building,  Richmond,  Va.  Practice  limited  to 
Neurological  Surgery  and  Oral  and  Plastic  Surgery  of  the 
Face. 


The  Dunn  Memorial  Clinic— Dr.  C.  D.  W.  Colby,  Dr. 
Karl  Schaffle,  Dr.  G.  C.  Battle— is  now  located  in  Suite  224, 
Arcade  Building,  Asheville,  N.  C. 


At  the  recent  meeting  of  the  Seaboard  Medical  Asso- 
ciation held  at  Norfolk,  Dr.  Paul  Whitaker,  Kinston,  was 
chosen  president. 


Dr.  M.  L.  Townsend,  president  of  Civitan  International, 
addressed  the  annual  election  meeting  of  the  Richmond 
Civitan  Club  the  evening  of  Dec.  IPth.  Dr.  Townsend  is 
head  of  the  Chevy  Chase  Sanatorium  in  Washington.  Since 
June  Dr.  Townsend  has  traversed  more  than  15,000  niiles, 


paying    official    visits   to    clubs 
Canada. 


in   the   United   States  and 


Dr.  George  J.  Muellerschoen,  50  (Jefferson  '04),  chief 
of  a  clinic  of  Jefferson  Hospital,  died  in  the  hospital  De- 
cember 20th,  following  a  mastoid  operation. 


MARRIED 


Dr.  William  Moir,  University,  Virginia,  and  Miss  Jane 
Neave  Hildreth,  Wheeling,  West  Virginia,  December  22nd. 


Dr.  Douglas  Heath  Nisbet,  Charlotte,  and  Mrs.  Pauline 
Hood  Bowers,  Kinston,  December  16th.  .\mong  the  guests 
was  Dr.  Walter  Olin  Nisbet,  Charlotte,  father  of  the 
groom. 


Dr.  Edward  Porcher  Brunson,  Albemarle,  and  Miss  Char- 
lotte Wilson  Miles,  Danville,  Va.,  December  13th.  The 
Lride  is  the  daughter  of  Dr.  and  Mrs.  Pern,-  W.  Miles. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  John  H.  Cathcart,  Gaffney,  and  Dr.  and  Mrs.  Charles 
Douglas,  York,  visited  Winnsboro  in  December. 

Dr.  W.  T.  Palmer  and  Mrs.  Palmer,  Manning,  have  re- 
turned home  after  an  extended  visit  in  Providence,  R.  I. 

The  engagement  of  Dr.  William  Augustus  Hart,  Colum- 
bia, to  Miss  Elizabeth  Trice,  Federalsburg,  Md.,  was  an- 
nounced December  17th.  Dr.  Hart  was  graduated  from  the 
Medical  College  of  South  Carolina  and  interned  at  the 
McLeod  Infirmary  in  Florence.  He  later  did  special  work 
at  the  University  of  Maryland.  The  wedding  was  celebrat- 
ed January  1st,  in  Baltimore.  Dr.  and  Mrs.  Hart  will  re- 
turn early  in  January  to  reside  in  Columbia. 

Dr.  James  -^.  Hayne,  State  health  officer,  recently  stated 
that  the  special  malarial  control  work  authorized  for  this 
State  was  being  thoroughly  organized  and  that  a  number 
of  projects  would  soon  be  started.  The  work  will  be 
allotted  to  districts,  the  size  of  which  will  be  based  upon 
the  number  of  cases  of  malaria  reported  there  over  a  given 
length  of  time. 

The  annual  meeting  of  the  Medical  Society  of  South 
Carolina  was  held  at  the  Fort  Sumter  Hotel  on  the  evening 
of  December  12th,  in  Charleston.  Dr.  Francis  B.  Johnson 
w-as  elected  president  of  the  society,  Dr.  J.  J.  Ravenel,  vice 
pre.^ident,  Dr.  Kivy  Pearlstine,  delegate  to  the  state  conven- 
tion, and  Dr.  Pierre  Jenkins,  commissioner  of  the  Roper 
Ho.pital.  Following  the  business  meeting,  the  membership 
was  entertained  by  a  buffet  supper  given  by  the  ex-presi- 
dcnts.  .Among  the  speakers  were  Dr.  R.  M.  Hope,  Dr. 
.\.  E.  Baker,  jr.,  and  Dr.  G.  H.  Zerbst.  The  past  presidents 
of  the  Medical  Society  who  are  now  living  are  Dr.  A.  E. 
Baker,  Dr.  J.  C.  Mitchell,  Dr.  Edward  Parker,  Dr.  R.  S. 
Cathcart,  Dr.  Robert  Wilson,  Dr.  A.  J.  Buist,  Dr.  Edward 
Rutledge,  Dr.  J.  S.  Rhame  and  Dr.  D.  L.  Maguire.  En- 
tertainment was  furnished  by  a  quartet  composed  of  Dr. 
Ripon  Wilson,  jr..  Dr.  Gus  Richards,  Dr.  Joseph  Waring 
and  Dr.  Hillyer  Rudisill,  jr. 


From  Dr.  Clay  Evatt,  Greenville 
On  December  13th.  in  Columbia,  the  Council  of  the 
South  Carolina  Medical  Association,  after  weighing  the 
advantages  and  disadvantages,  pro  and  con,  approved  the 
fee  schedule  as  submitted  by  the  special  committee  and  the 
Federal  .Administration  and  recommended  that  all  County 
Medical  Societies  accept  it. 

Dr.    Robert   Jolly   of   Houston,   Texas,   president-elect   of 
the  .American   Hospital  .Association,  presided  over   the   hos- 
pital  group   of   the   Duke   Foundation   at   their   meeting  in 
Greenville,  December  11th. 
The  Greenville  Medical  Study  Club  at  its  January  meet- 
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ing  was  addressed  by  Dr.  E.  W.  Carpenter.  Some  Unusual 
Cases.  Officers  elected  for  the  year  are:  pres.,  Dr.  J.  Mc- 
Neil Carpenter;  vice  pres..  Dr.  J.  G.  Murray;  sec.  and 
treas.,  Dr.  Mordecia  Nachman. 

Dr.  Alva  S.  Pack  has  been  elected  president  of  the 
Greenville  District  Committee  of  Boy  Scouts  for  the  third 
successive  term. 

Drs.  J.  G.  and  H.  G.  Crooks  have  been  appointed  phy- 
sicians for  the  Transient  Center  Clinic  in  Greenville.  The 
clinic  is  a  project  of  the  Federal  Government  and  is  in  line 
with  the  administration's  plan  of  helping  the  public  to 
help  themselves. 

William  CUfton  Black,  M.D.,  F.A.C.S.,  born  1S60,  grad- 
uated University  of  Maryland  1886,  died  at  his  home  in 
Greenville  December  12th  of  cirrhosis  of  the  liver.  The 
four  years  immediately  following  graduation  the  doctor 
spent  in  work  at  the  Polyclinic  Hospital,  New  York.  Dr. 
Black,  a  native  of  Cleveland  County,  N.  C,  had  practiced 
in  Greenville  for  the  past  40  years.  For  a  long  time  he 
operated  Dr.  Black's  Private  Hospital — was  a  director  of 
the  Corbctt  Home  for  treatment  of  neurological  diseases — 
was  one  of  the  founders  of  the  Greenville  City  Hospital — 
was  a  member  of  the  first  City  Board  of  Health,  which 
hoard  he  served  as  chairman  for  many  years — was  one  of 
the  mainstays  of  the  St.  Luke's  Hospital,  later  the  Working 
Benevolent  Hospital  for  colored.  Dr.  Black  energized  many 
undertakings  for  the  advancement  of  his  city,  county  and 
State  and,  as  the  Union  Bu'ltetin  (colored)  mentioned-  h;' 
will  be  missed  bv  thousands. 


Oiir  Medical  Schools 


University  of  Virginw 


Dr.  Frederick  A.  Coller,  professor  of  surgery  at  the  Uni- 
versity of  Michigan,  and  Dr.  V.  Pardo  Costello,  professor 
of  dermatology  and  syphilology  at  the  University  of  Ha- 
v;in;i,  visited  the  Medical  School  on  November  13th  and 
I4th. 

On  December  12th  Dr.  R.  V.  Funston  spoke  on  Fractures 
about  the  Shoulder  and  Hip  before  the  Rockingham  County 
Medical  Society  in  Harrisonburg. 

On  December  12th  Dr.  D.  C.  Wilson  spoke  before  the 
Danville  Medical  Society  on  the  subject  of  The  Histogene- 
sis and  Diagno.sis  of  Brain  Tumor. 


Duke 

On  December  2nd,  Dr.  J.  Shelton  Horsley,  of  Richmond, 
Va..  gave  a  clinic  at  the  Duke  Hospital  on  Lesions  of  the 
Stomach  and  Colon. 

On  December  7th,  Dr.  E.  L.  Eliason,  of  Philadelphia, 
Pa.,  gave  a  clinic  on  Fractures. 

On  December  8th,  Dr.  Charles  W.  Stiles,  of  the  United 
States  Public  Health  Service,  lectured  on  Hookworm. 

On  December  13th,  Dr.  Estella  Ford  Warner,  of  the 
United  States  Public  Health  Service,  lectured  on  Child 
Hygiene. 

The  following  seniors  were  elected  to  Alpha  Omega 
Alpha:  Mrs.  Eleanor  B.  Easley,  Mr.  Jay  L.  Hutchison  and 
Mr.  Talmage  L.  Peele. 


Wake  Forest 

The  meeting  by  the  Committee  on  Cancer  of  the  State 
Medical  Society  for  the  Study  of  Cancer  was  held  on  Dec. 
1st  and  2nd.  About  200  doctors  attended  representing  every 
section  of  the  State.  Forty  cases  were  studied  during  the 
two  days.     It   is  interesting  to   note   that   only   one   of   the 


cases  seen  was  considered  hopeless  by  the  diagnostic  com- 
mittee, composed  of  Drs.  B.  C.  Willis,  Rocky  Mount; 
Frederick  R.  Taylor,  High  Point;  R.  P.  Rousseau,  Win- 
ston-Salem, and  Thomas  H.  Byrnes,  Durham.  This  is  a 
comphment  to  the  medical  profession  of  N.  C,  in  that  it 
shows  that  cases  are  being  diagnosed  and  treated  early. 

It  was  agreed  at  this  meeting  that  a  symposium  on  Can- 
cer of  the  Breast  should  be  held  by  each  county  society 
during  the  coming  year. 

Dr.  Geo.  C.  Mackie,  professor  of  physiology,  spent  several 
days  during  the  Christmas  vacation  in  Philadelphia. 

Notice  has  been  received  that  Dr.  C.  C.  Carpenter,  pro- 
fesor  of  pathology,  w-as  elected  a  Fellow  of  the  American 
College  of  Physicians  at  a  meeting  of  the  Board  of  Regents 
held  in  Philadelphia,  Dec.  2nd. 

Dr.  Thurman  D.  Kitchin,  president  of  the  college  and 
dean  of  the  medical  school,  attended  the  Southern  Associa- 
tion of  Colleges  and  Secondary  Schools  in  Nashville,  on 
Dec.  4th.  On  the  same  trip  he  visited  Emory  University 
school  of  medicine  in  Atlanta  and  Vanderbilt  in  Nashville. 

At  the  December  meeting  of  the  Wake  County  Medical 
Society  on  Dec.  14th,  Dr.  William  B.  Dewar  of  Raleigh 
was  e'ected  president.  Dr.  0.  S.  Goodwin,  Apex,  vice  presi- 
dent, and  Dr.  C.  R.  Bugg,  Raleigh,  secretar\'-treasurer. 

Representatives  of  the  county  welfare  department  met 
with  the  society  to  discuss  plans  for  a  county  tuberculosis 
sanatorium.  Dr.  A.  C.  Bulla,  county  health  officer,  pre- 
enfed  the  plans  and  the  society  voted  unanimously  to 
endorse  the  plan;  as  submitted.  The  sanatorium  will  be 
b-ii't  as  an  addition  to  the  county  home  with  funds  from 
the  C.  W.  A.     Only  charity  patients  will  be  admitted. 


Dr.  D.avid  St.  Pierre  Asbili,  announces  the  opening  of 
offices  in  the  Medical  Building,  Columbia,  South  Carolina. 
Practice  limited  to  Ophthalmology  and  Otolaryngology. 


ATTENTION — Physicians,  especially  Roentgenolo- 
gists, are  warned  to  be  on  the  lookout  for  a  CHECK- 
FLASHER.  Good  looking  man  about  35,  about  G 
feet,  weight  175  pounds,  brown  hair,  slightly  grey  at 
temples.  Gives  perfect  history  of  duodenal  ulcer, 
treatment,  and  recurrence.  Wants  hurried  examina- 
tion. Pays  by  check  larger  than  bill.  If  he  appears, 
arrange  to  detain.  Warrant  held  by  detective  de- 
partment of  City  of  Charlotte. 

ROBERT  H.  LAFFERTY,  M.D. 


What  Price  Publicity  ! 
(Editorial  Note  in  Jl.  Indiana  State  Med.  Assn.,   Dec.) 

.And  how  do  they  get  away  with  it?  We  are  in  receipt 
of  clippings  from  nine  Indiana  newspapers,  each  containing, 
almost  verbatim,  an  editorial  regarding  an  address  made 
by  the  head  of  a  large  Cleveland  clinic  at  the  recent  meet- 
ing of  the  .'American  College  of  Surgeons  in  Chicago.  In 
the  same  envelope  are  two  clippings,  also  from  Hoosier 
papers,  concerning  an  address  made  by  one  of  the  heads  of 
a  larger  clinic  at  Rochester,  Minnesota.  It  stands  to  reason 
that  these  various  editors  wrote  not  one  whit  of  the  mate- 
rial presented,  for  nine  editorial  writers  would  not  and 
could  not  use  the  same  language  in  expressing  their  thoughts. 
Some  time  ago  one  of  our  medical  societies  took  to  task 
one  of  its  members  because  of  undue  publicity  that  he  was 
getting  in  the  local  press.  His  answer  was  that  the  larger 
clinics  of  the  country  were  engaged  in  the  pubhcity  busi- 
ness, so  why  pick  on  a  little  fellow?  Ncwshounds  attend 
the  larger  meetings  if  allowed,  and  it  is  but  natural  that 
they  should  seize  upon  choice  morsels  of  scientific  interest 
to  the  public,  but  just  how  articles  such  as  the  one  in 
question  happen  to  hit  all  sections  of  the  Hoosier  State  at 
one  and  the  same  time  is  beyond  us;  of  course,  we  cannot 
accuse  the  clinic  heads  of  complicity  in  the  matter! 
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MEDICINE  IN  VIRGINIA  IN  THE  NINETEENTH 
CENTURY,  by  \Vvxdh.\m  B.  Blanton,  M.D.  Garrett  & 
Massif.  Inc.,  Richmond,  1933.     S7.50. 

This  is  the  concluding  volume  of  a  three-volume 
history  of  Medicine  in  Virginia  by  centuries.  The 
other  two  volumes  have  been  reviewed  in  this  jour- 
nal, and  they  were  of  such  merit  as  to  gain  for  the 
third  volume  an  enthusiastic  welcome  on  its  appear- 
ance. The  work  has  been  done  under  the  auspices 
of  the  Medical  Society  of  Virginia,  that  body  having 
made  provision  for  the  undertaking  five  years  ago. 
Some  idea  of  the  plan  and  scope  of  this  volume 
may  be  gained  from  reading  the  chapter  heads. 
These  are: 

The  Nineteenth  Century,  The  Rise  of  the  Medi- 
cal Colleges,  Anatomy  and  Grave-Robbing,  Medical 
Societies,  Offspring  of  the  Medical  Society  of  Vir- 
ginia, Medical  Journals,  The  Progress  of  Medicine 
and  Surgery,  Specialism,  .Allies,  The  Cults,  Hos- 
pitals, Epidemics,  Confederate  States  Medicine, 
Books  and  Authors,  From  Generation  to  Genera- 
tion, Contributions  to  the  JNIedical  Annals  of  Other 
States,  Appendix  I.  Nineteenth  Century  JMedical 
Fees,  Appendix  IL  Virginia's  Civil  War  Surgeons, 
Appendix  IIL    Medical  legislation. 

Most  doctors  will  be  filled  with  a  craving  to 
know  just  what  is  said  under  each  head;  every  doc- 
tor will  be  greatly  interested  in  assimilating  the  con- 
tents of  most  of  the  chapters. 

Who  would  not  be  acutely  interested  to  know 
that  in  the  whole  of  North  CaroHna,  as  late  as  I8S3, 
there  were  only  seventeen  drug  stores?  Or  that 
John  Peter  Mettauer  preceded  Marion  Sims  by  a 
number  of  years  in  the  successful  use  of  metallic 
sutures  in  fistula?  Or  that  the  University  of  Vir- 
ginia provided  ten-month  sessions  in  medicine,  when 
few  other  institutions  gave  more  than  six  and  most 
gave  even  less?  Or  the  details  of  Stonewall  Jack- 
son's wounding  and  death? 

A  tremendous  undertaking  has  been  brought  to 
a  magnificent  conclusion.  Heartiest  commendation 
is  given  Dr.  Blanton's  zeal  and  perseverance,  while 
the  language  used  in  telling  us  what  he  has  dug  up 
at  so  great  pains  commands  our  unreserved  admira- 
tion and  applause. 


eling  about  Russia,  on  "The  Background  of  Russian 
Life,"  "Government  in  the  U.  S.  S.  R.,"  on  agricul- 
ture, religion,  home  life,  education,  marriage  and 
divorce  and  many  other  things,  leading  up  to  an 
account  of  "iMedical  Care  of  the  Sick,"  "Treatment 
and  Prevention  of  Venereal  Diseases,"  "Care  of 
Tuberculosis"  and  other  features  of  medicine  a  la 
Ritsse. 

As  could  have  been  confidently  predicted  by  any 
one  at  all  familiar  with  previous  pronouncements 
of  the  writers,  and  bearing  in  mind  that  the  money 
for  the  travels  came  from  the  Milbank  ISIemorial 
Fund,  the  book  is  a  glorification  of  Communistic 
medicine;  but  all  would  not  have  expected  the  pro- 
fession of  purple  words  and  phrases — "idyllic," 
"priceless,"  "finest,"  "fascinating,"  "mysteriously 
beautiful,"  "scenic  splendors  of  this  towering 
range,"  "along  mighty  gorges  with  their  roaring 
torrents,"  "paradise." 

We  don't  understand  such  language  from  so-call- 
ed scientific  e.xperts  any  more  than  when  it  comes 
from  Hollywood  head-liners;  so  we  probably  missed 
the  meaning  of  the  book. 


RED  MEDICINE:  Socialized  Health  in  Soviet  Russia, 
by  Sir  Arthur  Newsholme,  K.C.B.,  M.D.,  Formerly  Prin- 
cipal Medical  Officer  of  the  Local  Government  Board  of 
England  and  Wales,  and  John  Adams  Kingsbliry,  LL.D., 
Secretary  of  the  Milbank  Memorial  Fund,  Formerly  Com- 
missioner of  Public  Charities,  New  York  City.  Doiibleday, 
Doran  and  Co.,  Inc.,  Garden  City,  New  York,  1933.  $2.50. 

We  are  told  in  the  first  lines  of  the  preface  that 
when  a  Russian  becomes  ill  the  Government  does 
something  about  it.    Then  follow  chapters  on  trav- 


THE  PRACTICAL  MEDICINE  SERIES  OF  YEAR 
BOOKS:  Series  1933.  The  Year  Book  Publishers,  Inc.,  Chi- 
cago, 111. 

THE  EYE,  by  E.  V.  L.  Brown,  M.D.,  Professor  of 
Ophthalmology,  Univ.  of  Chicago,  and  Louis  Bothm.\n, 
M.D.,  .\sst.  Prof.  Oph.,  Univ.  Chicago. 

THE  EAR,  NOSE  AND  THROAT,  by  George  E. 
SH.A.MB.\UGn,  M.D.,  Professor  of  Otology,  Rhinology  and 
Laryngology,  Rush  Medical  College  of  the  Univ.  of  Chi- 
cago ;  Otolaryngologist  of  the  Presbyterian  Hospital,  and 
Elmer  W.  Hagens,  M.D.,  Instructor  in  Otology,  Rhinology 
and  Laryngology  and  Friedberg  Fellow  in  Otolaryngology, 
R.  M.  C.  of  the  U.  of  C,  with  the  collaboration  of 
George  E.  Sh.^mbaugh,  jr.,  M.D.,  Clinical  .Assistant  in 
Otolaryngology,  R.  M.  C.  of  the  U.  of  C;  Resident  in 
Otolaryngology,  Presbyterian  Hospital. 

Mineral-water  cure  in  loss  of  vitreous  is  report- 
ed. The  number  of  disease  conditions  of  the  con- 
junctiva and  cornea  described  attracts  attention. 
Polypeptidemia  as  a  possible  cause  of  renal  retinitis 
is  a  rather  startling  conception,  as  is  the  successful 
treatment  of  retinal  detachment  by  diathermy.  The 
toxicity  of  eserine  and  intermittent  exophthalmos 
are  subjects  of  interest;  also  the  curability  of  ocular 
tuberculosis. 

.•\  report  of  30  cases  of  Meniere's  disease  cured 
by  section  of  the  auditory  nerve;  ear,  nose  and 
throat  manifestations  of  lethargic  encephalitis; 
otitic  complications  in  everyday  practice;  masked 
mastoiditis:  early  diagnosis  in  meningitis:  hyper- 
acute hearing;  predisposition  to  colds;  sinusitis 
and  neuralgia;  allergy  and  the  nasal  sinus;  opera- 
tion or  radiotherapy  in  lip  cancer;  the  great  use- 
fulness of  bronchoscopy;  tonsillectomy  in  internal 
disease: — all  these  subjects  (and  many  others)  are 
meat  for  specialist  and  family  doctor. 
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GENERAL  SURGERY,  edited  by  Ev.^ts  A.  Gkahajm, 
A.B,,  M.D.,  Professor  of  Surgery,  Washington  University 
School  of  Medicine;  Surgeon-in-Chief  of  the  Barnes  Hos- 
pital and  of  the  Children's  Hospital,  St.  Louis. 

Thoracic  surgery  is  given  space  somewhat  com- 
mensurate with  the  space  taken  up  by  this  branch 
in  current  medical  literature.  Special  attention  is 
also  given  to  the  superiority  of  iodine  to  some  mod- 
ern substitutes  as  an  antiseptic;  to  Ewing's  diag- 
nostic methods  in  suspected  cancer;  to  startling  re- 
sults in  treating  1,500  cases  of  arthritis  with  x-ray. 

Air-conditioning  in  the  operating  room,  local  an- 
esthesia in  fracture  reductions,  a  new  plan  in  breast 
abscess,  means  of  preventing  postoperative  the  de- 
velopment of  adhesions,  and  injuries  to  the  brain 
and  cord  attract  notice  out  of  the  common. 

It  appears  that  unusual  care  has  been  exercised 
in  choosing  material  for  this  volume.  The  few  edi- 
torial comments  are  trenchant  and  illuminating. 


HISTORY  AND  SOURCE  BOOK  OF  ORTHOPAEDIC 
SURGERY,  by  Edgar  M.  Bick,  M.A.,  M.D.,  Adjunct 
Orthopaedic  Surgeon,  Hospital  for  Joint  Diseases;  Adjunct 
Orthopaedic  Surgeon,  Montefiore  Hospital;  Clinical  As- 
sistant in  Orthopaedic  Surgery,  Mt.  Siani  Hospital;  Assist- 
ant Orthopaedic  Surgeon,  Lutheran  Hospital;  all  New 
York  City  and  Associate  Orthopaedic  Surgeon,  St.  Francis 

The  author  has  traced  the  development  of  the 
practice  of  orthopedic  surgery  in  a  way  to  give  the 
reader  a  ready  grasp  of  the  state  of  this  practice  at 
different  periods  of  time  and  of  the  order  of  devel- 
opment of  knowledge  in  this  field.  There  is  little 
of  redundancy  of  statement,  or  of  words  in  stating 
thinks  of  importance.  Its  publication  in  typewriter 
tvpe  does  not  detract. 


Theatiie.xt  of  Puerperal  I:.'feciioxs 
(P.    Vekatagiri,    M.D.,    CM.,    Madras,    India,    in     Medico- 
Surgical   Suggestions,    Madras,    India,   Sept.,    1933) 

.■\bout  ii  per  cent,  of  maternal  mortality  is  due  to 
puerperal  infections.  Instead  of  the  mortality  rate  going 
down,  there  is  a  s'ight  increase  in  recent  years.  This  i; 
mainly  due  to  meddlesome  midwifery  and  operative  inter- 
ference too  often  undertaken  when  such  operations  could 
have  been  avoided.  It  is  observed  that  in  institutions  the 
number  of  operations  and  the  variety  of  operations  under- 
taken vary  according  to  the  incHnations  of  operators,  not 
according  to  the  indication  in  the  best  interests  of  the 
patient.  The  "itching  palm"  has  contributed  a  considerable 
rhare  in  the  production  of  puerperal  sepsis.  The  increased 
number  ol  medical  staffs  in  institutions  has  contributed  a 
larger  number  of  operations  (each  doctor  trying  to  do  more 
operations  than  his  colleague.  Ante-natal  examinations 
and  proper  treatment  instituted  for  removing  the  source  of 
dangers  or  infections  and  increasing  the  resistance  of  the 
patient  before  the  onset  of  labour  by  suitable  remedies 
would  to  some  extent  reduce  the  incidence  of  puerperal 
infections. 

The  attending  doctor,  and  the  midwife,  may  be  a  source 
of  danger  to  the  parturient  woman  if  they  are  suffering 
Irom  tonsillitis,  bronchitis,  nasopharyngeal  catarrh,  pyor- 
rhoea alveolaris,  or  other  source  of  infection  in  their  person. 
The  attending  physician  and  the  nurse  must  guard  their 
patient    by    observing   strict   antiseptic   precautions    in    the 
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The  proof  of  !u  purity  is  in  the 
testing.  Twenty-two  scientific 
tests  for  purity,  covering  every 
fitep  in  its  preparation,  safeguard 
this  drink  of  natural  flavors. 
The  Coc<i.CoU  Co,  AtUnu,  Ct 


n     HAD    TO    BE    GOOD    TO    GET    WHERE    IT    IS 


matter  of  surgical  cleanliness  of  their  hands  and  wearing 
sterilized  rubber  gloves.  At  the  or.vet  of  labour,  the  wo- 
man must  have  a  warm  bath,  and  she  must  be  advised  to 
use  plenty  of  soap  and  water  and  scrub  the  vulva  and  the 
region  thereabout,  the  part  being  thoroughly  shaved  before- 
hand. A'aginal  examinations  should  be  reduced  to  a  mini- 
mum. 


No  Rest  for  the  Vessels.    Aortic  Insufficiency 
(Osier's   Modern    Medicine) 

Among  organs  the  bloodvessels  alone  enjoy  no  rest.  Not 
only  does  a  ceaseless  rush  of  fluid  pass  through  them  at  a 
p:ed  of  10  inches  a  second,  but  the  walls  of  the  main  pipe 
.-re  subjected  to  a  distending  force  of  2  IS  pounds  to  the 
square  inch,  60  to  80  times  a  minute,  80,000  to  100,000 
times  in  the  24  hours.  The  heart  has  rest  in  diastole,  but 
distended  by  the  charge  from  the  left  ventricle,  the  arteries 
pass  it  on  partly  by  the  natural  elasticity  of  the  walls, 
partly  by  an  active  contraction  of  the  muscle  fibers.  Like 
other  organs  they  live  under  three  great  laws — use  main- 
tains and  in  a  measure  sustains  structure;  overuse  leads  to 
degeneration;  in  time  they  grow  old,  in  threescore  or  in 
fourscore  years  the  limit  of  their  endurance  is  reached  and 
they  wear  out. 

Aortic  insufficiency  is  the  only  valvular  lesion  which  we 
can  recognize  at  sight.  There  is  no  other  condition  with 
which  so  di-tinctive  a  type  of  throbbing  of  the  arteries  is 
associated.  The  beating  of  the  carotids  above  the  collar, 
the  visible  throbbing  in  the  peripheral  arteries,  such  as  the 
radirl  and  the  temporals,  and,  on  ophthalmoscopic  exam- 
ination, the  retinal  arteries.  The  peculiar  jerk  of  the  foot 
when  the  knee  is  crossed  may  suggest  the  diagnosis.  Even 
the  head  may  jerk  with  each  systole. 
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OVARIAX    Fu>XTION    IN    THE    LlGHT    OF    ReCENT 

Investigations 

(C.  R.  Robins,  Richmond,  in  Bull.  Stuart  Circle  Hosp., 
Dec.) 
While  the  various  aspects  of  ovarian  function  are  ex- 
tremely interesting  and  many  facts  have  been  absolutely 
proven,  the  subject  is  by  no  means  completed.  We  are 
perhaps  only  commencing.  The  haphazard  application  of 
hormones  will  undoubtedly  result  in  discredit  to  this  type 
of  therapy  and  retard  instead  of  advance  the  treatment. 


With  regard  to  renal  dropsy,  useful  as  agents  which 
act  on  the  secretions  of  the  bowels,  kidneys  and  skin  some- 
times are,  they  must  be  used  with  caution  lest  anemia  be 
promoted  and  dropsy  thereby  encouraged.  Whether  re- 
garded as  purgative  or  as  acting  otherwise,  small  occasional 
doses  of  calomel  are  often  of  use  in  renal  as  in  cardiac 
dropsy,  ha\'ing  regard  to  the  intolerance  of  mercun,'  in 
renal  disease.  We  know  of  no  remedy  which  is  of  equal 
value  in  dropsy,  whether  cardiac  or  renal,  to  digitalis.  I 
must  not  omit  to  enforce  the  necessity  of  iron,  and  the 
avoidance  of  a  very  poor  diet,  in  renal  dropsy  when  this 
is  associated  with  anemia. 

The  tapping  of  the  belly  is  better  done  with  the  aspirator 
or  Southey's  tubes  than  with  the  large  trocar.  Relieving 
the  abdomen  also  relieves  the  legs  by  facilitating  the  return 
by  the  vena  cava.  Where  the  pleurae  share  in  general 
dropsy  I  have  often  found  it  beneficial  to  tap  one  or  both 
of  these  cavities.  Two  Southey's  tubes  in  each  leg  in  a 
case  of  renal  dropsy  drew  off  9  pints  in  2  days. — Allbutt's 
System  of  Medicine. 


It  is  probable  (says  W.  B.  Daniels,  in  Med  .Annals  D. 
C,  Dec.)  that  pregnancy  and  labor  do  not  significantly 
shorten  the  lives  of  women  with  rheumatic  heart  disease 
nor  does  it  make  any  great  inroads  on  their  cardiac  reserve. 
They  die  before  their  time  because  of  the  natural  evolution 
of  the  disease. 


In  all  cases  of  extreme  simple  anaemia  of  any  consider- 
able duration  one  may  observe  a  certain  degree  of  enlarge- 
ment of  the  heart. — Allbutt's  System  of  Medicine. 


CHUCKLES 

Teacher:  "This  essay  on  'Our  Dog'  is  word  for  word  the 
same  as  your  brother's." 

Papa's  Pride:  "Well,  what's  wrong  with  that?;  it's  the 
same  dog." 


Wife:    "I  can  read  you  like  a  book,  John.'' 
Husband:     "Why  don't  you,  then?     You  skip  what  you 
don't  like  in  a  book,  and  linger  over  it  in  me." 


Teacher:     "Spell  'straight'." 

Willie:     "Straight." 

Teacher:    "What  does  it  mean?" 

Willie:     "Without  ginger  ale  or  White  Rock." 


One  of  these  pee-wee  autos  going  at  50,  every  few  hun- 
dred yards  the  little  trinket  would  hop  right  up  in  the  air 
about  five  feet.  A  motor  cop  finally  overtook  the  midget 
and  brought  it  to  a  stop. 

"That's  the  big  idea  of  that  car  jumpin'  that  a-way?" 
asked  the  cop. 

The  driver  answered; 

"WTiy,  officher,  nothing  wrong  at  all.  You  shee! — I've 
got — hie — the  hiccups!" 


"Did  you  get  his  number"? 

"No,  but  I'd  recognize  his  laugh  anywhere.' 


".Anything  to  declare,  madam?" 

"\o,"  she  replied,  "not  a  thing." 

"Then,  madam,"  said  the  customs  official  suavely,  "am  I 
to  take  it  that  the  fur  tail  hanging  down  under  your  coat 
is  vour  own?" 


"You  say  the  walls  are  thin  in  your  apartment?" 
"Thin !     We  can  hear  what  the  folks  in  the  next  fiat  think 
when  we  start  the  radio.." 


"John,  the  clock  fell  off  the  wall,  and  if  it   had  been  a 
minute  sooner,  it  would  have  hit  the  minister." 
"I  alwavs  said  that  clock  was  slow." 


"Ma,  what's  the  idea  makin'  me  sleep  on  the  mantelpiece 
every  night?" 

'Hush,  Junior!  You  have  to  sleep  there  only  two  weeks 
more  and  then  your  picture  will  be  in  'Believe  It  or  Not.'  " 


Joshua  Brush,  a  traveling  man 

Who  sailed  the  briny  main. 
Was  Mr.  Brush  in  England 

.And  Seiior  Brush  in  Spain. 
The  Frenchman  called   him   Monsieur  Bi 

But  the  Germans  were  his  bane; 
For  they  always  called  him  Herr  Brush, 

Which  filled  his  soul  with  pain. 


"What  is  the  rod  of  affliction?"  the  Sunday  school  teach- 
er asked. 

"Goldenrod,"  shouted  the  little  girl  with  hay  fever. 


.ig.  Expert:  "Your  methods  of  cultivation  are  hopeless- 
ly out  of  date.  Why,  I'd  be  astonished  if  you  get  even  a 
peck  of  apples  from  that  tree." 

Dirt  Farmer:     "So  would  I.    It's  a  pear  tree." 


"I  suppose  bill  collecting  is  a  hard  job?" 
"It  is.     Especially  when  you  have  a  lot  of  old  pals  on 
your  list." 


George:     "Why  hasn't  Daddy  got  much  hair?" 
Mother:     "Because  he  thinks  a  lot,  dear." 
George:     "Then  why  have  you  got  so  much  hair?" 
Mother  (after  pause):     "Children  should  be  seen  and  not 
heard.     Eat  vour  breakfast." 


"Doctor,  how  are  my  chances?" 

"Oh,  pretty  good,  but  I  wouldn't  start  reading  any  con- 
tinued stories." 


Connly  Policeman:     "You  can't  come  in  here." 
Reporter:     "But  I've  been  sent  to  'do'  the  murder." 
C.  P.:     "Well,  you're  too   late.     The  murder  has  done 
been  done." 


"Does  the  baby  really  take  after  its  father?" 
"Does  he?    Why,  when  we  took  the  darling's  bottle  away 
he  tried  to  creep  down  the  cellar  stairs." 


I  have  for  a  nominal  rent  in  the  City  of  High  Point, 
North  Carolina,  twelve  nice  otfices  (all  outside)  con- 
nected, with  steam  heat,  hot  and  cold  running  water, 
linoleum  on  all  floors,  walls  painted,  one  operating 
room,  over  the  leading  drug  store  (Cecil's)  in  the 
city.  These  offices  have  entrance  from  Main  Street, 
also  from  College  Street,  therefore  accessible  and 
ideal  for  a  physician.  W.  C.  ASHWORTH,  M.D., 
Glenwood  Park  Sanitarium,  Greensboro,  N.  C. 
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Comments  on   Medical   Pioneering  in   South   Carolina* 

Edgar  A.  Hines,  M.D.,  Seneca,  S.  C. 


THE  story  of  Medicine  and  its  practitioners 
of  the  earliest  days  of  South  Carolina  is 
apparently  very  scanty  and  unsatisfactory. 
Men  came  to  the  new  plantations  in  search  of  a 
refuge  or  a  fortune,  to  trade  or  to  explore,  rather 
than  to  carry  on  the  practice  of  a  profession  which 
they  had  adopted  in  another  country. 

The  glowine  stories  of  the  virtues  of  the  Caro- 
lina climate,  as  described  by  the  press  agents  of 
the  Lords  Proprietors,  were  certainly  not  such  as 
would  attract  physicians  seeking  extensive  prac- 
tices. In  an  account  published  in  London  in  1682. 
one  of  these  writers  (T.  A.  Gent)  has  something  to 
say  of  the  remedies  and  diseases  of  the  new  coun- 
try, Carolina. 

"The  air  is  of  so  serene  and  excellent  a  temper,  that  the 
Indian  natives  prolong  their  days  to  the  extremity  of  Old 
Age.  .\nd  here  the  English  hitherto  have  found  no  Dis- 
temper either  Epidemical  or  Mortal  but  what  have  had 
the'r  rise  from  Excess,  or  Origins  from  intemperance.  In 
July  and  August  they  have  sometimes  touches  of  Agues  and 
Fever:,  but  not  violent,  of  short  continuance  and  never 
Fatal.  Engish  chi'dren  there  Born,  arc  commonly  strong 
and  luty,  of  sound  constitutions,  and  fresh  ruddv  com- 
plexions." 

Those  physicians  who  came  over  with  the  earlier 
settlers  were,  like  many  of  the  other  settlers,  mem- 
bers of  the  younger  or  dissatisfied  element  of  th; 
profession.  The  majority  of  these  early  physician', 
were  well  educated  and,  therefore,  took  a  promi- 
nent place  in  the  social  and  political  life  of  th'- 
colonies. 

The  first  medical  pioneer  in  the  Carolinas  was 
a  young  surgeon.  Dr.  Henry  Woodward,  who  joined 
a  group  of  Englishmen  who  were  sailing  to  .'Amer- 
ica on  an  adventurous  cruise.  .Apparently,  this 
daring  group  of  young  men  had  no  intention  of 
colonizing  the  new  country  but  only  wished  to  se? 
the  much-advertised  land  at  first  hand.  They 
reached  .Santa  Elena  (now  Port  Royal,  S.  C.)  in 
the  fall  of  1666.  .After  spending  a  few  days  at 
Santa  Elena,  the  little  band  "upped-sail"  and  head- 
ed for  other  ports,  leaving  behind  the  young  sur- 
geon, Woodward,  who  had  volunteered  to  remain 
so  that  he  could  become  better  acquainted  with  th:- 
Indians  and.  if  possible,  learn  their  language. 
Woodward  was  well  received  by  the  Indians  and 
every  consideration  and  help  was  given  him  in  his 


venture.  He  explored  far  back  into  the  forest, 
frequently  taking  long  and  dangerous  trips  in  his 
effort  to  learn  more  of  this  verdant  paradise. 

The  Spanish,  though  unsuccessful  in  their  early 
attempt  at  colonization,  kept  an  envious  eye  on 
Santa  Elena  and  one  day  a  roving  band  of  Spanish 
soldiers  captured  the  adventurous  doctor.  They 
carried  him  to  St.  .Augustine  and  kept  him  prisoner 
until  1668  when  he  escaped  during  a  raid  on  the 
town  by  the  notorious  pirate  Searle. 

Woodward  then  became  surgeon  on  a  privateer 
which  sailed  the  Caribbean  and  we  hear  no  more 
of  him  until  he  turned  up  with  the  colonists  who 
settled  near  what  is  now  Charleston  in  1670.  He 
was  of  inestimable  value  to  the  new  colony  because 
of  his  contact  with  the  Indians.  He  also  minis- 
tered to  their  medical  needs  and  advised  them  re- 
garding sanitation  and  health  measures.  Prima- 
rily, however.  Woodward  was  an  adventurer  and 
lor  fifteen  years  he  was  the  leader  of  most  of  the 
inland  explorations. 

.-\.s  the  iirst  permanent  white  settler  in  South 
Carolina,  the  first  Indian  agent  and  interpreter,  and 
the  first  white  man  to  penetrate  beyond  the  Chat- 
'.ahoochee.  Dr.  Woodward  should  be  honored  nol 
only  as  a  South  Carolina  pioneer  but  as  a  pioneer 
of  the  lower  South. 

.According  to  a  tradition,  George  Smith,  Son  of 
the  Landgrave,  took  a  medical  degree  at  Edinburgh 
in  1700,  which  precedes  by  34  years  William  Bull 
of  Charleston,  who  is  now  credited  with  that  honor. 
However,  Ramsey  says  that  for  ninety  years  after 
the  settlement  of  the  colony  only  a  European  edu- 
cation was  considered  adequate.  The  South  Caro- 
lina Gazette,  appeared  somewhere  about  the  early 
decades  of  the  Eighteenth  Century,  the  files  of 
which  are  available  in  Charleston  now,  and  from 
which  I  am  quoting.  There  were  many  humorou3 
and  sarcastic  allusions  to  medical  affairs  from  tim? 
to  time,  as  well  as  some  interesting  accounts  of  the 
early  doings  of  whatever  of  scientific  medicine  ex- 
isted then.  One  Dr.  Rose  lost  his  scalp  to  the 
Yemassees,  but  after  being  left  for  dead,  recovered. 
Gilbert  Cuttery  was  appointed  to  board,  as  Health 
Officer,  all  incoming  vessels.  Previous  to  this,  as 
far  back  as  1698,  the  pilots  were  required  to  ascer- 
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tain  the  presence  or  absence  of  contagious  disease 
on  board  vessels  entering  the  harbor,  such  as 
plague,  malignant  fever,  smallpox,  or  any  other 
contagious  distempers.  The  ships  were  made  to 
lie  under  the  guns  of  Johnson  Fort.  At  this  time 
an  act  provided  that  St.  Phillip's  Parish  build  a 
substantial  Hospital,  Workhouse,  and  House  of 
Correction.  How  much  of  a  hospital  this  was  to 
be,  is  not  indicated,  but  it  was  surely  not  to  be  a 
restful  institution,  for  the  House  of  Correction  was 
to  take  in  "Rogues,  Vagabonds,  lewd  and  idle  per- 
sons and  Beggers,  Common  Drunkards,  Common 
Nightwalkers,  Pilferers,  Common  Scolds  and 
Brawlers,  Tradesmen  and  Labourers  neglecting 
their  callings'    and  so  on. 

A  notice  appeared  in  the  Gazette  of  the  arrival 
of  a  Dr.  Broughton,  who  was  ready  to  attend  upon 
any  who  might  require  his  services,  and  would  also 
undertake  some  amount  of  contract  practice,  being 
willing  to  "agree  per  annum  with  any  Gentleman 
to  look  after  his  Family.''  This  may  be  the  first 
effort  at  Contract  Practice  in  this  country. 

Mr.  Morbray,  surgeon  of  a  British  man-o'-war. 
.was  apparently  the  introducer  of  the  practice  of 
inoculation,  used  first  on  Mr.  Philip  Prioleau,  and 
was  followed  by  Mr.  Burleigh,  and  such  few  of  the 
local  profession  who  were  not  bitterly  opposed  to 
the  practice.  The  Editor  of  the  Gazette  assumed 
an  actively  hostile  attitude  to  the  operation,  re- 
marking that 

"We  don't  hear  that  the  Small-pox  spreads  much  in  this 
Town,  and  there  are  very  few  that  have  it  in  the  natural 
'vay,  and  all  very  favourably,  but  several  being  fond  of 
having  it,  have  been  inoculated,  and  probably  the  Distem- 
per has  been  propagated  more  that  way,  than  it  would  have 
been  trusting  to  Providence,  and  using  prudent  Precautions 
in  preparing  the  Body  in  case  of  an  attack.  What  success 
the  Inoculr.tion?  will  have  in  these  Parts  of  the  World  we 

hall  learn  by  those  that  have  been  willing  to  expose  them- 

elves  to  the  Tryal." 

If  M-e  had  the  time  to  discuss  the  herbs  of  the 
col.".ny  of  medicinal  interest,  the  study  would  be 
Eomewhat  illuminating  as  to  the  confidence  the 
public  and  many  practitioners  had  in  them  as  be- 
ing sure  cures  for  every  ill  that  flesh  was  heir  to 
dt  that  time.  Smallpox  and  yellow  fever  came  in 
for  acrimonious  discussion  and  both  were  extremely 
fatal.  Simms,  the  historical  writer,  mentions  yel- 
low fever  which  appeared  in  Charles  Town  in  1699 
causing  over  160  deaths  in  a  population  of  3000. 
-\11  along  through  the  files  of  the  Gazette  heroic 
remedies  are  mentioned  for  the  various  maladies 
then  prevailing — bleeding,  blistering  and  many  un- 
pleasant concoctions  were  in  vogue.  Caustic  articles 
appeared  in  regard  to  the  mortality  of  attempting 
to  outwit  Providence,  especially  with  reference  to 
inoculation  to  prevent  smallpox.  .At  one  time 
Governor  William  Bull  issued  a  proclamation  call- 


ing for  a  day  of  fasting  and  humiliation  on  account 
of  the  spread  of  smallpox  and  the  damage  done  by 
the  drought.  In  the  same  issue  of  the  paper  an- 
nouncing the  proclamation,  the  Editor  relates  how 
all  who  have  drunk  copiously  of  tar  water  have 
escaped  the  smallpox;  but  it  is  significant  that  one 
writer  stated  that  no  deaths  had  occurred  among 
fifty  persons  inoculated,  whereas  the  death  rate 
vifas  twenty  per  cent,  of  those  not  so  protected. 
The  names  of  many  doctors  appeared  for  one  reason 
or  another  in  this  publication,  but  for  the  most 
part  it  seems  certain  that  the  best  physicians  did 
not  permit  their  names  to  appear  in  the  public 
press  any  more  than  they  do  now. 

-According  to  Dr.  Robert  Wilson,  Dean  of  the 
Medical  College  of  the  State  of  South  Carolina, 
Charleston  was  made  famous  as  a  scientific  center  in 
the  middle  of  the  Eighteenth  Century  largely  by 
John  Lining,  Lionel  Chalmers  and  Alexander  Gar- 
den. Lining  was  probably  the  pioneer  physiologist 
of  America.  He  experimented  upon  himself  exten- 
sively. Dr.  Wilson  says  that  Alexander  Garden  was 
easily  the  first  physician  of  the  time.  He  was  a 
man  of  great  culture,  a  practitioner  of  ability  and 
a  botanist  of  distinction.  It  was  in  honor  of  him 
that  Linnaeus  named  the  beautiful  flower  that 
bears  the  name  Gardenia.  A  sufficient  testimony 
of  his  high  standing  in  the  scientific  world  was  his 
appointment  as  a  Fellow  of  the  Royal  Society  of 
London. 

-As  an  evidence  of  the  tempo  of  the  times,  when 
this  distinguishing  mark  of  naming  a  flower  for 
Garden  was  announced,  one  of  his  colleagues  also 
announced  in  the  Gazette  that  he  was  naming  a 
flower  Lucia  after  his  cook  Lucy. 

John  ^Moultrie  was  one  of  the  first  to  practice 
obstetrics. 

"He  seems  to  have  been  a  jovial  soul;  for  patients  in 
peril  would  send  for  him.  even  on  the  festive  evening  of 
St.  .Andrew's  Day.  preferring  his  services  to  those  of  any 
other  professional  man,  though  sober." 

A  recent  writer  states: 

"There  was  no  more  cultivated  and  attractive  group  of 
medical  men  in  the  third  quarter  of  the  eighteenth  century 
in  .America  than  that  in  Charleston,  S.  C,  which  has  been 
so  well  pictured  by  Mumford.  Of  these  Bull  was  a  pupil 
of  Boerhaave,  and  Chalmers,  Moultrie,  Lining  and  Garden 
were  trained  in  Edinburgh.  These  men  were  abreast  of  the 
knowledge  of  the  day;  some  were  naturahsts  as  well  as 
physicians.  Fellows  of  the  Royal  Society,  and  correspond- 
ent? of  Linnaeus,  Fothergill  and  other  European  savants.'' 

Dr.  Oliver  Wendell  Holmes,  in  an  address  at  the 
opening  of  the  Boston  Medical  Library,  December 
3rd,  1908,  stated: 

"In  reading  the  recent  obituary  notices  of  the  late  Dr. 
Geddings  of  South  Carolina,  I  recalled  what  our  lamented 
friend  Dr.  Coole  used  to  tell  me  of  his  learning  and  accom- 
plishments, and  I  could  not  help  reflecting  how  few  such 
medical  scholars  we  hid  to  show  in  Boston  or  New  Eng- 
land." 
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Dr.  William  H.  Welch  of  Johns  Hopkins,  one 
of  the  greatest  of  medical  historians,  in  an  address 
on  Medical  History  delivered  at  the  JIayo  Clinic 
last  spring,  called  attention  to  the  distinguished 
South  Carolina  physicians  of  the  Eighteenth  Cen- 
tury. 

In  the  eariy  part  of  the  Xineteenth  Century,  or- 
der vv'as  beginning  to  emerge  from  chaos  and  medi- 
cine in  America  began  to  assume  a  more  scientific 
aspect.  In  Charle3ton  the  Medical  School  was  found- 
ed (now  108  _vears  old),  and  the  Medical  Society  of 
South  Carolina  (Charleston  County)  became  a 
definite  source  of  inspiration.  We  begin  to  hear 
of  the  extraordinary  achievements  of  those  early 
highly  educated  physicians  and  surgeons.  Joseph 
Glover,  in  1801,  successfully  removed  a  large  por- 
tion of  the  spleen  which  had  protruded  through  a 
stab  wound  in  a  negro  man's  abdomen.  In  1813. 
he  was  the  first  to  perform  hysterectomy  through 
abdominal  incision.  Both  the  mother  and  child  sur- 
vived the  operation.  John  King  was  the  first  to 
operate  per  vaginam  in  a  case  of  extrauterine  preg- 
nancy, in  1816.  He  cut  through  the  walls  of  the 
vagina,  applied  the  forceps  and  extracted  the  child. 
Benjamin  B.  Simons,  in  1825,  was  the  first  to 
operate  for  abscess  of  the  brain.  Dr.  John  Douglas 
of  Chester  is  said  by  tradition  to  have  been  the 
first  to  remove  a  kidney. 

Toward  the  middle  of  the  Nineteenth  Century, 
unusual  figures  began  to  appear  in  other  sections 
of  South  Carolina,  the  most  notable  being  J.  Ma- 
rion Sims  of  Lancaster.  Few  doctors  now  living 
knew  Sims  in  his  prime.  W.  J.  Mayo,  in  speaking 
of  Southern  surgeons,  had  this  to  say,  as  published 
in  the  October.  1932,  number  of  the  Southern  Med- 
ical Journal: 

"J.  Marion  Sims  is  a  name  with  which  to  conjure.  As  a 
first  year  student  in  medicine,  I  had  my  first  glimpse  of 
Sims;  and  I  we  1  remember  hi=  stately  appearance  and  hi'- 
clear  incisive  discission  of  surgical  subjects.  Through  h< 
classical  cperaticn  for  vesicovaginal  fistula,  he  not  only  in- 
(roduced  .Americ.Tn  svirgery  into  Franco  but  gave  American 
surgery  a  reputation  throughout  Europe.  With  untiring 
efforts  and  experiment  Sim-  perfected  this  operation  in 
Montgomery,  Alabama." 

To  me,  with  a  strong  tendency  toward  pediatric.5 
all  my  life,  the  story  of  Sims'  first  two  patients  at 
Lancaster  is  tragic.  They  happened  to  have  (hat 
fatal  malady  known  then  as  cholera  infantum. 
They  were  children  of  his  best  friends.  They  both 
died  promptly.  He  thought  it  impossible  that  ill 
luck  would  so  blight  his  pathway  that  his  first  pa- 
tient should  die,  but  when  the  second  one  a'.so  died 
he  became  so  discouraged  that  he  considered  giving 
up  medicine,  but  instead  threw  his  sign  in  an  old 
well  and  moved  to  Alabama  to  try  another  loca- 
tion. All  of  his  early  attempts  there  with  the  oper- 
ation  that   made  him   world-famous   were   failures, 


It  is  estimated  that  he  tried  a  hundred  times  before 
perfect  success  finally  crown  his  efforts. 


Nearly  twenty-five  years  ago  the  late  Dr.  S.  C. 
Baker,  a  surgeon  of  Sumter,  then  president  of  the 
South  Carolina  Medical  Association,  suggested  that 
the  Association  erect  a  monument  to  the  memory 
of  Sims.  In  this  undertaking  long  years  of  effort 
met  with  poor  success  until  the  Woman's  Auxiliary 
undertook  to  promote  the  enterprise.  Under  the 
splendid  leadership  of  Mrs.  H.  M.  Stuckey,  also  of 
Sumter,  and  president  of  the  Woman's  Auxiliary 
to  the  South  Carolina  Medical  Association,  a  beau- 
tiful monument  was  unveiled  in  1928  on  the  State 
House  grounds  in  Columbia  at  a  cost  of  about  ten 
ihousand  dollars,  of  which  the  State  contributed 
half. 

Before  the  Civil  War,  in  fact  nearly  a  hundred 
years  ago,  another  country  doctor.  Dr.  W.  C.  Nor- 
wood  of   Cokesbury,    attracted    attention    bv    his 
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Studies  of  Veratrum  V'iride.  Few  drugs  have  run 
the  gauntlet  of  pros  and  cons  in  the  treatment  of 
pneumonia,  eclampsia,  etc.  Before  the  Civil  War. 
Norwood  sold  his  rights  for  a  considerable  royalty 
to  the  Shakers,  that  peculiar  religious  sect  of  Leb- 
anon, Pa.  Payments  ceased  when  the  war  came 
on,  but  after  the  conflict  was  over,  every  cent  of 
this  money  was  paid.  The  South  Carolina  Medical 
Association  erected  a  monument  to  his  memory  in 
1917. 

Also,  before  the  Civil  War,  in  the  Annals  of 
South  Carolina  medicine,  a  heated  controversy  arose 
over  the  part  played  by  P.  A.  Wilhite  of  Anderson, 
a  student  of  Crawford  W.  Long  in  the  discovery  of 
ether  anesthesia. 

To  quote  from  the  obituary  of  Dr.  Wilhite,  pub- 
lished in  the  Transactions  oj  the  South  Carolina 
Medical  Association  in  1893: 

"It  was  during  his  sojourn  in  Dr.  Long's  office  as  a 
medical  student  that  he  sportively  administered  ether  to  a 
negro  boy,  unintentionally  producing  complete  anaesthesia, 
which  Dr.  Marion  Sims  said  is  unquestionably  the  first  case 
in  which  sulphuric  ether  was  ever  given  to  that  extent.  This 
occurrence  undoubtely  largely  influenced  Dr.  Long  in  his 
decision  to  first  employ  it  in  a  case  of  surgery  in  1842." 

This  recognition  on  the  part  of  Sims  gave  Dr. 
Wilhite  world-wide  notice.  Subsequently  Sims  in- 
vestigated the  matter  more  thoroughly  and  modified 
very  materially  his  opinion  as  to  the  exact  relation- 
ship of  Wilhite  to  the  now  world  famous  discovery. 
It  would  require  too  much  time  to  follow  the  details 
of  the  long  controversy  of  forty  years.  Suffice  it  to 
say  that  Dr.  Wilhite  was  a  good  doctor,  an  able 
business  man  and  a  loyal  member  of  the  South 
Carolina  Medical  Association  until  his  death. 

With  the  oncoming  of  the  Civil  War,  much  of 
which  was  centered  in  South  Carolina,  opportunity 
was  swiftly  presented  for  her  medical  men  to  prove 
their  initiative  as  well  as  their  valor.  J.  J.  Chisolm 
wrote  the  first  textbook  on  Military  Surgery  in  1861 
for  the  use  of  the  Confederate  armies.  Chisolm 
later  became  the  preeminent  ophthalmologist  of 
Baltimore. 

Robert  A.  Kinloch  of  Charleston,  in  1863,  delib- 
erately opened  the  belly  of  a  wounded  soldier  in 
order  to  repair  abdominal  injuries  arising  from  a 
penetrating  gunshot  wound;  the  patient  recovered. 
This  was  probably  the  first  attempt  of  the  kind 
anywhere  in  the  world.  He  was  also  the  first  to 
suture  a  fracture  of  the  lower  jaw. 

Dr.  F.  L.  Parker  of  Charleston,  about  this  time, 
was  the  first  surgeon  in  the  world  to  suture  a 
nerve. 

During  the  period  of  the  Civil  War  our  records 
are  meagre.  Subsequently  we  find  that,  in  1869, 
Dr.  Walter  Hill  of  Edgefield  performed  a  successful 
Caesarian  section  on  a  Negro  woman,  aged  32. 


Dr.  Gill  Wylie,  the  great  New  York  surgeon,  a 
native  of  S.  C,  about  1900,  became  interested  in 
hydroelectric  power  and  in  building  a  dam  on  the 
Catawba  River.  At  this  time  Mr.  James  B.  Duke 
suffered  the  misfortune  to  have  an  infected  toe  and 
Dr.  Wylie  treated  it.  Talk  developed  about  the 
doctor's  dream  on  the  Catawba  which  had  not  been 
going  so  well  financially.  Mr.  Duke  became  inter- 
ested, and  you  are  aware  of  the  fabulous  bequest 
subsequently  made  for  education,  hospitals  and 
orphanages  in  the  Carolinas.  Dr.  Wiley  is  credited 
with  having  established  the  first  Training  School 
for  Nurses  at  Bellevue  Hospital,  New  York,  in 
1872. 

Coming  down  to  more  recent  decades  and  cou- 
pled perhaps  with  the  spectacular  rise  of  pediatrics 
and  pediatric  problems.  Dr.  William  Weston  of 
Columbia  deserves  a  significant  place  in  the  roll 
call  of  pioneers.  Dr.  Weston  seems  to  have  be- 
come conscious  of  the  importance  of  the  less  com- 
mon mineral  elements  in  foods  at  a  rather  early 
date  and  at  a  time  when  everyone  else  was  talking 
vitamins.  Finding  it  impossible  to  locate  in  ths 
literature  the  kind  of  information  which  he  felt  was 
necessary,  and  no  State  institution  being  in  posi- 
tion to  obtain  it  for  him.  Dr.  Weston  was  successful, 
in  convincing  the  legislature  that  there  was  a  place 
for  a  laboratory  in  which  to  study  the  mineral  ele- 
ments in  foods  and  their  value  in  nutrition.  This 
laboratory  was  established  at  Charleston,  and  has 
been  doing  valuable  work  over  a  number  of  years. 
Dr.  Weston  appeared  to  believe  that  the  low  inci- 
dence of  goiter  in  South  Carolina  might  be  due  to 
the  high  iodine  content  of  the  vegetables  consumed 
by  the  people  and  subsequent  investigations  seem 
to  have  confirmed  his  opinion. 

In  the  initial  issue  of  The  Southern  Surgeon, 
published  in  Atlanta  in  March,  1932,  the  leading 
editorial  on  Southern  surgery  and  surgeons  refers 
to  the  valuable  pioneer  work  of  a  young  South  Car- 
olina urologist,  Dr.  T.  M.  Davis  of  Greenville.  The 
original  contributions  of  Dr.  Davis  in  the  domain 
of  prostatic  surgery  are  known  from  coast  to  coast. 

This  paper  does  not  lend  itself  very  well  to  a 
summary  with  the  usual  conclusions.  Suffice  it  to 
say  that  South  Carolina  as  one  of  the  original  thir- 
teen States  has  contributed  much  as  I  have  tried 
to  show  to  the  foundation  of  American  Medicine, 
indeed,  to  world  medicine. 


Note:  I  am  greatly  indebted  to  numerous  writers  for  the 
main  facts  in  this  article,  among  them  Drs.  J.  I.  Waring 
and  Robert  Wilson  of  Charleston,  Dr.  D.  L.  Smith  of 
Sp?.rtanburg,  Dr.  G.  A.  Neuffer,  Abbeville,  and  Dr.  Edgar 
.\.  Hines,  jr..  Fellow  in  Medicine  of  the  Mayo  Foundation. 

Much  of  the  information  comes  also  from  the  accumu- 
lated history  of  the  South  Carolina  Medical  Association  of 
ihe  past  eighty-five  years  as  assembled  in  my  office. 


Februarv.    lO.U 


MEDICAL  PIONEERING  IN  S.  C— Hines 


33 


Discnssion 

Dr.  J.  W.  Jervev,  jr.,  Greenville: 

I  enjoyed  Dr.  Hines'  paper  on  the  many  brilliant  men 
whom  we  have  had  in  our  South  Carolina  medical  profes- 
sion. He  has  undoubtedly  spent  a  great  deal  of  time  on 
the  preparation  of  this  paper. 

I  Lm  glad  he  brought  up  the  matter  of  Dr.  Weston's 
war!;  in  Columbia.  The  value  of  this  work  to  the  people 
and  to  the  medical  profession  of  South  Carolina  is  great. 
It  is  to  be  regretted  that  recent  action  on  the  part  of  the 
State  -Assembly  appears  to  be  doing  away  not  only  with 
the  labcratcry  but  with  the  South  Carolina  Natural  Re- 
source; Commission.  It  is  my  understanding,  however, 
that  this  bill  is  to  come  up  again,  and  it  is  to  be  sincerely 
hoped  that  this  scientific  work  is  to  be  continued.  It  is  a 
thin:  that  will  be  of  benefit  not  only  to  South  Carolina 
.:nd  her  people  but  to  people  the  world  over,  as  I  see  it 
If  there  are  any  here  who  are  sufficiently  interested,  any- 
thin.T  they  will  do  toward  putting  this  work  back  on  our 
Sout  1  Carolina  budget  will  be  deeply  appreciated. 

Dr.  Jas.  M.  Northington,  Charlotte: 

Several  years  ago  I  ran  across  a  copy  of  th?  Transac- 
tions of  the  New  York  Medical  Association  for  1802.  I 
was  interested  to  find  there  that  a  \ew  Yorker,  in  writini; 
the  history  of  America's  contribution  to  surgery,  gave  great 
credit  to  a  great  many  Southerners  that  I  had  never  heard 
of  before.  .Among  these  were  at  least  three  from  South 
Carolina  especially  deserving  of  note:  one  named  Kin- 
loch,  who  was  the  first  to  use  metallic  sutures  in  jaw 
fractures,  and,  another,  E.  D.  Smith,  who  first  translated 
Desault's  surgical  works  into  English,  the  third,  Joseph 
Glover,  w'ho,  in  1013,  did  a  total  hysterectomy  and  had  the 
pleasure  of  seeing  the  patient  make  a  perfect  recovery. 
.•\bo,  worthy  of  mention  is  the  fact  that  Dr.  Thomas  Dale 
of  Char'eston  was  distinguished  as  a  physician,  a  play- 
wriKht,  as  a  pcet  and  as  a  jurist.  Although  he  died  before 
he  was  fifty,  he  had  become  in  succession  associate  justice 
rjf  the  Supreme  Court  of  South  Carolina  and  acting  chief 
justice.  More  doctors  should  seek  public  office.  It  would 
have  at  least  an  ameliorating  effect  upon  our  legislative 
bodies. 

Two  other  points  of  particular  interest:  Jame;  McClurg, 
of  W  lliamsburg,  was  the  second  professor  of  medicine  in 
the  English-settled  portion  of  what  is  now  the  United 
States.  He  was  the  whole  medical  faculty  of  William  and 
Mary  College,  and  derived  a  very  handsome  income  from 
his  teaching,  being  paid  eight  hogsheads  of  tobacco  from 
the  college,  one  hogshead  from  each  student  he  taught. 
He  later  moved  to  Richmond  and  became  one  of  the  most 
prominent  citizens  of  the  new  capital.  When  Patrick  Henry 
refused  to  serve  in  the  Constitutional  Convention  of  1787, 
Dr.  McClurg  was  appointed  in  his  stead.  In  the  plans 
for  the  town  of  Henrico  (on  the  James  a  short  distance 
1  c'ow  where  Richmond  now  is)  a  medical  school  and  a 
hospital  in  close  association  were  included.  The  massacre 
of  1622  made  it  impossible  to  carry  out  these  plans  and 
retarded  medical  education  in  this  country  for  probably  a 
century.  So  to  the  southern  part  of  the  country,  rather 
than  the  northern  part  is  due  credit  for  having  formulated 
plans  for  a  college  of  medicine  i  a  vital  connection  with  a 
hospital. 

The  -Association  is  indebted  to  Dr.  Hines  for  bringing 
these  historical  matters  to  our  attention.  Their  collection 
lertainly  represents  a  great  deal  of  time  and  labor,  doubt- 
!e-s  consenial  labor  to  one  of  Dr.  Hines'  taste  and  talents. 

I  ould  have  loved  to  know  Surgeon  Woodward,  Geneolo- 
gist  Sims,  Judge  Dale  and  Doctor  Norwood. 


Dr.  Jas.  K.  Hall,  Richmond: 

I  doubt  if  this  State  has  ever  produced  a  more  remark- 
able human  being  than  Dr.  J.  Marion  Sims.  I  think  it 
would  be  a  splendid  thing  for  all  young  men  entering  the 
profession  of  medicine,  and  for  old  men  getting  out  of  it. 
to  re:;d  his  autobiography.  He  was  remarkable  for  his  in- 
tellectual capacity,  for  his  resourcefulness,  for  his  courage, 
for  his  appearance,  and  for  his  pertinacity  in  the  face  of 
a'l  sorts  of  discouragements.  I  have  not  the  slightest  doubt 
that  he  transferred  himself  from  Montgomery  to  New  York 
City  because  he  had  pellagra.  He  had  a  recurrent,  in- 
tractable diarrhea.  He  testified  that  his  mouth  and  his 
throat  became  so  sore  that  he  could  hardly  swallow  and 
that  all  the  nourishment  he  ingested  was  almost  imme- 
diately egested.  He  had  observed  that  every  time  he  went 
north  that  condition  got  better.  He  had  the  courage  to 
di-pose  of  all  his  possessions  in  Montgomery,  where  he  had 
a  splendid  practice,  and  go  to  New  York,  where  he  was 
unknown,  taking  his  family  with  him.  He  was  not  exactly 
gring  to  New  York;  he  tried  to  stop  in  Richmond.  He 
dd  ftop  there,  en  account  of  his  health  and  his  prostration. 
He  went  by  the  old  canal  to  the  mountains,  stayed  there  a 
w'lic  and  did  not  get  much  better,  and  went  on  to  New 
York  City.  He  reached  that  city  an  invalid;  he  collapsed 
m'-rc  than  once  on  the  street.  But  in  spite  of  it  all  he 
:"ounded  a  hospital  and  carried  the  fame  of  -American  sur- 
'■  ry  all  around  the  world.  He  not  only  devised  that  opera- 
••on  for  vesicovaginal  fistula,  but  he  is  the  father  of  all 
:ho  c'eft-palate  and  hare-lip  surgery  that  we  have.  He 
w  s  a  very  remarkab'e  man,  and  I  wish  steps  might  be 
'nhcn  to  republish  his  autobiography  in  an  inexpensive 
ej.ticn.  He  was  a  near  neighbor  geographically  to  Andrew 
Jac);son.  I  have  an  idea  he  rendered  even  better  service  to 
his  fellow  countrymen  than  Andrew  Jackson  did. 

Dr.  I.  S.  Barksdale,  Greenville: 

We  appreciated  Dr.  Hines'  paper  very  much,  and  I  hope 
at  our  next  meeting  of  the  Tri-State  one  of  our  brethren 
from  Virginia  will  present  a  similar  paper  for  Virginia.  1 
rert  iny  hope  that  one  of  our  fellows  from  Virginia,  that 
irand  old  State,  will  tell  us  something  about  the  history  of 
medicine  there. 

Dr.  Hall: 

I  hate  to  inflict  myself  upon  you  with  such  rapid  recur- 
rence, but  I  want  to  say  to  the  speaker  that  the  profession 
of  medicine  in  Virginia  has  already  done  what  he  has  asked 
10  he  done.  That  work  has  been  published  in  several  vol- 
umes and  is  a  credit  not  only  to  the  medical  profession  of 
Virginia  and  to  the  State  but  to  .American  history,  I  think. 

Dr.  Hines  (closing): 

Mr.  President,  I  am  grateful  for  this  delightful  discussion. 
Naturally,  I  had  to  shorten  my  paper  a  good  deal;  I  had  an 
i-lea  that  we  would  have  twenty  minutes  for  our  papers. 
But  fifteen  minutes  is  all  right;  it  is  long  enough. 

I  want  to  show  you  a  reprint  by  Dr.  Norwood.  I  have 
in  my  hand,  by  the  kindness  of  Dr.  Neuffer,  of  Abbeville, 
a  reprint  dated  1888.  It  is  a  very  exhaustivve  write-up  of 
veratrum  viride  and  its  manufacture.  Veratrum  viride  be- 
came known  all  over  the  world  through  Dr.  Norwood's 
interest  in  it.  He  sold  his  rights  to  the  Shakers.  I  saw 
an  article  about  the  Shakers  of  Pennsylvania  some  little 
time  ago.  Practically  every  one  has  disappeared.  I  had  a 
write-up,  which  I  did  not  bring  to  the  Association,  of  Dr. 
Norwood's  later  years.  He  lost  his  money.  The  Shakers 
said  they  paid  him  a  good  deal  of  money  a;  royalties.  J 
wish  to  call  attention  to  the  fact  that  his  grave  was  un- 
marked, and  the  South  Carolina  Association  saw  to  it  that 
it  was  marked.  One  of  the  professors  in  Emory  University, 
Dr.   Strickland,   one  of  the  noted  internists  in  the  South, 
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came  over  to  Anderson  a  few  weeks  ago,  and  he  lauded 
veratrum  viride  as  being  yet  a  very  potent  remedy,  partic- 
ularly in  pneumonia. 

I  should  have  stated  that  in  n\y  office  I  have  collected 
the  records  of  the  South  Carolina  Medical  Association  fc. 
eighty-five  years.  It  has  been  a  pleasure  to  me  to  do  this. 
1  live  in  the  atmosphere  of  this  wonderful  history  of  South 
Carolina  medicine.  Those  of  you  here  this  morning  who 
are  interested  in  history,  as  many  of  you  seem  to  be,  will 
be  interested  in  this,  I  am  sure. 


ABSTRACTS   OF   INTEREST   FROM    TWO    GRADUA- 
TION THESES  SUBMITTED  TO  THE  MEDICAL 
FACULTY  OF  THE  UNIVERSITY  OF 
PENNSYLVANIA 

1.     Certain  Substances  Conveyed  Unchanged 
Into  the  Circulation 

From  the  Graduation  Thesis  of  Edw.\rd  D.  Smith  of 
Charleston,  class  1800 

Experiments  prove  that  the  injection  of  medicine 
into  the  veins  is  not  necessarily  fatal;  but  that 
administered  in  this  way,  they  often  produce  their 
effects  as  certainly  as  when  given  in  the  ordinary 
manner.  Thus  we  are  informed  by  Haller,  that  a 
poison  or  medicine  injected  into  a  vein,  will  produce 
certain  effects,  as  vomiting  in  the  stomach,  purging 
in  the  intestines,  and  drunkenness  in  the  brain. 
Wahrendorf,  in  a  village  of  Lusatia,  injected  wine 
into  the  veins  of  dogs,  and  remarked  that  it  made 
them  drunk.  A  solution  of  opium,  injected  into 
the  veins,  exerts  its  narcotic  power  even  for  two 
days.  Medicines  similar  to  opium  in  their  intoxi- 
cating power,  produced  similar  effects  on  living 
animals.  Poisons  infused  into  the  veins,  exert  a 
specific  effect  upon  the  different  viscera.  Certain 
emetics  administered  in  this  way,  excite  vomiting 
in  the  same  manner  as  if  taken  by  the  mouth. 
Borrichius  asserts  that  the  same  dose  of  medicine 
which  taken  by  the  mouth,  purges,  will  produce  a 
similar  effect,  if  infused  into  the  veins.  Many 
others  relate  similar  cases.  Diuretic  medicines,  in- 
fused into  the  veins,  are  carried  to  the  urinary 
organs,  and  produce  the  same  effects  as  when  swal- 
lowed. Nitre,  introduced  in  this  manner,  excited 
a  copious  flow  of  urine,  without  any  ill  conse- 
quences. Eight  or  nine  drops  of  spirit  of  tobacco, 
injected  into  a  vein,  produced  vomiting  and  great 
distress.  There  are  instances  of  the  salutary  effects 
of  medicines,  exhibited  in  this  manner,  in  diseases 
affecting  the  constitution.  Purmann,  a  celebrated 
surgeon,  cured  himself  of  a  cutaneous  eruption,  by 
injecting  into  his  veins  an  infusion  of  cochlearia 
with  spirits  of  theriacalis.  We  have  instances  re- 
lated of  syphilis,  cured  by  medicines  introduced 
into  the  veins.  .And  we  read  of  a  man,  labouring 
under  the  most  dangerous  symptoms  from  the  bite 
of  a  viper,  being  cured  by  spirits  of  hartshorn  in- 
jected into  his  veins. 


2.     Lessening  the  Pains  of  P.akturition 

From    the   Graduation    Thesis   of   Peter   Miller   of 
Philadelphia,  class  1804 

It  appears  to  be  peculiarly  hard,  that  the  fairest 
and  loveliest  part  of  the  creation  should  suffer  more 
than  an  equal  share  of  the  evils  that  afflict  man- 
kind. They  not  only  participate  in  almost  all  the 
diseases  to  which  man  is  liable,  but  are  also  subject 
to  a  long  train  of  suffering  and  distress  in  conse- 
quence of  complying  with  a  duty  imposed  upon 
them  by  the  great  .\uthor  of  Nature,  for  the  pur- 
pose of  propagating  the  human  race.  They  have, 
therefore,  a  strong  claim,  not  only  to  our  sympa- 
thy, but  also  to  every  exertion  that  can  be  made  to 
alleviate  their  pains. 

To  view  the  distress  of  a  fellow  creature,  from 
whatever  cause  it  may  arise,  is  to  the  mind  of  sen- 
sibility extremely  painful;  but  there  is  no  situation 
which  excites  greater  solicitude,  or  in  which  our 
feelings  are  more  interested,  than  that  which  we  are 
now  considering.  Certainly,  then,  we  ought  not  to 
be  inactive  spectators,  when  we  have  it  in  our 
power  to  give  almost  instantaneous  relief,  but 
should  make  use  of  those  means  by  which  a  mitiga- 
tion of  suffering  may  be  obtained.  And  more  espe- 
cially when  the  means  to  be  employed  would  not 
only  produce  present  relief,  but  also  prevent  future 
danger. 

IThe  author's  remedy  was  bleeding. — /.  M.  .V.] 


Wisdom  is  Justified  or  Her  Children 
(Editorial  in   Maine  Med.  Jl.,  Dec.) 

Three  or  four  of  us  doctors  were  sitting  about  the  soap- 
stone  stove  in  the  old  doctor's  office.  Although  almost  90, 
he  was  still  practicing.  The  outer  door  opened  suddenly 
and  a  young  fellow  came  in,  all  muffled  up  in  a  buffalo 
coat  and  woolen  scarf, '  holding  up  his  left  arm  with  his 
right.  The  newcomer  explained.  "I  fell  off  the  haymow  an 
hour  ago." 

It  would  have  taken  the  combined  strength  of  all  of  us 
to  etherize  him,  and  it  has  been  impossible  in  my  experi- 
ence to  reduce  such  a  dislocation  without  it.  but  the  old 
coctor  had  an  easier  way  of  his  own. 

"Get  me  that  new  pair  of  reins  out  in  the  barn,"  he  said 
10  hi;  hostler.  The  reins  brought,  the  doctor  opened  the 
closet  door,  tied  the  end  of  one  rein  to  the  inner  latch, 
and  threw  the  rest  of  the  rein  over  the  top  of  the  door 
outside.  The  old  doctor  had  cut  off  from  his  plug  of  B  L 
tobacco  a  generous  piece,  and  dropped  it  into  the  tin  cup 
of  rusty  water,  simmering  away  on  top  of  the  stove. 

"Now,"  he  says,  "stand  up  here,  George,  back  up  agin 
the  closet  door."  This  done  he  made  a  clove  hitch  with 
the  free  end  of  the  rein  around  the  wrist  of  the  dislocated 
arm,  and  drew  it  as  high  as  the  patient  would  let  him. 

"Now,"  says  the  old  doctor,  "drink  as  much  of  this  as 
you  can,"  this  being  the  cup  of  tobacco  tea  which  had  been 
;tewing  on  the  stove.  The  poor  fellow  managed  to  gulp 
r'own  a  few  swallows  of  the  horrible  stuff,  grew  whiter  and 
whiter.  Then  with  a  groan  he  suddenly  collapsed  on  to 
the  floor,  his  arm  flew  up  in  the  air.  "His  shoulder  is 
sot,"  said  the  canny  old  doctor,  as  we  sprung  for  the 
fainting  George.     .And  so  it  was. 
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A  FORMER  report  (Southern  Medicine  &  Sur- 
K-j-y,  Sept.,  1933,  p.  477)  called  attention 
to  the  existing  outbreak  of  Rocky  Moun- 
tain spotted  fever  in  North  Carolina,  with  a  total 
of  eighteen  cases  reported  up  to  that  time.  The 
full  report  for  the  year  can  now  be  given,  together 
with  certain  generalizations  which  seem  justified 
from  the  year's  experience. 

Previous  to  1933  only  one  case  of  Rocky  ^^loun- 
tain  spotted  fever  had  been  reported  in  North  Car- 
olina. This,  however,  must  not  be  taken  as  an 
indication  that  the  disease  did  not  exist  in  this 
State  previous  to  the  present  year.  In  the  past 
summer  and  fall  a  total  of  thirty-seven  cases  were 
brought  to  the  attention  of  the  State  Board  of 
Health,  of  which  twer.ty-seven  were  officially  re- 
ported by  physicians  as  cases  of  Rocky  Mountain 
spotted  fever.  Of  the  remainder  a  large  pirt  wera 
discovered  through  epidemiological  investigations, 
after  complete  recovery  of  the  patient,  where  his- 
tory was  most  suggestive  of  Rocky  Mountain  spot- 
ted fever  but  where  no  physician  was  in  attendance 
during  the  illness. 

Cli.nical  Manifestations 

The  cases  seen  last  summer  grouped  themselves 
into  two  general  categories,  mild  and  severe,  with, 
of  course,  all  gradations  between  these  two  ex- 
tremes. There  were  twelve  severe  clinical  cases 
in  six  of  which  death  resulted.  The  severe  type 
of  case  has  shown  the  typical  spotted  rash  covering 
the  entire  body,  including  extremities,  palms,  soles 
and  face,  and  remaining  visible  well  into  the  third 
week  or  longer.  With  this  type  of  case  the  tem- 
perature has  been  high — frequently  lOS^,  delirium 
common,  with  joint  pains,  severe  headache  and  pros- 
tration characteristic.  At  no  time  have  we  felt  any 
doubt  as  to  the  diagnosis  of  this  type  of  case. 

It  would  be  unusual  for  all  cases  to  conform  to 
this  severe  clinical  type.  Our  experience  has 
shown  all  gradations  in  severity  down  to  a  mild 
illness  of  a  few  days  only.  In  five  instances  there 
were  two  cases  in  the  same  family,  both  mild  in 
two  instances,  and  in  each  of  the  other  three  fami- 
lies one  patient  died  while  the  other  had  a  mild 
type  and  recovered.  In  the  milder  form  of  the 
disease  the  rash  has  not  always  been  generalized, 
frequently  omitting  the  face,  palms  and  soles;  in 
;-ome  instances  being  confined  chiefly  to  the  trunk. 
This  type  usually  did  not  develop  a  petechial  form 
of  rash  and  the  rash  characteristically  disappeared 


within  one  week.  It  thus  frequently  resembled  en- 
demic typhus  clinically,  but  epidemiologically 
Rocky  Mountain  spotted  fever  was  indicated.  The 
mortality  in  the  thirty-seven  cases,  including  this 
milder  type  of  case,  was  sis  (16%). 

The  diagnosis  in  the  milder  type  of  case  seemed 
quite  definite,  but  laboratory  proof  was  urgently 
needed  in  a  few  cases  at  least.  For  this  purpose  it 
was  necessary  to  inject  guinea  pigs  intraperitoneally 
vrlth  patient's  blood  within  the  first  ten  days  of 
iil.ness.  Unfortunately,  patients  were  usually  seen 
too  late  for  this  test;  however,  in  three  instances 
guinea  pigs  were  so  injected  and  sent  to  Washing- 
ton for  observation  and  testing.  Of  the  three 
guinea  pigs,  one  developed  no  symptoms  but  was 
fourd  immune  to  the  virus  of  Rocky  Mountain 
spotted  fever  when  subsequently  tested.  This  re- 
sult was  labeled  "inconclusive."  From  a  second 
guinea  pig  the  virus  was  transferred  to  a  new  group 
uf  pigs  but  was  then  lost  in  this  second  generation. 
This  result  was  "unsatisfactory."  In  the  third 
'  guinea  pig  a  clear-cut  "positive"  was  obtained,  Dr. 
Dyer  writing  as  follows:  "We  have  to  report  that 
we  succeeded  in  establishing  a  strain  of  virus  in 
other  guinea  pigs  by  inoculating  them  with  blood 
from  the  guinea  pig  sent  by  you.  This  strain  of 
virus  was  found  to  be  Rocky  Mountain  spotted 
fever  virus." 

The  patient  from  which  this  guinea  pig  was  in- 
fected was  of  a  very  mild  type,  with  fever  not 
rising  above  103  and  a  rash  which  appeared  on  the 
r.eck  and  chest  and  of  a  macular  type,  never  be- 
coming petechial.  The  rash  lasted  only  ten  days 
and  the  patient  made  a  splendid  recovery  without 
any  unusual  features.  This  clear-cut  positive  on  a 
very  mild  case  was  of  great  help  to  us  in  insisting 
that  the  mild  form  of  the  disease  we  were  seeing 
seeing  in  North  Carolina  was  true  Rocky  Mountain 
spotted  fever. 

EpiuEMioLGciCAL   Features 

The  thirty-seven  cases  were  distributed  by 
months  as  follows,  according  to  date  of  onset: 
May — two,  June — six,  July — sixteen,  .August — 
eleven,  September — two.  In  every  instance  the 
patients  were  rural  people,  and  in  60  per  cent,  gave 
definite  history  of  tick  bite  shortly  before  onset  of 
illness. 

By  counties,  the  cases  were  distributed  as  fol- 
lows: Randolph — 6,  Guilford — 6,  Davidson — S, 
Durham — 5,  Montgomery — 4,  Sampson — 2,  and  one 
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each  in  Caswell,  Chatham,  Edgecombe,  Lee, 
Moore,  Nash,  Person,  Rowan  and  Wake.  In  this 
group  of  cases  there  were  individuals  in  every  age 
group  from  infancy  to  old  age.  Apparently  the 
degree  of  exposure  rather  tlian  the  age  determines 
infection.  There  were  eight  females  and  there  was 
one  Negro.  By  occupation  there  were  fourteen 
farmers  and  four  farmers'  wives;  ten  school  chil- 
dren and  four  preschool  children;  and  three  labor- 
ers. 

Discussion 
The  wide  distribution  of  Rocky  Mountain  spot- 
ted fever  in  the  Piedmont  counties  is  not  a  thing 
that  would  be  likely  to  occur  suddenly  in  one  sea- 
son or  even  in  a  few  years.  More  time  is  necessary 
for  the  ticks  of  widely  separated  areas  to  acquire 
a  degree  of  infection  dangerous  to  man.  This, 
together  with  the  statement  of  at  least  five  reputa- 
ble physicians  that  they  have  been  seeing  for 
twenty  years  cases  similar  to  those  we  have  diag- 
nosed as  severe  Rocky  Mountain  spotted  fever  this 
summer,  confirms  the  view  previously  stated  that 
this  disease  has  been  prevalent  in  North  Carolina 
for  at  least  that  long.  A  more  definite  statement 
cannot  be  made  at  this  time.  In  every  county  the 
cases  were  strictly  limited  to  one  or  a  few  areas, 
frequently  foci  of  one-half  mile  diameter,  with  sev- 
eral cases  occurring  in  such  an  area.  Apparently 
the  observation  is  confirmed  that  Rocky  Mountain 
spotted  fever  tends  to  be  limited  to  a  few  areas 
spotted  over  an  endemic  region.  The  differentiation 
of  endemic  typhus  and  Rocky  Mountain  spotted 
fever  remains  the  crux  of  the  problem  in  every 
rural  area  where  one  or  both  of  these  diseases  have 
been  reported.  In  general  the  cases  in  rural  areas 
are  most  likely  spotted  fever.  Many  deaths  re- 
ported as  due  to  typhus  fever  have  occurred  in  areas 
where  Rocky  Mountain  spotted  fever  has  been 
prevalent  this  summer.  It  is  probable  that  many 
of  these  deaths  would  now  be  attributed  to  Rocky 
Mountain  spotted  fever. 

Rocky  Mountain  spotted  fever  was  made  report- 
able in  North  Carolina  in  1932  following  the  report 
of  Badger  et  al  in  February,  1931,  that  an  eastern 
type  of  the  disease  had  been  proved  to  exist  in  the 
Chesapeake  Bay  region.  When  the  presence  of 
this  disease  in  North  Carolina  is  more  generally 
understood,  it  would  not  be  surprising  to  see  a 
considerable  increase  in  reported  incidence.  Taken 
at  its  face  value  there  would  seem  to  have  been  a 
tremendous  increase  in  the  disease  in  1933.  While 
it  is  possible  that  an  absolute  increase  did  occur, 
it  is  also  probable  that  a  previously  existing  dis- 
tase  has  merely  been  more  generally  diagnosed.  It 
is  of  interest  to  note  that  the  incidence  of  true 
endemic  typhus  has  steadily  increased  in  reported 
cases  since  1930,  now  running  to  more  than  thirty 


cases  per  year.  There  are  undoubted  foci  of  this 
disease  at  New  Bern,  Wilmington,  Charlotte,  and 
several  other  cities.  Thus  we  have  the  two  diseases 
existing  side  by  side  and  the  differential  diagnosi;- 
is  a  challenge. 

Summary 

1.  Report  is  made  of  37  cases  of  Rocky  Moun- 
tain spotted  fever  in  North  Carolina  in  1933.  Both 
a  mild  and  a  severe  type  of  the  disease  occurred. 
The  fatality  rate  was  16  per  cent. 

2.  The  virus  of  Rocky  Mountain  spotted  fever 
was  isolated  from  one  mild  type  of  case. 

3.  The  seasonal  and  geographical  distribution 
of  these  cases  in  North  Carolina  is  set  forth. 

4.  A  parallel  increase  in  endemic  typhus  in 
North  Carolina  is  discussed. 

5.  The  hypothesis  is  advanced  that  Rocky 
^Mountain  spotted  fever  has  existed  in  North  Caro- 
lina for  at  least  twenty  years. 


.\n  Honest  Upright  Doctor 
(Editorial  in  Colorado  Med.,  Jan.) 
Frum  outside  of  Colorado  come;  a  fine  e.xample  of  good 
ttliics,  fraternalism,  and  the  golden  rul.e  One  of  our  local 
colleagues  diagnosed  an  extensive  cancer  of  the  cervix,  in- 
operable, and  recommended  radiation  therapy.  The  pa- 
t.ent's  relatives  (and  relatives  do)  sought  extraneous  force; 
— great  prowess,  specialism  promises.  They  heard  of  a 
physician  in  the  Middle  West  who  enjoyed  repute  in  the 
treatment  of  cancer.  They  cited  cases  he  had  treated, 
wrote  to  him  and  requested  his  acceptance  of  the  patient. 
In  response,  the  most  aggressive  relative  received  the  fol- 
lowing letter; 

My  dear  Mrs : 

I  have  your  letter  of  December  oth,  1933.  From  the 
enclosed  letters,  I  gain  the  impression  that  your  sister-in- 
hw  has  a  cancer  of  the  uterus,  although  the  letters  do  not 
:ay  so  exactly.  If  that  is  the  diagnosis,  I  feel  that  radium 
is  the  proper  treatment.  In  fact  I  use  radium  by  choice 
.a  these  cases  myself. 

Now  I  do  not  want  to  assume  the  position  of  saying 
that  any  treatment  is  right  or  wrong,  knowing  as  httle  as 
i  do  about  this  patient.  But  from  the  tone  of  these  letters, 
i  would  say  that  everything  is  being  done  that  can  be,  an 
to  have  her  come  here  would  be  to  start  the  expense  all 
over. 

The    treatment    of    Mr. was    different 

because  of  the  difference  in  the  organs  involved  and  because 
of  the  difference  in  the  cancers.  I  appreciate  being  con- 
sulted in  this  matter  and  wish  that  I  might  suggest  some- 
thing of  value  to  your  relative.  However,  I  believe  that 
she  had  best  continue  with  those  in  charge  of  her  case, 
for  they  undoubtedly  know  all  about  it  and  are  in  all 
probability  perfectly  competent. 

I  am  an  ordinan.-  doctor.  I  am  not  a  cancer  specialist 
nor  anything  of  that  quack  variety.  I  happen  to  have 
had  unusually  good  luck  with  the  cases  that  you  mention, 
but  there  are  others  in  which  my  success  was  not  so  good. 
Cancers  are  cancers,  the  dread  of  the  human  race,  ver>' 
difficult  to  manage,  let  alone  cure,  and  so  I  urge  you  to 
;  ccept  the  situation  philosophically  and  allow  the  doctors 
to  do  the  best  that  their  judgment  indicates. 

There  is,  of  course,  no  charge  attached  to  this  letter.  I 
am  returning  the  letters. 


February.    l')34 


SOUTHERN  MEDICINE  AND  SURGERY 


Granny  Grandiosity 

R.  A.  Ross,  M.D.,  F.A.C.S.,  Durham,  N.  C. 
Department  of  Obstetrics  and  Gynecolog>-,  Duke  University  School  of  Medicine 


SOME  months  ago  the  writer  had  the  opportu- 
nit\-  to  address  the  midwives  of  his  county 
at  the  time  of  their  semiannual  inspection 
and  round-up.  The  quaintness  and  interest  of  the 
various  beliefs  and  practices  would  be  most  amus- 
ing if  they  were  not  fraught  with  some  actual 
danger  to  the  rather  extensive  clientele,  which  this 
class  still  enjoy. 

In  passing  it  is  interesting  to  note  that  only  a 
few  States  have  taken  an  active  interest  in  the 
instruction,  supervision  and  licensing  of  midwives. 
This  is  especially  noteworthy  in  the  South  where 
a  very  good  percentage  of  the  Negroes  are  attend- 
ed by  the  "granny  women.''  In  the  North  and 
some  portions  of  the  West  and  Middle  West  we 
find  some  of  the  foreign  element  still  call  on  these 
women. 

In  England  and  on  the  Continent  we  find  quite 
a  number  of  midwives,  and  as  a  rule  they  are  well 
trained.  This  condition  is  splendidly  taken  care 
of  in  Scandinavia  w-here  the  women  are  compelled 
to  deliver  about  three  hundred  babies  before  they 
are  licensed.  This  is  better  than  we  can  say  for 
the  courses  given  most  of  our  medical  students 
in  this  country. 

Another  fact  that  makes  us  pause  is  that  the 
only  improvement  that  has  come  in  the  maternal 
and  infant  mortality  in  the  South  has  been  in 
this  type  of  practice. 

There  were  some  fifty  or  seventy-five  of  these 
women  assembled  at  the  courthouse  for  inspection, 
only  three  of  whom  were  white.  They  varied  in 
interest,  age  and  intellect.  There  was  a  distinct 
note  of  festivity;  the  holiday  spirit  was  rampant. 
One  had  the  feeling  that  he  was  up  against  a 
fixed  mind,  or  rather  a  mind  that  had  been  un- 
consciously, though  definitely,  secure  in  the  certain 
belief  that  each  individual  here  present  felt  within 
herself  that  she  possessed  some  Heaven-sent  ability 
to  "kotch  younguns"  beyond  any  one  of  the  others, 
and  surely  greater  than  the  person  about  to  address 
them.  They,  however,  had  great  respect  for  the 
Health  Department  head  and  his  words  were  most 
gratefully  received  when  he  cautioned  them  to  pay 
strict  attention  to  the  talk. 

First  each  woman  was  requested  to  open  her  kit 
or  pack  for  inspection.  The  equipment  varied  from 
meagre  to  elaborate — from  a  simple  spool  of  bast- 
ing thread  for  tying  the  cord  and  a  bottle  of  catnep 
lea,  to  a  grand  array  of  enameled  basins  and  a 
clinical  thermometer.    Most  had  scissors  of  various 


types  and  usefulness.  One  was  very  proud  of  a 
hypodermic  set,  and  only  a  very  hard-hearted  per- 
son would  have  noted  that  the  lone  needle  was  for 
a  different  type  syringe  and  that  it  was  plugged 
up.  Most  of  the  kits  were  made  of  cloth,  though 
some  were  leather,  but  this  show  of  professionalism 
was  offset  by  some  that  were  wrapped  in  news- 
paper. 

To  the  initiate  it  was  quite  evident  that  these 
outlays  were  on  parade,  and  one  could  not  escape 
the  feeling  that  an  examination  next  day  would 
doubtless  reveal  many  surprises.  This  gathering 
had  the  atmosphere  of  the  aromatic  asafetida  and 
sulphur  rather  than  the  subtler  antiseptics;  of 
rabbits'  feet  and  mole  teeth  rather  than  asepsis 
and  conservatism;  of  incantations  and  exhortation 
rather  than  analgesia  and  narcosis.  No  doubt,  next 
day  the  sterile  gauze  gave  way  to  an  asafetida  bag 
or  some  fetish  and  the  thermometer  was  replaced 
by  a  quill. 

All  during  the  talk  there  were  frequent  "Amens,'' 
and  "That's  right,  Doctor,"  and  "That  sho  is  so.'' 
When  the  inspector  came  in  these  milder  acclama- 
tions of  approval  were  augmented  with  more  virile 
"Glory"  and  "Halleluiah."  Under  such  a  stimulus 
it  is  not  hard  to  see  to  what  heights  an  emotional 
speaker  could  soar.  Otherwise  the  behavior — at- 
tention, restlessness  and  somnolence — was  no  dif- 
ferent from  that  observed  in  any  other  gathering. 

The  real  treat  came  afterward  in  talking  with 
them  and  listening,  unobserved,  to  their  experiences, 
many  of  which  I  recognized  from  previous  con- 
tacts. 

For  anyone  interested  in  this  subject  I  recom- 
mend the  delightful  article  by  Carolyn  Conant  van 
Blarcom,  Harpers,  Feb.,  1930.  Much  of  the  same 
thing  may  be  found  in  most  of  Julia  Peterkin's 
writings. 

It  was  generally  agreed  that  a  child  born  with 
a  caul  possessed  remarkable  insight.  His  opinion 
must  be  respected  and  his  utterances  were  pro- 
phetic. He  was  indeed  a  fortunate  child.  The 
only  truly  fortunate  thing  that  we  can  ascribe  to 
the  occasion  is  that  the  caul  was  removed  before 
the  child  suffocated.  However,  if  the  child  has 
been  lost  one  can  find  the  old  granny  resourcefully 
quoting  convenient  scripture,  paraphrasing  when 
necessary  to  make  the  desired  point.  They  were 
about  equally  divided  as  to  whether  a  breech  baby 
would  continue  the  rest  of  life's  journey  in  a  back- 
ward manner.     .Any  abnormality  at  birth  can  be 


GRANNY  GRANDIOSITY— Rosi 


February,   1934 


readily  traced  to  some  extent  during  the  pregnancy, 
but  then  we  sometimes  find  the  same  thing  in  our 
white  clientele.  It  is  locally  recognized  that  in 
the  event  of  a  threatened  miscarriage  the  condition 
can  be  immediately  and  satisfactorily  controlled  if 
a  piece  of  the  father's  shirt-tail  is  tied  around 
mother's  lower  abdomen,  the  logic  being  that  the 
cliild  will  not  pass  beyond  this  circumscribed  boun- 
dary. One  with  modesty  will  not  ask  how  difficult 
it  might  be  to  get  the  right  man's  shirt. 

The  prenatal  care  is  also  of  interest.  Too  much 
water  drinking  may  drown  the  child,  yet  she  must 
drink  enough  to  "float  the  kitneys."  Corn  starch 
and  soda  can  be  taken  to  build  bone.  (In  reality 
it  is  taken  intuitively  to  offset  gastric  acidity.) 
However,  if  one  takes  too  much  soda  it  will  "natch- 
elly  eat  all  the  grease  offen  yo  chitlins."  Of  course 
it  is  generally  known  that  the  mother  must  eat 
twice  as  much  during  the  pregnancy.  There  was 
c^ivision  as  to  the  sexual  life  during  this  period. 
Excess  might  make  a  strong  child,  but  it  also  car- 
ries the  danger  of  making  the  offspring  too  amorous. 
Here  it  seemed  to  be  a  matter  of  choice.  Whether 
the  mother  "carried"  the  child  low  or  high  was 
of  importance,  as  it  determined  whether  it  was  a 
boy  or  a  girl,  also  it  presaged  the  amount  of  diffi- 
culty in  store  for  the  woman  at  delivery.  It  is 
most  difficult  to  get  an  exact  answer  to  these  ques- 
tions. You  feel  that  they  leave  a  loophole  and  we 
cannot  censure  tjiem  for  this.  The  moon,  of 
course,  is  intimately  bound  up  in  the  whole  process 
from  conception  till  birth.  Here,  again,  we  run 
into  vague  opinions  and  counter  claims.  Where  the 
Jewish  have  their  circumcision  and  the  Irish  their 
wake,  the  Negroes  have  their  counterpart  in  births 
and  deaths.  Both  are  glorified  field  days.  Most 
midwives  are  self-sufficient.  They  are  loath  to 
use  each  other  as  consultants,  but  do  not  mind  a 
physician  very  much.  However,  you  feel  that 
their  lovalty  to  the  consultant  is  not  whole-heart- 
ed. 

On  one  occasion  the  woman  had  been  in  labor 
for  over  two  days  and  the  pains  had  stopped  when 
the  patient  had  become  exhausted.  In  the  course 
of  preparation  for  a  forceps  delivery,  the  old  Ne- 
gress found  an  axe  under  the  bed  and  vowed  that 
its  sharp  edge  had  cut  the  pains  in  two  and  assured 
the  family  that  the  pains  would  begin  again  as 
soon  as  the  axe  was  removed.  The  fact  that  the 
mother  had  a  persistent  posterior  occiput  was  of 
no  significance  to  her.  This  belief  that  any  sharp 
object  placed  under  or  in  the  bed  will  stop  pains  is 
met  with  very  frequently.  Their  effectiveness  is 
dependent  on  the  mother  being  ignorant  of  their 
presence.  They  are  not  recommended  in  labor  but 
are  quite  helpful  for  the  relief  of  afterpains.  At 
another  time  a  woman  also  had  a  long  labor  from 
tha  same  cause  and,  as  is  often  found,  she  had 


pains  traveling  down  her  leg.  A  string  wet  with 
vinegar  was  tied  around  the  leg  to  keep  the  pains 
from  running  out  of  the  toes  and  losing  their  ef- 
fectiveness, and  to  direct  them  to  the  focus  of 
usefulness.  Often  a  squatting  attitude  of  prayer 
is  advised.  And  really  this  is  to  be  recommended, 
for  the  prayer  is  always  in  order  and  such  a  posi- 
tion has  been  assumed  for  ages  to  facilitate  rota- 
tion of  the  head  and  place  the  presenting  part  in 
the  proper  relation.  In  my  undergraduate  days  a 
patient  was  seen  who  was  being  attended  by  a 
midwife.  The  patient  and  midwife  both  insisted 
that  the  patient  get  on  all  fours.  This  was  the 
granny  woman's  position  of  election  and  the  pa- 
tient did  not  want  to  soil  a  new  brass  bed.  She 
had  had  ten  children  in  such  a  position  and,  as 
this  was  my  fourth,  she  had  her  way.  The  patient 
nonchalantly  delivered  her  child  with  a  very  nerv- 
ous medical  student  squatting  quarter-back  fashion 
to  receive  it.  The  logic  here  was  that  this  was 
the  way  nature  intended  people  and  animals  to 
have  their  young.  .\  "series"  of  one  case  proved 
the  point. 

Quilling  as  an  aid  to  delivery  has  been  brought 
to  the  attention  of  lay  readers  by  several  popular 
novelists.  This  process  consists  of  placing  either 
snuff  or  pepper  in  a  quill  and  blowing  it  into  the 
patient's  nostril  at  the  propitious  moment.  This  is 
usually  when  the  presenting  part  first  begins  to 
show.  It  is  also  called  snuffing.  Sometimes  a 
feather  is  used  to  tickle  the  nose.  The  object  of 
both  of  course  is  to  get  the  patient  to  sneeze  with 
the  resulting  expulsive  effort  finishing  the  delivery. 
Sometimes  the  patient  is  made  to  blow  in  a  bottle 
or  into  her  fist  with  the  pains.  The  benefit  here 
is  evident.  The  patient  cannot  scream  and  the 
diaphragm  and  abdominal  muscles  are  brought  into 
play.  These  procedures  are  always  used  in  deliver- 
ing the  afterbirth. 

There  are  many  superstitions  about  the  after- 
birth. It  is  a  quite  popular  belief  that,  if  a  woman 
who  is  sterile  obtains  the  afterbirth  of  a  recently 
delivered  mother,  she  also  receives  some  associated 
chaim  of  fertility.  We  find  some  amusing  incidents 
when  the  placenta  has  been  surreptitiously  obtain- 
ed. Its  disposal  is  also  of  importance.  Whether 
it  is  burned  or  buried  has  a  direct  bearing  on  the 
mother  and  her  future  pregnancies.  In  case  of 
stillbirth  it  is  popularly  believed  that  the  placenta 
should  be  applied  to  the  breasts  to  help  in  their 
involution  or  to  help  "suage  'em  down."  In  this 
connection  it  is  also  thought  that  binding  the  breast 
with  the  clothes  of  the  stillborn  infant  will  serve 
the  same  purpose.  Certain  anomalies  such  as 
knots,  twists,  and  lumps  in  the  cord  have  signifi- 
cance. They  foretell  the  fate  of  the  child  and  also 
give  information  as  to  the  number  of  subsequent 
pregnancies  in  store  for  the  mother.     Knots  also 
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mean  that  the  mother  has  been  sleeping  with  her 
hands  over  her  head.  So  a  patient's  past  and 
future  are  intimately  tied  up  in  this  organ  and 
are  easily  read  by  the  initiate. 

The  care  of  the  newly  born  is  also  shot  through 
with  cross  currents.  The  material  used  for  the 
tirst  bath  is  very  important  for  its  future  welfare. 
Goose  grease  has  quite  a  following,  as  have  hog 
lard  and  sweet  oil.  We  can  not  argue  with  them 
here  as  most  hospitals  lean  this  way  also.  Catnep 
tea  is  obligatory.  Paregoric  and  "turpentine"  are 
used.  The  more  erudite  exhibit  Godfrey's  cordial 
as  a  panacea  both  at  this  time  and  later  in  life. 
Potliker  and  fat  meat  are  soon  given.  The  bacon 
rind  is  usually  tied  with  a  string  so  that  it  can  be 
retrieved  in  case  it  is  swallowed.  These  measures 
are  truly  helpful  as  is  the  sunshine.  The  vitamins 
and  sunshine  are  here  in  abundance  and  the  inci- 
dence of  rickets  is  usually  low  under  such  circum- 
stances. The  infant  is  closely  examined  for  tongue- 
tie,  some  advise  cutting  it,  but  others  predict  grave 
consequences  if  it  be  bothered.  Such  an  infant  is 
under  a  charm,  either  good  or  bad.  The  habits  of 
the  newly  born  are  closely  studied,  all  have  signifi- 
cance as  to  its  future.  Teething  is  a  separate  and 
inclusive  field  and  embraces  many  interesting  side- 
lights: but  it  would  take  a  more  expert  person  to 
separate  the  superstitions  from  the  actualities,  and 
this  pleasant  task  must  be  undertaken  by  one  of 
the  pediatricians. 


Di.«;nusis  of  Eitr-^uterine  Pregna.vcv 


Ninety  cases  of  extrauterine  pregnancy  are  reported. 
Pain  is  almost  invariably  present ;  it  is  the  most  important 
:in;;le  finding.  Bleeding  per  vaginam,  abdominal  tenderness, 
v.iginul  tenderness,  and  vaginal  mass  are  the  ne.xt  most 
frequent  observed,  no  other  finding  occurring  in  more  than 
a  third  ol  the  cases. 

SiTns  and  symptoms  of  pregnancy  are  comparatively  rare 
in  thi>  series,  and  the  diagnosis  must  frequently  be  made 
in  their  absence.  Most  frequent  mistaken  diagnoses  are 
salpingitis,  uterine  fibroids,  and  ovarian  cysts. 


Who  Is  Your  Family  Doctor.'' 
(Irvin  Abell,   Louisville,  in  Amer.  Col.  Surg.   Bull.,  Dec.) 

iMany  in  my  audience  would  reply  that  they  had  none. 
It  shall  be  my  aim  to  convince  them  of  the  wisdom  of 
selecting  a  family  physician  upon  whose  judgment  and 
sliill  the  life  and  health  of  themselves  or  their  loved  ones 
may  at  some  time  depend. 

The  medical  graduate  of  today  brings  to  you  the  accum- 
ulated knowledge  of  the  medical  world  upon  the  particular 
measures  which  may  be  of  value  in  the  preservation  of 
\our  health  and  the  cure  of  your  illness.  He  is  perfectly 
competent  to  take  care  of  85%  of  the  illnesses  to  which 
you  are  liable  and  will  refer  you  to  hospitals,  laboratories, 
IT  consultants  who  are  known  to  be  expert  and  reliable  in 
the  15%  in  which  you  will  need  additional  study  and  treat- 
ment. One  possessing  both  the  science  and  the  humaneness 
c'f  medicine  enjoys  a  happy  combination  and  is  destined 
lo  bL-  :'.  'O^TCC  of  comfort  and  help  during  the  periods  of 
illne  s  which  mu:l  inevitably  come  to  every  one  of  us. 


By  all  means  have  a  family  doctor  and  use  him.  Do 
not  reserve  his  services  only  for  acute  illness  that  confines 
you  to  bed.  From  time  to  time  have  him  make  an  audit 
of  your  health. 

iiijudic.ous  expenditure  of  physical  strength  and  reserve, 
i-.i.dious  and  unsuspected  disease,  entails  physical  ruin.  .\ 
family  doctor  has  a  sympathetic  understanding  of  your 
I.r  ii'ems  and  collective  knowledge  which  is  invaluable  nol 
only  in  carrying  you  safely  through  the  crises  of  illness, 
but  in  keeping  you  physically  fit  and  sound  by  thwarting 
i.r  minimizing  the  encroachment  of  disease. 


TiiER.iPv   IX   Prlmary  Syphilis 


Intramuscular  administration  of  the  principal  antiluetic 
drugs  is  superior  to  intravenous  injections.  We  feel  that 
it  is  most  important  to  avail  ourselves  of  bismuth,  arsenic 
and  mercur>'  in  syphilis  therapy. 

The  plan  we  follow  at  present  is  as  follows:  20  intra- 
muicular  injections  of  bismuth  arsphenamine  sulphonate 
at  from  5-  to  7-day  intervals.  The  initial  dose  is  0.1  gm., 
which  tests  the  susceptibility  of  the  patient.  Sometimes  we 
give  this  smaller  dose  for  2  or  3  injections.  Then  we  in- 
crease the  dose  to  0.2  gm.,  and  continue  the  same.  After 
the  20  bismarsen  injections  no  rest  period  is  given.  Imme- 
diately we  follow  with  20  intramuscular  administrations  of 
cither  mercury  potassium  iodide,  gr.  Vj  ;  mercury  benzoate. 
gr.  1  j;  or,  mercury  succinimide,  gr.  1/6.  Some  patients 
are  found  to  tolerate  one  mercurial  better  than  another 
and  so  we  finally  select,  of  the  three  soluble  preparations 
mentioned,  the  one  best  borne  by  the  individual.  Mercury 
intramuscularly  is  given  every  Jrd,  5th  or  7th  day,  de- 
pending upon  tolerance. 

1  mmediately  following  the  mercury  series,  a  2nd  course 
of  20  bismuth  arsphenamine  sulphonate  injections  is  given. 
In  all,  .^  arsenic-bismuth  and  3  mercury  series,  extending 
over  a  period  of  approximately  15  months,  are  adminis- 
tered without  a  rest.  .Anything  less  than  this  is  not  ade- 
ouate.  .'\  rest  period  of  6  weeks  follows  the  15  months  of 
treatment  and  then  a  blood  Wassermann.  If  negative,  the 
Wassermann  is  repeated  every  4  months  for  at  least  2 
years.  Whenever  the  Wassermann  is  reported  positive  the 
15  months  of  treatment  is  repeated. 

.A  proper  selection  of  areas  into  which  the  3-inch 
needle  can  be  introduced,  the  insistence  that  the  patient  be 
in  a  prone  posture  to  receive  the  treatment  and  the  selec- 
tion of  drugs  promptly  soluble,  make  the  management  of 
primary   syphilis  both  safe  and  simple. 


0-NE  Evil  We  Are  Not  Afflicted  With  in  North 

Carolina 
In  the  last  issue  of  the  Journal  (Edi.  in  //.  Okla.  State 
Med.  Assn.,  Jan.)  there  was  published  a  brief  history  of 
postgraduate  medical  teaching  in  Oklahoma.  It  has  been 
necessary  to  discontinue  this  work  for  the  present  due  to 
an  action  of  the  Board  of  Regents  of  the  University  where- 
in it  is  made  compulson,-  that  members  of  the  various  cults 
be  allowed  tQ  register,  pay  fees  and  participate  in  Medical 
Post-Graduate  courses.  One  of  the  cults  insisted  upon  par- 
ticipation in  the  course  in  Internal  Medicine  and  it  was 
necessary  to  discontinue  the  course  as  the  members  of  the 
regular  profession  refused  to  attend  under  such  circum- 
stances and  the  members  of  the  faculty  refused  to  appear 
before  mixed  groups. 


The  treatment  of  injuries  of  the  spine  accompanied  by 
paralysis  is  the  opposite  of  the  treatment  of  head  injuries 
with  unconsciousness.  In  the  latter  condition  an  operation 
i-;  the  last  thing  that  we  consider,  while  in  spinal  cord  in- 
juries an  operation  should  be  the  first  consideration. 
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A   Clinical   Discussion — Verified    Findings 
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WHEN  a  child  suddenly  becomes  sick  with 
symptoms  of  brain  involvement  the 
probability  is  that  an  inflammatory  or 
suppurative  condition  exists  rather  than  a  brain 
tumor.  Brain  tumors  are  slower  in  their  onset.  A 
few,  however,  go  unrecognized  until  some  accident, 
such  as  a  hemorrhage  or  impingement,  occurs,  and 
then  symptoms  develop  acutely.  It  is  well  to  re- 
member that  a  child  will  not  complain  of  headaches, 
visual  disturbances  and  stomach  disorders  as  read- 
ily as  an  adult.  A  good  history  in  these  cases  is 
always  invaluable.  To  emphasize  this  point  I  wish 
to  refer  briefly  to  three  cases,  all  brought  in  rather 
acutely  sick  and  having  different  conditions,  one  an 
old  encephalitic  case,  another  of  brain  abscess,  and 
the  third  of  brain  tumor. 

Case  1. — .\  child,  2  years  of  age,  was  seen  because  ol 
extreme  irritability  and  fretfulness,  complaining  of  some 
pain  in  back  of  neck  and  impairment  in  walking.  The 
child  was  rather  stupid;  the  neck  was  slightly  stiff  and 
the  reflexes  hyperactive.  Optic  atrophy  was  present  and 
the  spinal  fluid  examination  was  negative.  The  history  in 
this  case  was  invaluable.  About  a  year  previously  the  child 
suddenly  became  sick  with  fever  and  was  stupid.  These 
symptoms  persisted  for  several  weeks  after  which  time  the 
child  seemed  to  improve,  but  it  has  never  felt  well  since ; 
a  month  or  so  ago  symptoms  became  more  pronounced. 

Opinion  was  expressed  that  these  symptoms  were  caused 
by  seque  ae,  and  indicated  an  old  encephalitis.  Autopsy 
revealed  findings  of  an  old  meningo-encephalitis  with  re- 
ceat  small  petechial  hemorrhages. 

Case  2. — Child,  5  years  of  age,  brought  in  acutely  sick 
with  convulsive  seizures  and  weakness  in  right  side  with  a 
history  that  child  was  well  up  until  two  weeks  previously. 

Examination  revealed  spastic  weakness  of  right  side  and 
some  meningeal  symptoms  with  a  clear  spinal  fluid,  cell 
count  of  30,  majority  being  polys.  iMother  denied  that  the 
child  had  ever  been  sick  before  but  on  questioning  her 
closely  said  child  had  had  a  bealed  ear  about  a  month 
previously. 

.■\ut0p5y  revealed  brain  abscess  in  left  temporo-sphenoidal 
area.  When  a  child  with  a  bealed  ear  or  sinus  becomes 
suddenly  seriously  sick  always  consider  a  brain  abscess. 

Case  3. — Colored  boy,  12  years  of  age,  was  seen  with  a 
history  that  he  was  well  until  six  months  previously  when 
he  suddenly  had  a  convulsive  seizure.  This  was  followed 
by  frequent  convulsive  seizures  which  persisted.  Two 
months  previous  to  the  first  convulsion  he  developed  a 
weakness  in  the  right  side. 

Examination  revealed  unconscious  boy  with  spastic  weak- 
ness of  right  side,  with  moderate  choking  of  the  eye- 
grounds. 

.At  autopsy  there  was  found  one  of  the  largest  brain  tu- 
mors that  I  h:!ve  had  the  opportunity  of  seeing.  It  in 
volved  posterior  left  frontal  lobe,  parietal,  temporal  and 
occipital  lobes. 

Brain  Titmors  in  Children 
In  children  the  majority  of  tumors  are  found  in 


the  cerebellar  region.  In  grown  people  they  are 
found  more  often  in  the  cerebrum.  The  cerebellum 
has  more  or  less  complete  control  of  equilibrium, 
hence  unsteadiness,  particularly  unsteady  gait,  is 
often  an  early  symptom.  The  pre-adolescent  child 
with  a  history  of  unexplained  vomiting,  periodical 
unsteadiness,  a  possible  enlargement  of  the  head, 
should  always  make  us  think  of  a  cerebellar  tumor. 

Most  of  the  children  who  have  cerebellar  tumors 
will  soon  have  enlarged  heads.  It  is  well  to  mention 
here  that  enlargement  of  the  head  is  commonly  fol- 
lowed by  a  cessation  of  headache  with  a  freedom 
from  discomforts  which  may  be  misleading.  Chil- 
dren as  a  rule  are  not  as  prone  as  adults  to  com- 
plain of  a  slight  disturbance  of  vision.  Not  infre- 
quently they  apptear  to  be  well  in  spite  of  vomiting 
spells. 

There  are  only  two  or  possibly  three  types  of 
tumor  in  childhood  that  need  particularly  concern 
us.  These  are  1)  gliomas,  2)  congenital  tumors 
and  3 )  tuberculomas.  Syphilomas,  unrecorded  in 
children,  constitute  a  fraction  of  one  per  cent,  of 
the  tumors  in  their  elders. 

When  some  part  of  our  body  becomes  afflicted 
it  is  more  or  less  natural,  but  frequently  a  mistake, 
that  we  consult  some  specialist  dealing  with  that 
particular  part.  For  this  reason  quite  a  few  pa- 
tients with  headaches,  or  impairment  of  vision  or 
hearing  of  remote  origin,  consult  first  the  eye,  ear 
and  throat  specialist.  Also  many  cases  of  frequency 
and  difficulty  in  urination  of  remote  origin  are  ta- 
ken first  to  the  genito-urinary  specialist.  These 
specialists  should  particularly  be  on  the  alert  for 
such  conditions. 

Again,  there  are  certain  visual  defects  which  are 
pathogomonic  of  lesions  in  certain  areas,  but  these 
lesions  may  be  new  growths  or  degenerative  ones. 
-Again  visual  defects  are  found  in  many  other  con- 
ditions. 

Case  4. — A  child,  5  years  of  age,  the  parents  reporting 
the  child  as  not  having  been  well  for  eighteen  months.  The 
lirst  symptom  complained  of  was  moderate  pain  in  the  back 
part  of  neck.  A  few  months  later  a  little  unsteadiness  in 
gait  was  obsen-ed  but  not  taken  seriously.  .About  this  time 
he  began  to  complain  that  he  could  not  see  well.  iHis 
eyes  were  examined  and  glasses  prescribed.  About  three 
months  prior  to  my  seeing  him  (about  a  year  after  his 
firit  symptoms  appeared)  his  unsteadiness  became  more 
pronounced. 

He  was  somewhat  ataxic  with  considerable  ataxia  of  left 
Imger-to-nose  test,  very  unsteady  with  tendency  to  go  to 
the  left,  had  moderate  choking  of  eyegrounds  and  enlarged 
head. 

X-ray  studies  showed  considerable  destruction  of  the 
clinoid  processes  of  the  sella  turcica  and  led  some  to  think 
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it  was  a  pituitary  tumor.  This  sometimes  may  be  a  con- 
i'using  finding  but  we  must  remember  that  these  processes 
nre  frequently  destroyed  where  we  have  intracranial  pres- 
sure. 

The  opinion  was  expressed  that  the  child  had  a  cerebellar 
lunT^r  involving  left  lobe.  This  was  confirmed  at  opera- 
tion. 

The  following  case  bears  out  again  the  point 
mad?  in  reference  to  the  danger  of  treating  symp- 
toms instead  of  a  careful  review  of  the  case  as  a 
whole. 

Case  .5. — A  boy,  13  years  of  age,  had  not  felt  well  for 
about  Uvo  years.  He  complained  of  the  following  symp- 
tomj  and  each  symptom  had  been  treated  by  various  spe- 
cialists: 1st,  bed  wetting;  2nd,  mental  dullness — tonsils  re- 
moved; 3rd,  impairment  of  eyesight — glasses  prescribed; 
4th,  occasional  headaches. 

Examination  revealed  a  moderately  obese  boy  with  very 
l.ttle  hair  on  body  and  small  genitalia.  Complete  atrophy 
of  the  primary'  type  in  left,  moderate  in  right.  Sella  turcica 
was  found  ver>-  much  enlarged,  clinoids  destroyed.  Opinion 
rendered  was  pituitary  tumor  or  suprasellar  cyst.  .At  oper- 
ation suprasellar  cyst  was  discovered. 

These  tumors  are  situated  just  above  the  pitui- 
tary gland  and  belong  to  the  group  of  congenital 
tumors  which  are  usually  suprasellar  lesions  origi- 
nating in  Rathke's  pouch.  They  frequently  inter- 
fere with  pituitary  functions,  with  pituitary  symp- 
toms resulting. 

Epilepsy 

In  the  past  IS  years  I  have  had  the  opportunity 
of  seeing  quite  a  large  number  of  epilepsies.  The 
majority  of  the  so-called  idiopathic  cases  are  hope- 
less at  the  present,  but  all  convulsive-seizure  cases 
should  be  studied  closely  and  no  case  classed  as 
an  idiopathic  type  until  this  is  done.  There  are 
many  causes  of  convulsive  seizures.  If  our  cases 
are  carefully  studied  occasionally  one  v/ill  be  found 
that  can  be  relieved.  Such  seizures  may  be  caused 
by  some  toxic  condition  or  blood  sugar  disturbance, 
or  by  some  disturbance  of  glands  of  internal  secre- 
tion, and  other  conditions  which  we  may  be  able  to 
benefit.  I  wish  to  consider  more  especially  the 
Jacksonian  variety  of  epilepsy. 

The  Jacksonian  variety  is  one  of  the  most  inter- 
esting forms  of  epilepsy  because  of  its  diagnostic 
import.  In  the  Jacksonian  fit  the  convulsion  which 
usually  consists  of  tonic  spasm,  followed  by  clonic 
;erks,  may  be  strictly  localized  to  a  small  group  of 
miscles  or  it  may  spread  from  them  to  other  mus- 
cle groups,  always  in  regular  order.  It  may  spread 
across  the  midline  and  become  bilateral  with  loss 
nf  consciousness.  Jacksonian  epilepsy  does  not  at 
all  necessarily  mean  a  definite  focal  lesion  of  the 
motor  cortex. 

In  a  case  presenting  Jacksonian  epilepsy,  in  ad- 
dition to  tumors  involving  the  motor  cortex,  we 
must  consider  as  possible  explanations,  1)  lesions 
other  than  tumor  of  the  motor  cortex  which  may 
produce  unilateral  spasm-  -as  subdural  hemorrhage, 


meningo-encephalitis,  meningitis,  depressed  fracture, 
brain  abscess,  cerebral  vascular  disease:  2)  tumors 
in  parts  of  the  brain  remote  from  the  motor  cortex 
sometimes  associated  with  monospasm;  3)  toxic 
conditions;  4)  hysteria;  and  5)  idiopathic  epilepsy 
producing  an  "inside"  Jacksonian  spasm. 

Tumors  of  the  motor  cortex  are  preeminently  as- 
sociated with  this  form  of  epilepsy. 

Case  b. — A  man,  45,  was  seen  with  a  history  of  hav- 
in.g  had  three  Jacksonian  seizures.  His  first  attack  oc- 
curred about  a  month  before  I  saw  him.  He  was  well  to 
that  time  There  was  no  evidence  of  any  cardiovascular- 
r.n.U  disease  and  his  blood  and  spinal  fluid  and  x-ray 
studies  were  negative. 

His  history  was  that  the  seizures  would  first  be  noticed 
in  right  side  of  face,  then  involved  right  arm.  Examina- 
tion was  essentially  negative  except  right  knee  jerk  was  a 
little  more  active  than  left  and  there  appeared  to  be  some 
weakness  of  right  facial  muscles.  Eyegrounds  were  nega- 
tive and  fields  were  normal. 

Opnion  was  expressed  that  a  left  cortical  lesion  was 
present.  .'\t  operation  rather  marked  angiomatous  fonna- 
Lcn  was  found  in  lower  part  of  left  parietal  region  and 
upper  part  of  temporal  lobe. 

In  the  past  few  years  a  good  deal  of  interest  has 
been  aroused  in  the  subject  of  blood-vessel  tumors 
of  the  brain.  It  is  the  consensus  of  opinion  that 
these  malformations  occur  early  in  fetal  life.  The 
fact  that  many  do  not  produce  symptoms  or  are 
not  discovered  until  adult  life  is  rather  rem;irkable. 
The  diagnosis  of  such  a  type  is  often  difl'icult 
during  life.  Many  such  patients  no  doubt  die  and 
the  cases  are  put  down  as  simple  cases  of  cere- 
bral hemorrhage.  The  finding  of  a  facial  nevus  is 
suggestive  but  not  by  any  means  conclusive  of  a 
simple  blood  vessel  abnormality  of  the  brain.  A 
person  with  a  facial  nevus  developing  Jacksonian 
epilepsy  or  paralysis  should  make  us  think  stroimh' 
of  angioma  of  the  brain.  It  is  right  remarkable 
how  well  these  individuals  appear  in  spite  of  the 
condition  they  have. 

Case  7. — Man,  26,  was  well  until  three  years  ago  when  he 
began    having   convulsions,   the   first   one   coming   on   sud 
denly.     He  felt  sick,  began  to  make  a  grunting  noise,  and 
his  head  jerked  rapidly  back  and  forth ;  he  frothed  at  th 
mouth,  bit  his  tongue  and  passed  urine  involuntarily.     He 
was  unconscious  during  the  attack  and  slept   for  about  an 
hour  afterward.     Since   then   he   has  had   frequent   similar 
attacks.      Three    months    later    speaking    became    difficult. 
For  the   past   two   months   he   has  been   drowsy   and   frr 
quently   had   severe  headaches.     For   several   weeks   he   has 
complained  of  weakness  in  the  right  foot. 

The  right  side  of  patient's  face  presented  frequent  rhyth- 
mic twitching.  There  was  weakness  of  the  lower  part  of 
the  right  side  of  face,  the  grip  of  the  right  hand  was  weaker 
then  that  of  the  left.  Eyegrounds  showed  chol'.ed  disc. 
Patient  was  conscious  and  understood  everything  that  wa 
Slid  to  him.  At  operation  large  tumor  of  the  motor  area 
on  the  right  side  involving  chiefly  the  arm  center  wa: 
found  and  removed. 

.About  four  months  ago  I  saw  a  patient  in  which 
the  question  of  a  focal  lesion  of  the  motor  cortex 
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arose,  who  10  mo.iths  before  had  had  lethargic 
encephalitis.  At  this  time  the  patient  developed  a 
weakness  most  noticed  in  the  left  arm.  .\fter  his 
recovery  from  the  acute  illness  the  weakness  re- 
mained and  he  got  along  very  well  until  a  few  days 
previous  to  the  time  he  was  seen  four  months  ago. 
He  exhibited  frequent  unilateral  spasms  beginning 
in  the  left  upper  extremity  and  gradually  involving 
the  whole  body.  Eyegrounds  negative.  Explora- 
tory operation  revealed  nothing.  It  was  not  thought 
a  cortical  tumor  would  be  found.  With  this  case 
in  view  it  may  be  interesting  to  review  the  follow- 
ing; 

A  cortical  tumor,  for  example  one  growing  from 
the  meninges,  is  irritative  from  the  first;  a  sub- 
cortical growth  is  usually  indicated  by  an  initial 
monoplegia,  followed  later  by  Jacksonian  convul- 
sions. Moreover,  in  a  subcortical  growth  the  pre- 
cise starting-point  of  the  convulsions  is  less  con- 
stantly localized  to  the  same  muscle-group;  thus, 
for  example,  a  subcortical  tumor  immediately  under 
the  arm  area  may  produce  Jacksonian  fits,  com- 
mencing sometimes  in  the  thumb,  at  other  times 
in  the  elbow.  The  extent  of  a  Jacksonian  fit  also 
varies  with  the  extent  of  the  tumor.  A  small  su- 
perficial tumor  will  produce  a  highly  localized  fit 
followed  by  monoplegia  of  the  affected  part,  where- 
as a  tumor  of  the  same  size,  situated  deeper  be- 
neath the  cortex,  will  produce  an  initial  monople- 
gia, convulsions  being  weeks  or  months  later  in 
onset.  The  deeper  the  growth,  the  less  tendency 
is  there  to  localized  convulsions.  Tumors  of  the 
precentral  or  motor  area  in  extending  backwards 
across  the  Rolandic  fissure  to  the  postcentral  con- 
volution, are  usually  associated  with  a  distinct 
sensory  aura  in  the  affected  limb  at  the  beginning 
of  the  motor  convulsion,  together  with  a  degree  of 
anesthesia. 

A  patient  exhibiting  Jacksonian  epilepsy  should 
be  studied  very  carefully  for  signs  and  symptoms 
of  intracranial  pressure  before  operation  is  per- 
formed. 

Aphasia 

In  some  few  cases  we  will  find  coexisting  high 
blood  pressure  and  a  brain  tumor.  Occasionally, 
after  a  paralysis  has  developed,  these  cases  are 
considered  as  ones  of  simple  "stroke,"  when,  as  a 
matter  of  fact,  the  damage  is  being  done  by  a 
tumor.  I  have  had  two  such  cases  and  it  is  well 
to  be  on  our  guard  in  such  cases. 

I  wish  to  report  a  case  of  a  man  of  middle  age 
with  no  evidence  of  cardiovascular-renal  disease 
who  had  a  brain  tumor,  then  a  hemorrhage  and 
convulsive  seizures  and  develofied  a  very  interest- 
ing aphasia. 

The  term  aphasia  means  literally  the  loss  of 
power  of  speech.     It  was  used  originally  to  indi- 


cate a  condition  in  which,  from  accident  or  disease 
affecting  the  brain,  the  power  of  expressing  oneself 
'.'A  spoken  words  had  been  lost;  but  the  term  as  a 
general  expression  is  now  extended  to  include  those 
who  are  not  able  to  understand  spoken  or  written 
language,  i.e.,  those  who  are  word-blind  or  word- 
deaf. 

Word-blindness  is  one  of  the  less  common  forms 
of  aphasia.  Tv.'o  types  are  described;  the  first, 
called  by  Dejerine  "pure  word  blindness,"  is  char- 
acterized by  an  inability  to  read  written  or  printed 
words,  but  with  the  preservation  of  ability  to  write. 
This  form  is  usually  accompanied  by  a  right  ho- 
monymous hemianopsia.  The  second,  rarer,  typ; 
combines  visual  aphasia  with  agraphia  or  inability 
to  wnte.  Ordinarily,  there  is  no  hemianopsia,  as 
the  lesion  of  the  angular  and  marginal  gyri  is  more 
superficial  and  does  not  extend  into  the  optic  ra- 
diations of  Gratiolet. 

In  word-deafness  or  auditory  aphasia,  the  sounds 
of  words  are  not  distinguished  by  the  patient  from 
any  other  sounds;  but  his  auditory  engrams  are 
utilized  for  reading,  writing  and  speaking,  though 
he  can  not  repeat  words  or  requests  and  can  not 
write  to  dictation. 

The  case  reported  below  is  somewhat  compli- 
cated showing  practically  complete  word-blindness 
ard  agraphia  with  hemianopsia,  some  word  deaf- 
ness and  paraphasia,  but  no  anarthria. 

The  facts  of  the  family  and  personal  history  ob- 
tained partly  from  wife; 

Case  ,1. — White  farmer,  aged  42.  Past  history  shows 
ncthlni  of  importance  except  that  for  several  months  he 
has  suffered  with  headache  and  his  wife  says  that  on  sev- 
eral occasions  he  has  said  that  he  saw  double.  The  wife 
i;  in  good  health,  has  three  healthy  children,  no  miscar- 
riages. The  patient  doe?  not  use  alcohol  or  tobacco  and 
denies  venereal  disease.  His  education  was  sufficient  for 
aKending  to   ordinary   business  concerning  his  farm. 

.Vbcut  five  month;  ago.  while  doing  farm  work,  he  sud- 
denly experienced  a  numb  sensation  in  his  arm  and  legs. 
Thi.  was  fol!ow,?d  b\'  hcad.ichc,  nausea  and  vomiting.  He 
went  to  his  home  and  after  remaining  in  bed  for  24  hours 
w.TS  able  to  get  up.  The  headache  continued,  but  was 
much  le.ss  severe.  He  soon  returned  to  light  work  on  his 
farm  and  suffered  no  particular  inconvenience  until  five 
w"eks  ago  when  again  he  had  a  somewhat  similar  attack. 
.•\cute  symptom;  lasted  about  two  days  after  which  he  was 
able  to  be  up.  Two  weeks  later  he.had  another  and  five 
days  ago  still  another,  the.  latter  two  being  less  severe. 

Since  the  second  attack,  five  weeks  ago,  he  has  been 
very  nervous,  worried  about  hi;  work  and  slept  poorly. 
-cr  several  weeks,  it  had  been  noticed  he  hid  difficult> 
in  finding  the  right  word  to  use  when  talking.  He  not 
in.requenth  used  the  wrong  word,  mumbled  his  word;  and 
had  been  unable  to  read  or  write  to  any  extent  for  several 
week-.  He  ccntinued  hi?  efforts  at  farming  until  a  few- 
days   ago. 

P.^tient  is  right-handed.  Right  hanj  grip  is  weak.  Re- 
flexes on  right  side  more  active  than  those  of  left  and 
there  is  a  suggestive  Babinski  of  right.  He  displays  some 
ataxia  of  finger-to-nose  tc  t.  more  pronounced  on  right, 
and   he  has  some   difficulty   in   recognizing  objects  in   right 
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hand.  Xo  sen;or\  disturbances  otherwise.  Pupils  are  nor- 
mal and  there  i-  no  cholcing.  Suggestive  limitation  of 
field  of  vision  to  right. 

The  patient  is  not  psychotic,  but  is  very  apprehensive. 
He  scmetimes  mumbles  his  words,  but  no  definite  jargon. 
In  reply  to  questions  as  to  how  he  feels  and  of  what  he 
ccmphin:-,  at  times  he  give;  unintelligible  answers  and  at 
lime  fairly  intelligible  answers.  He  frequently  uses  the 
wrcrq.  word.  When  asked  how  he  feels,  says,  "Good."  In 
a  icvv-  seconds  seems  to  realize  his  mistake  and  says,  "I 
mean  bad."  Once  when  asking  for  shoes,  in  pointing  to- 
ward them,  says,  "Hat."  When  speaking  of  his  wife,  he 
frequently  says  "He"  instead  of  "She."  Fails  frequently 
en  simple  spoken  instructions  such  as  "Put  out  your 
longue,"  or  "Put  one  finger  on  your  nose,"  first  caught 
his  foot,  then  placed  both  hands  on  head,  then  index  fingers 
of  both   hands   on   nose. 

When  a  number  of  objects  are  placed  before  him  and 
one  object  named,  he  sometimes  picks  up  the  object 
n:imel,  at  other  times  he  fails.  When  asked  to  read  even 
simple  words,  he  spells  them,  usually  aloud.  Sometimes 
he  is  able  to  recognize  a  word  and  sometimes  he  fails. 
In  spelling  long  words  he  becomes  confused  and  is 
either  unable  to  recognize  the  word  or  misreads  it.  He  if 
able  to  repeat  words  fairly  readily  except  those  havin- 
several  syllables. 

A  pen  is  placed  in  his  right  hand  and  he  is  asked  to 
write  something  voluntarily.  He  produces  something  which 
is  practically  illegible.  Asked  to  copy  a  sentence  he  makes 
a  series  of  unintelligible  marks.  Asked  to  write  the  alpha- 
bet, he  makes  A  then  G  very  poorly,  then  makes  a  series 
of  curved  lines.  Asked  to  multiply  3x.!  he  puts  down  a 
very  poorly  made  figure  3  three  times. 

.Afier  remaining  in  hospital  for  several  days,  and  showing 
very  little  improvement,  he  returned  to  his  home.  Two 
months  later  he  was  brought  back  because  he  was  having 
epileptiform  convulsions.  Aphasic  symptoms  were  im- 
proved to  some  extent.  He  could  read  and  write  some 
s  mp!c  words  and  was  able  to  carry  out  instructions  fairly 
well.  Examination  of  eyes  at  this  time  revealed  right 
homonymous  hemianopsia,  fundi  were  negative.  He  was 
able  to  recognize  objects  in  right  hand.  Babinski  suggestive 
rn  right,  no  paralysis. 

It  will  be  noted  that  the  aphasia  present  was  chiefly 
sensory  in  type.  There  was  practically  complete  word 
blindness  in  that  he  was  not  able  to  read  even  simple 
word:;  agraphia  practically  complete  in  that  he  was  not 
.-ible  to  write  simple  words.  There  was  some  auditory 
nphasia  and  some  object  agnosia;  some  paraphasia;  some 
rstereognosis  in  that  he  had  difficulty  in  recognizing  objects 
in  the  right  hand.  ThLs  man  had  a  large  glioma  in  the 
left  cerebral  hemisphere  with  evidence  of  old  and  recent 
hemorrhage. 

Syphilis  in  its  later  stages  presents  various  mani- 
festations.    The  two  strongholds  of  the  disease 

the  nervous  system,  and  the  cardiovascular  system 
—  furnish  a  large  field  for  many  of  our  bodily  ail- 
ments. 

Broadly  speaking,  syphilitic  diseases  of  the  nerv- 
ous system  may  be  considered  in  two  great  groups: 
1)  interstitial,  2)  parenchymatous.  The  interstitial 
forms  are  those  in  which  there  is  a  generalized  or 
localized  inflammatory  reaction.  The  symptom- 
complex  naturally  varies  greatly.  The  parenchyma- 
tous, tabes  and  paralytic  dementia  are  one  and  the 
same  degenerative  process— the  results  of  toxines 
affecting  different  parts  of  the  nervous  system.    To 


this  second  group  belong  the  late  manifestations 
of  infection  of  the  nervous  system.  They  are  in- 
sidious, progressive,  and  much  less  influenced  by 
antisyphilitic   treatment. 

C..\SE  Q. — A  man  3,i  years  of  age  came  in  with  complaint 
oi  pains  in  legs,  more  especially  the  right  knee,  and  stating 
I  hat  he  had  been  treated  for  arthritis  for  some  five  or  six 
months.  He  reported  he  had  been  examined  and  also  that 
Ills  lilocd  had  been  examined  and  blood  Wassermann  was 
reported   negative. 

Ho  had  a  slightly  ataxic  gait,  positive  Romberg,  fixed 
i)upils,  no  knee  jerks,,  enlarged  right  knee,  no  evidence  of 
any  cardiovascular-renal  disease.  He  gave  a  history  that 
some  few  month:-  previously  he  had  had  an  abscessed'  tooth 
removed  and  had  been  taking  vaccine  made  from  some  of 
;he  abscess  product. 

His  blood  Wassermann  was  faintly  positive.  There  was 
no  question  about  the  diagnosis,  with  his  findings;  it  was 
a  simple  case  of  tabes.  His  spinal  fluid  was  positive  with 
increased  cells. 

.A  negative  blood  Wassermann  reaction  does  not 
always  rule  out  syphilis.  In  quite  a  few  cases  you 
will  find  positive  reaction  in  the  spinal  fluid,  with 
negative  in  the  blood.  The  point  I  wish  to  stress 
is  that  this  man  had  a  textbook  case  of  tabes  and 
was  improperly  diagnosed  because  his  blood  was 
reported  negative. 
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It  is  a  good  deal  or  an  assumption  (Bu'.  Met.  Life  Ins. 
Co  )  that  the  athletic  type  of  build  and  great  longevity  go 
hand  in  hand.  Those  who  arrive  at  a  ripe  old  age  are 
often  small  and  physically  underdeveloped  people.  Women 
I  ve  much  longer  than  men.  It  is  possible  that  the  type  of 
ni.in  who  is  selected  for  athletic  activity  may  not  be  cut 
out  fi'r  extremely  favorable  longevity. 
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The   Doctor  and   the   Family'* 

Clay  W.  Evatt,  M.U.,  Greenville,  S.  C. 


ONE  can  much  better  treat  the  disease  if  he 
understands  the  individual.  One  can  much 
better  understand  the  individual  if  he 
knows  the  family  of  which  the  individual  is  a  unit. 
Since  Adam  had  a  counterpart  made  from  his  rib 
no  one  has  lived  to  himself  alone.  WTien  I  say 
family  I  mean  nurse,  relatives,  friends,  loved  ones 
and  close  enemies — those  powers  which  influence 
the  patient,  consciously  or  otherwise,  from  concep- 
tion to  the  grave.  For  each  individual  there  is  a 
different  universe,^  so  the  doctor  must  visualize  his 
patient's  heredity  and  environment,  to  my  mind 
inseparable  and  the  same.  To  do  this  the  physi- 
cian needs  the  cooperation  of  the  family.  The  real 
treatment  of  the  patient  does  not  go  on  merely 
during  the  few  minutes  of  the  doctor's  visit  but 
it  is  the  twenty-four  hours  of  daily  thought  and 
activity  in  the  patient's  surroundings.  Each  mem- 
ber of  the  coterie  must  work  in  a  oneness  with  the 
physician. 

Tact  must  be  exercised  in  handling  the  family. 
If  the  patient  is  at  home  and  there  is  no  nurse, 
select  the  most  level-headed  of  the  family,  fre- 
quently the  mother,  and  honor  her  with  complete 
instructions  as  to  the  nursing,  rather  than  some 
directions  to  one  and  other  directions  to  another. 
Circumstances  will  aid  this  selection.  If  there  is 
a  real  reason  why  the  patient  should  not  be  in- 
formed of  his  true  condition,  the  nearest  of  kin 
should  be  kept  constantly  advised,  this  one  to 
bridge  between  family  and  physician.  If  it  prom- 
ises to  be  a  long  or  serious  illness,  say  so.  In  this 
way  you  help  the  family  to  make  necessary  adjust- 
ments, increase  their  regard  for  your  ability  and 
also  scrotch  for  yourself  in  case  of  an  unexpected 
turn  in  the  illness. 

It  is  good  practice  to  decline  to  have  the  baby 
named  for  you.  There  are  many  instances  among 
the  rich  where  it  turns  out  to  be  little  honor; 
among  the  poor  it  is  not  much  honor  and  frequent- 
ly the  only  pay. 

Foolish  the  doctor  who  treats  a  patient  who  pre- 
fers some  other  physician.  Doubly  foolish  is  the 
man  who  treats  a  child  when  the  mother  wants 
some  other  physician.  If  the  child  gets  well  it 
would  have  gotten  well  anyway.  No  matter  how 
heroically  the  physician  works,  if  the  child  dies  it 
was  the  physician  who  absolutely  killed  it. 

When  some  well-meaning  friend  has  gone  to 
great  expense  of  time  and  energy  in  applying  a 
home  remedy  which  has  been  handed  down  from 
generation  to  generation  with  other   family   tradi- 
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tions,  do  not  rudely  brush  it  aside.  Continue  its 
use  temporarily  if  no  actual  damage  is  done.  The 
consultant  who  gruffly  tears  off  a  red  onion  poul- 
tice and  upbraids  its  maker  does  little  to  conserve 
the  dignity  of  the  profession  and  much  to  prejudice 
the  family  against  him  and  his  subsequent  treat- 
ment. Rather  be  considerate  enough  to  explain 
that,  while  your  excelling  attention  was  not  yet 
available,  the  remedy  was  quite  all  right,  but,  now 
that  yoJ4  are  present,  more  effective  measures  will 
be  instituted.  In  fact,  most  of  our  physiotherapy 
and  much  of  the  chemo-  and  biotherapy  practiced 
today  is  merely  the  active  principles  of  home 
remedies  of  yester-year.  The  family  feels  a  deep 
interest  in  the  sufferer  and  it  is  natural  that  their 
feelings  find  expression  in  action.  Also,  there  is 
a  second  irresistible  natural  force  at  work — the 
same  force  which  is  responsible  for  much  that  is 
done,  wise  and  otherwise,  by  Boards  of  Charities, 
Hospital  Trustees  and  other  Foundations,  Samari- 
tan in  purpose.  There  is  a  good-samaritan  craving 
which  seems  born  in  every  one  to  want  to  boss 
the  sick  and  those  attendant  upon  him.  It  is  a 
healthy  respoi^se  to  the  adjnontion,  "Heal  the 
Sick."  The  response  of  the  layman,  usually,  must, 
of  necessity,  be  vicarious;  but  he  must  respond. 

It  is  dishonest  to  make  the  family  believe  the 
patient's  condition  is  worse  than  it  really  is,  in  the 
hope  that  a  miraculous  recovery  will  reflect  great 
laurels  to  the  doctor.  This  practice  impresses  the 
gullible.  The  more  discerning  in  the  community 
soon  catch  on  and  put  the  doctor  down  in  their 
category  of  asses  who  try  to  make  themselves  big 
by  braying  big.  It  is  also  a  selfish  and  unfair 
way  of  cheering  the  sick  to  always  rush  in,  flop 
down  on  the  sick  man's  bed,  heave  a  deep  sigh 
of  fatigue  and  regale  the  listeners  with  a  long  list 
of  calls  one  made  that  day  and  of  how  many  very 
sick  patients  one  has  on  his  list;  or  how  the  stock 
market  nearly  ruined  the  doctor.  The  family  will 
soon  get  the  idea  that  the  doctor  has  his  mind  on 
his_  own  welfare,  or  is  overtaxed,  or  too  indifferent 
to  give  his  best  thought  to  his  patient.  Let  the 
patient  have  a  chance.  The  history  in  every  case 
is  one  of  the  most  important  and  frequently  neg- 
lected parts  of  the  examination.  Indeed  in  most 
cases  if  the  doctor  will  keep  quiet  and  let  the  pa- 
tient talk,  he  will  unknowingly  to  himself  even 
make  the  diagnosis  for  the  doctor. 

I  know  of  one  specialist  who  thinks  he  gets  an 
early  start  with  the  family  by  sending  a  wedding 
present  at  each  invitat'on.     He  thinks  the  guests 
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seeing  and  remarking  about  his  present  is  profit- 
able advertising. 

If  a  physician  worships  at  the  shrine  of  Bacchus 
or  is  addicted  to  leud  witticisms,  let  him  not  in- 
dulge in  the  presence  of  patient  or  family.  One 
who  is  sick  or  thinks  he  is,  doesn't  want  his  sen- 
sibilities insulted  by  the  odor  of  alcohol  or  his 
plight  taken  so  lightly  that  a  smutty  joke  comes 
first  in  the  mind  of  his  physician. 

There  are  some  well-meaning,  though  nervous, 
members  of  the  family  who  insist  that,  without 
mentioning  that  you  were  sent,  you  just  happen 
down  the  patient's  street  and  pause  long  enough 
to  take  in  two  or  three  rays  of  sunshine;  inciden- 
tally, of  course,  since  you  are  already  there  and 
since  the  patient  will  be  so  glad  to  see  you,  just 
go  right  ahead  and  take  grandma's  blood  pressure 
or  scold  little  Johnny  for  playing  in  the  rain  barrel 
after  you  so  definitely  told  him  it  was  bad  for  his 
tonsils.  Such  practices  do  little  good  for  the  pa- 
tient, none  for  the  doctor,  and  are  rarely  conducted 
with  the  equanimity  befitting  a  professional  call. 

If  there  is  a  medico  so  great  a  fool  as  to  take 
sides  in  one  family  feud  his  immunity  will  ever 
after  be  complete.  No  matter  how  wrong,  how 
warped,  or  how  bad  the  fuss  is,  finally  all  surviv- 
ing members  will  forgive  each  other:  and  when 
they  do  their  wrath  will  be  combined  and  spent 
with  interest  on  the  well-meaning  peacemaker. 

When  long-absent  members  of  the  family  return 
to  their  supposedly  dying  loved  ones  and  want  a 
consultant,  be  pleased.  They  have  been  away  and 
have  had  no  share  in  the  help;  they  want  to  do 
something.  If  the  consultant  sees  that  you  are 
doing  the  right  thing  and  tells  the  family  so,  it 
strengthens  you  with  them:  if  he  knows  of  a  better 
line  of  treatment  and  tells  you,  it  may  save  a  life 
that  might  have  been  lost.  When  we  know  every- 
thing possible  has  been  done  for  the  patient,  it  is 
our  duty  to  ease,  in  so  far  as  we  can,  the  mind 
of  each  member  of  the  family. 

Do  not  e.xclude  the  nearest  relative  or  friend 
from  the  sick  room  except  for  obvious  reasons. 
The  most  astute  cannot  foretell  the  hour  or  the 
day,  and  should  that  come  earlier  than  prophesied 
a  member  may  forever  hold  a  grudge  because  he 
had  important  discourse,  fancied  or  real,  which 
should  have  been  completed  while  the  patient  was 
still  compos  mentis. 

The  present  style  of  having  the  physician  act  as 
pallbearer  is  hard  on  the  physician.  It  is  fre- 
quently a  mistaken  idea  of  the  family  that  the 
doctor  considers  this  service  a  badge  of  honor. 
The  doctor  is  already  genuinely  grieved  at  the 
death  of  his  patient.  Psychiatrists  tell  us  shocks 
and  scars  of  the  mind  are  never  gotten  over.  While 
the  minister  discourses  on  the  green  of  pastures 
and   elaborates   the   serenity   of   deep   waters,    the 


physician  is  too  likely  to  be  thinking  about  the 
possibility  of  a  slipped  ligature  or  wondering  over 
operations  of  election.  Certainly,  no  physician 
v.ould  be  so  uncouth  as  to  refuse  the  family  in 
this  dark  hour,  and  it  is  only  natural  that  they  in 
death  should  call  on  the  one  who  was  so  unfailing 
during  life.  The  undertakers,  if  informed,  could 
shield  us  from  this.  At  death  of  the  patient,  the 
physician  should  not  mull  over  various  incidents 
of  the  illness.  Do  not  be  too  sympathetic,  or  over 
solicitous  of  the  bereaved.  Shocked  minds  may 
mistake  some  well-meant  act  on  your  part  to  be 
a  symbol  that  you  are  trying  to  salve  your  con- 
science for  some  fancied  shortcoming  in  the  treat- 
ment; rather  be  like  King  David  at  the  death  of 
his  favorite  child:  "While  the  child  was  yet  alive 
I  fasted  and  wept;  for  I  said  who  can  tell  whether 
God  will  be  gracious  to  me,  that  the  child  may 
live."-  "But  now  he  is  dead,  wherefore  should  I 
fast?  Can  I  bring  him  back  again?  I  shall  go  to 
him,  but  he  shall  not  return  to  me."'^ 

A  laborer  is  worthy  of  his  hire  and  a  physician 
should  collect  a  reasonable  fee  for  his  services;  but 
one  should  not  let  the  family  get  the  idea  that 
money  is  his  chief  objective  in  life.  There  should 
be  a  genuine  interest  in  the  well-being  of  each  pa- 
tient. This  feeling,  of  course,  comes  from  within, 
and  when  feigned,  will  be  found  out  after  a  while. 
Every  decent  individual  is  motivated  by  some  high 
purpose,  not  only  for  himself  but  for  others  as 
well.  No  professional  man  or  woman  deserves  to 
succeed  unless  animated  and  sustained  by  unselfish 
high  resolve.  People  are  the  best  things  in  the 
world.  Indeed,  "The  Individual  Human  Being  is 
the  only  thing  in  the  universe  that  amounts  to 
much;'"  and  the  physician  who  doesn't  truly  love 
people,  and  who  is  not  interested  in  all  that  con- 
cerns mortals,  is  a  misfit  and  an  impostor  in  any 
branch   of  clinical  medicine. 

A  person  who  feels  out  of  tune  with  life  should 
find  an  understanding  mind  and  a  sympathetic 
heart  in  the  physician.  The  cause  of  the  malady 
lies  in  the  patient,  or  in  his  surroundings,  or  in 
both;  and  without  first-hand  knowledge  of  both 
and  a  mutally  cooperative  spirit  between  family 
and  physician  the  cause  may  be  missed. 

"We  know  little  about  water,  about  air;  almost 
-■othing  about  the  marvelous  properties  of  light 
and  sunshine:  little  about  life  and  nothing  at  all 
about  death.  The  physician  today  knows  almost 
as  little  about  measles,  chicken-pox  and  mumps  as 
Hippocrates  knew.  I  hope  no  one  knows  so  little 
about  anything  as  we  doctors  know  about  the 
common  cold."-*  Disease  is  the  same  over  and 
over  again,  the  difference  is  in  the  reaction  of  the 
victim,  therefore  our  greatest  field  is  to  know  our 
patient  and  all  that  goes  into  his  maJie-up. 
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Suggestions 

(P.    S.    Johnson,    Richmond,    Ind.,    in    Jl.    of    Med.,    Cinti., 

Jan.) 

I  very  well  recall  a  doctor,  in  his  eighth  decade,  dying  of 
diabetes  with  gangrene  of  the  rectum  as  a  complicating 
condition,  wave  the  lay  attendants  from  the  room  and 
then,  as  the  pain  subsided  from  the  ample  dose  of  mor- 
phine I  had  given,  say,  "Doctor,  what  our  profession  needs 
most  is  more  kindliness  among  its  members." 

The  inclination  on  our  part  to  accept,  without  question, 
statement  derogatory  of  another  doctor,  strongly  hints 
that  we  rather  hope  such  statements  are  true.  This  easy 
presumption  only  tends  to  stimulate  the  narrator  to  add 
all  possible  color  and  most  convincing  circumstance.  The 
skill  with  which  he  evaluates  a  patient's  statement  regard- 
ing other  matters  should  serve  us  in  this  field;  but  the 
considerable  number  of  this  sort  of  gossip-peddlers  who 
continue  to  assail  us  is  fairly  certain  evidence  that  a 
market  for  their  wares  is  being  provided. 

If  the  older  doctor  can  bear  in  mind  the  need  for  kind- 
liness, the  young  doctor  lose  his  fear  of  his  elders,  and 
all  of  US  realize  that  a  patient's  statement  regarding  an- 
other doctor  is  no  more  likely  to  be  accurately  informing 
than  his  statements  regarding  clinical  matters,  we  will  have 
definitely  moved  somewhat  in  the  direction  of  avoiding 
some  of  our  bad  starts. 


PhYSICL\XS   IX   THE   LEGISLATURE 
(Editorial  in  Jl. -Lancet,  Dec.  15th) 

The  time  has  passed  when  the  physician  should  depend 
upon  the  average  member  of  the  State  Legislature  to  pro- 
vide adequate  laws,  rules  and  regulations,  because  the  aver- 
age member  of  the  State  Legislature  is  not  familiar  with 
that  which  constitutes  good  laws  and  regulations. 

It  is  necessary  that  physiclans  take  more  interest  in 
legislative  measures  governing  the  practice  of  medicine.  It 
is  imperative  that  they  become  members  of  their  respective 
legislative  bodies  by  declaring  themselves  candidates  for  the 
legislature  in  the  primary,  and  securing  their  election  to 
this  body  in  order  to  assist  in  obtaining  laws  that  would 
provide  for  this  higher  type  of  medical  practice. 


Pernicious  Anemia  With  Neurological  Symptoms  and  a 
Normal  Blood  Picture 

(H.   W.   Robinson,  jr.,  &   P.   Shelton,   Kansas   City,    Mo.,   in 
Jl.   Mo.   Med.   Assn.,  Jan.) 

The  two  conditions  which  are  most  difficult  to  rule  out 
are  tabes  and  multiple  sclerosis.  In  our  cases,  tabes  could 
not  be  considered  because  of  the  involvement  of  the  upper 
motor  neuron  and  the  absence  of  pain.  The  serological 
examination  in  both  blood  and  spinal  fluid  was  consistently 
negative  in  all  cases. 

The  elimination  of  multiple  sclerosis  is  more  difficult,  but 
the  presence  of  stomatitis  and  achylia,  the  absence  of  a 
colloidal  gold  luetic  cur\-e,  and  no  symptoms  of  cerebellar 
lesions  definitely  rule  out  this  diffuse  degenerative  disease. 

Cord  tumors,  vascular  disease  and  myelitis  cannot  be  con- 
sidered because  of  the  neurological  symptoms. 

Our  physical  examinations  did  not  show  any  other  condi- 
tion which  could  cause  a  degeneration  of  this  type,  and  two 
of  our  cases  later  developed  confirmatory  blood  pictures. 

The  neurological  symptoms  of  pernicious  anemia  can 
develop  independently  of  any  changes  in  the  blood  picture. 


Bovine  Tuberculosis:  Extrapulmonary  Tuberculosis 
(Jour.  A.  M.  A.,  Jan.  6th) 
Bovine  tuberculosis  rarely  causes  pulmonary  tuberculosis 
in  adults,  but  the  bovine  bacillus  causes  1  10  of  the  bone, 
joint  and  lymph-node  tuberculosis  in  adults  and  }4  of  this 
type  of  tuberculosis  in  children.  Tuberculosis  in  cattle  is  a 
menace  to  public  health.  The  chief  agent  in  transmitting 
the  infection  is  cow's  milk.  The  well  known  process  of 
pasteurization,  if  properly  done,  will  destroy  the  tubercle 
bacilli  in  milk.  But  pasteurization  is  not  always  properly 
done  and  it  is  not  everywhere  required  to  be  done  at  all. 
The  human  death  rate  from  respiratory  tuberculosis  in  the 
United  States  in  191S  was  128.6  per  hundred  thousand  of 
population,  but  it  has  decreased  every  year  since  then  and 
last  year  was  56.6,  or  less  than  half  what  it  was  in  191S. 
The  number  of  cattle  tuberculin  tested  under  this  program 
in  the  year  ended  June  30,  1932,  was  nearly  thirteen  and 
a  half  million.  In  this  huge  number,  1.9  per  cent,  had  a 
positive  tuberculin  test  in  contrast  to  4.9  per  cent,  in  the 
cattle  tested  in  1918.  Various  influences  were  at  work  from 
1900  to  1917  to  reduce  the  mortality  rate  of  respiratory 
tuberculosis  and  they  succeeded,  but  they  did  not  reduce 
the  mortality  rate  of  other  forms  of  tuberculosis.  Since  the 
government's  campaign  was  instituted,  however,  the  rate  has 
been  less  for  each  succeeding  year,  and  in  1932  it  was  6.4. 
The  removal  of  hundreds  of  thousands  of  tuberculous  cattle 
from  the  herds  that  supply  milk  was  coincidental  with  the 
great  decline  in  the  death  rate  from  tuberculosis  other  than 
respiratory. 


Relation  of  the  Number  of  Medical  Graduates  to  the 

Public  Need 

(W.    D.    Cutter,    Chicago,    in    Jl.    Assn.    Amer.    Med.    Col., 

Jan.) 

There  are  more  applicants  knocking  at  the  doors  of  our 
medical  schools  than  the  schools  can  accommodate,  than 
the  profession  can  absorb,  or  than  the  public  is  willing  to 
support.  Why  this  furious  stampede  to  enter  a  career 
which  to  the  majority  offers  and  can  offer  nothing  but 
disappointment? 

In  England  the  enrollment  in  institutions  of  higher 
learning  amounts  to  one  in  1,150  of  the  population;  in 
Scotland,  one  in  455.  In  the  United  States,  one  in  125. 
To  correct  misapprehensions,  dispel  false  hopes,  and  avoid 
the  tragedy  of  mistakes,  the  college  authorities  must  do 
one  of  two  things — either  drastically  reduce  the  number 
of  their  students,  or  else  warn  them  before  it  is  too  late 
that  the  mere  fact  of  having  attended  college  does  not 
guarantee  them  an  entrance  into  professional  vocation.  If 
higher  education  is  going  to  make  them  dissatisfied,  they 
had  better  stay  away  from  college. 


Pain   of  Peptic   Ulcer 
(A.  B.  Rivers,  Rochester,  Minn.,  in  Northwest.  Med.,  Jan.) 

The  clean-cut  syndrome  generally  accepted  as  being 
diagnostic  of  peptic  ulcer  usually  indicates  an  uncompli- 
cated ulcer. 

When  the  pain  of  gastric  ulcer  shifts  definitely  to  the 
left,  slightly  upward  or  to  the  back;  when  the  pain  of  a 
duodenal  ulcer  radiates  toward  the  right,  upward  over  the 
area  of  the  liver  or  through  to  the  back;  when  the  pain  of 
a  gastrojcjunal  ulcer  extends  downward  or  through  to  the 
back,  one  usually  can  correctly  assume  deep  penetration  or 
partial  perforation  of  the  lesion. 

The  presence  of  two  distinctly  separated  areas  of  pain, 
especially  if  the  pain  is  projected  from  elsewhere  to  these 
two  widely  separated  areas,  frequently  is  indicative  of  two 
peptic  lesions,  such  as  associated  duodenal  and  gastrojcju- 
nal ulcer,  or  such  as  gastric  ulcer  high  on  the  lesser  curva- 
ture associated  with  a  perforating  duodenal  ulcer. 
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Tuberculosis  of  the   Mammary  Gland* 

Wm.  Francis  Martin,  M.D.,  F.A.C.S.,  Charlotte,  N.  C. 


COOPER^  first  described  this  disease  micros- 
copically in  1829  as  "scrofulus  swelling  in 
the  bosom."  In  1860  Laucereaux  confirm- 
ed the  diagnosis  by  an  examination  of  the  histol- 
ogical structure  of  the  diseased  gland.  In  1881 
Dubar  described  the  microscopical  changes  in  de- 
tail, dividing  them  into  two  types,  nodular  or 
discrete,  and  confluent.  Since  his  description, 
practically  nothing  has  been  added  to  the  knowl- 
edge of  the  pathology  of  the  disease.  Following 
Koch's  discovery  of  the  tubercle  bacillus,  Obnacker, 
in  1883,  succeeded  in  making  animal  inoculations 
from  one  of  his  own  cases.  In  1901  Roux  exam- 
ined all  the  cases  reported  since  Dubar's  article 
and  accepted  31  as  authentic.  Auspach  made  a 
thorough  study  in  1904  and  completed  77  cases  up 
to  that  time.  In  1914  Deaver  collected  74  cases 
reported  between  1904-1914.  Baker,  in  1926,  col- 
lected 60  cases  reported  after  1914.  In  the  same 
year  (1926)  Fox  and  Roblee  reported  6,  Shipley 
and  Spencer  10,  Hinton  and  Lawson  8,  Swan  and 
Fry  1.  To  these  I  am  adding  one  case  of  primary 
tuberculosis  since  1930. 

It  is  rather  difficult  to  differentiate  primary  tu- 
berculosis of  the  breast  from  secondary;  but  when 
there  is  a  complete  absence  of  family  history  of 
tuberculosis  and  of  the  more  important  features 
which  would  suggest  personal  history  of  tubercu- 
losis involving  the  lungs,  glands  or  bones,  it  must 
be  considered  primary.  There  was  no  evidence 
of  a  latent  or  active  tuberculous  focus  except  in 
the  right  breast  of  the  patient  whose  case  is  being 
reported. 

The  various  possible  paths  of  entrance  of  infec- 
tion that  should  be  considered  are  contiguity  of 
structures,  blood  stream,  ducts,  lymphatics,  surface 
wound,  or  through  the  nipple.  The  simplest  ex- 
planation would  be  that  of  hematogenous  origin. 
This,  I  think,  would  bare  a  tendency  to  place  all 
tuberculosis  of  the  breast  rather  secondary  than 
primary  as  it  is  difficult  to  believe  that  after  the 
organism  gains  entrance  into  the  blood  stream  it 
should  localize  itself  in  the  breast  tissue.  Further- 
more, it  seems  only  right  that  there  should  be  some 
other  focus.  With  no  history  of  tuberculosis  of 
any  organ  and  in  the  absence  of  all  signs  and 
symptoms  of  tuberculosis,  primary  tuberculosis  of 
the  breast,  in  my  opinion,  is  produced  by  the  en- 
trance of  the  organism,  through  the  duct  via  the 
nipple  by  contact,  injury  or  surface  wound.  There 
is  a  possibility  of  it  being  present  at  birth  or  being 
of  the  bovine  type.     Reerink  believes  that  most 
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cases  of  tuberculosis  of  the  breast  are  secondary  to 
axillary  tuberculosis.  Morgan  found  that,  among 
439  cases  reported,  including  his  six,  236  showed 
distinct  axillary  involvement.  Infection  by  con- 
tiguity may  come  from  a  tuberculous  rib  or  ster- 
num, or  subpleural  tuberculosis  extending  to  the 
axillary  glands  and  then  to  the  breast. 

Morgen-  has  stated  that  out  of  439  cases  only 
52  (7%)  gave  history  of  some  form  of  injury. 
Trauma  plays  a  very  minor  part  in  etiology  of  tu- 
berculosis of  the  breast.  It  should  be  considered 
a  predisposing  factor  by  reducing  the  tissue  vital- 
ity, then  the  breast  is  just  as  liable  to  this  infection 
as  is  any  other  organ,  particularly  if  there  is  con- 
tact or  a  focus  elsewhere  in  the  body. 

Demme  reported  finding  mammary  tuberculosis 
in  a  male  infant  of  6  months,  with  characteristic 
histologic  findings,  Koch  bacilli  in  the  tissue  and 
positive  inoculation.  In  reviewing  the  literature  no 
other  reports  have  been  found  of  cases  between  the 
ages  of  1  and  10  years.  The  greatest  age  incidence 
of  mammary  tuberculosis  is  between  20  and  SO 
years,  according  to  Deaver. 

There  is  a  slight  tendency  for  the  right  breast 
to  be  more  frequently  affected  than  the  left.  In 
the  majority  of  cases,  there  is  no  spontaneous  re- 
gression after  it  has  once  begun.  In  the  case  being 
reported  I  feel  sure  that  this  took  place.  In  1928 
the  patient  noticed  a  small  lump  in  the  right  breast 
which  broke  down  and  ran  pus.  Complete  healing 
took  place,  which  persisted  until  1930,  when  the 
area  in  the  region  of  the  lump  broke  down  and  ran 
pus  again.  At  this  time  the  breast  was  removed. 
The  rapidity  of  the  progress  is  dependent  upon 
the  form  the  disease  takes.  The  most  important 
complication  of  mammary  tuberculosis  is  secondary 
infection  of  mastitis  and  invasion  of  the  neighbor- 
ing organs  if  left  alone. 

Differential  Diagnosis 
Tuberculous  mastitis  must  be  differentiated  from 
carcinoma,  sarcoma,  fibroma,  gumma,  mastitis — 
chronic  and  acute,  and  galactocele.  Carcinoma  is 
very  difficult  to  differentiate,  as  the  physical  find- 
ings are  about  the  same.  However,  very  often  in 
carcinoma  of  the  breast  there  is  a  distinct  retraction 
of  the  nipple,  some  pain  upon  palpation  and  some 
deformity  and  it  occurs  as  a  rule  at  a  later  age. 
Sarcoma  is  very  rare  and  grows  very  rapidly. 
Fibroma  forms  a  hard  mass,  painless,  freely  mov- 
able, appears  in  any  portion  of  the  breast.  Gumma 
by  VVassermann.  In  acute  or  chronic  mastitis  there 
is  some   pain,   usually  with  fever,   chills   and   the 
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history  of  rapid  onset.  Galactocele — cystic  fluc- 
tuation and  maybe  bleeding  from  nipple.  The 
safest  and  most  reliable  differential  diagnosis  of 
any  mass  in  the  breast  is  made  by  removal  of  a 
small  piece  for  microscopic  study.  Some  deny  the 
existence  of  primary  tuberculosis  of  the  breast,  but 
it  seems  proper  to  regard  as  primary  a  case  which 
gives  no  history  of  any  other  focus  of  infection, 
and  in  which  there  are  no  demonstrable  signs  or 
symptoms  of  tuberculosis  in  any  other  part  of  the 
body. 

Pathological  Types  (Deaver) 
Deaver  divided  the  lesions  into  5  pathological 
groups:  acute  miliary;  nodular — most  common,  oc- 
curring as  a  localized  nodular  mass  or  occasionally 
as  several  disseminated  nodular  masses;  sclerosing 
type — rare  and  occurs  in  older  patients;  oblitera- 
tive  type — has  inflammation  confined  to  the  walls 
of  the  milk  ducts  and  periacinous  connective  tissue; 
atypical  forms.  A  further  classification  is  into: 
a)  primary — infection  occurring  through  the  skin, 
by  contact,  trauma  or  through  the  ducts  via  the 
nipple,  and  b)  secondary — all  cases  that  have  pri- 
mary foci  in  lungs,  glands,  bones,  etc. 

So  far  not  a  single  case  of  the  primary  group 
has  been  e.xamined  by  autopsy  and  carefully  studied 
to  rule  out  a  possible  primary  focus  of  infection. 
However,  those  must  be  accepted  as  primary  which 
have  no  foci  of  infection  demonstrable  while  the 
others,  infected  by  one  of  the  remaining  routes 
from  demonstrable  foci,  as  secondary. 

Signs  and  Symptoms 
The  patient  may  be  in  robust  general  health.  In 
the  beginning  symptoms  are  rarely  discernible  and 
the  condition  may  be  discovered  accidentally.  The 
painless  mass  is  the  only  initial  symptom.  The 
right  side  seems  to  have  a  predisposition  to  involve- 
ment rather  than  the  left.  The  pain  is  a  dull  ache 
until  after  the  skin  is  involved  and  abscess  forma- 
tion occurs,  when  it  becomes  of  a  sharp,  shooting 
type,  particularly  just  prior  to  rupture.  Discharge 
from  the  nipple  is  rare.  Axillary  glandular  enlarge- 
ment is  frequent  and  in  some  cases  comes  on  before 
the  appearance  of  the  mass.  Two  signs  strongly 
suggestive  of  tuberculous  mastitis  are  enlargement 
of  axillary  glands  with  lump  in  the  breast,  particu- 
larly in  upper  quadrant  of  the  right  and  with  fistula 
formation. 

Case  Report 
Patient  was  well  developed  married  Negro  woman,  32. 
Her  chief  complaint  was  lump  and  abscess  of  right  breast. 
She  has  6  children  living  and  well,  has  had  1  miscarriage. 
No  historj'  of  tuberculosis.  Mother,  68,  living  and  well. 
Father  died  of  Bright's  disease  at  58.  4  sisters  living  and 
well,  2  died  of  heart  trouble.  2  brothers  living  and  well. 
She  had  common  childhood  diseases,  no  complications,  ty- 
phoid at  17,  no  other  illness.  No  history  of  cough,  raising 
sputum,  or  hemoptysis.     In  1928  had  abscess  of  the  right 


breast  which  broke  down  and  ran  pus  with  sinus  opening 
about  the  size  of  a  dime.  Patient  was  three  months  preg- 
nant with  the  last  child  at  this  time.  Healed  entirely  in 
about  two  months.  The  latter  part  of  the  following  year 
(1929),  after  the  birth  of  her  la:-t  child,  the  breast  broke 
down  again,  running  pus.  The  breast  has  never  secreted 
milk  and  she  has  never  been  able  to  get  any  of  her  6  chil- 
dren to  nurse  from  that  side.     No  history  of  injury. 

Physical  Examination. — Head  and  scalp,  no  abnormalities 
found.  Pupils  react  to  light  and  accommodation  and  are 
equal,  no  e.xophthalmus.  Mouth  and  throat — in  good  con- 
dition. Neck — no  glandular  enlargement.  Axillae — no  palp- 
able glands.  Chest — the  area  of  cardiac  dullness  is  slightly 
enlarged,  no  murmurs.  Lungs — no  rales  heard,  no  ab- 
normal dullness,  no  bronchial  breathing.  Abdomen — large 
and  pendulous,  no  enlargement  of  the  liver  or  spleen.  Va- 
ginal examination — omitted.  Upper  and  lower  extremities — 
negative.  Patella  reflex  normal.  White  and  red  cells,  urine, 
and  Wassermann — negative,  b.  p.  150/90. 

Examination  oj  the  Right  Bi'east. — ^In  detail  the  right 
breast  was  very  large,  with  a  mass  or  lump  in  the  upper 
right  quadrant  the  size  of  a  lemon,  hard  and  movable,  ap- 
parently attached  to  the  skin.  There  was  a  definite  fistulous 
tract  1  inch  to  the  inner  side  of  the  nipple,  the  opening  the 
size  of  a  dime.  The  mass  was  rather  painful  on  palpation 
but  was  not  as  marked  as  it  should  have  been  in  reference 
to  the  underlying  pathology.  In  March,  1930,  at  the  Good 
Samaritan  Hospital,  Charlotte,  the  entire  right  breast  was 
removed.  The  axilla  was  not  explored,  as  there  were  no 
palpable  glands  at  the  time  of  operation.  Patient  made  an 
uneventful  recoverj-  and  was  discharged  from  the  hospital 
in  7  days.  Weight  at  time  of  operation  was  177  pounds, 
weight  at  present  time  is  187  pounds. 

Pathological  Report  (by  Dr.  Barret). — The  specimen 
measured  30  x  30  x  10  cm.  The  skin  was  very  firmly  ad- 
herent especially  in  certain,  areas.  Section  through  these 
areas  showed  a  dense  fibrous  tissue  attached  to  the  skin 
and  extending  down  into  the  breast  tissue.  On  section  the 
whole  breast  was  made  up  of  fat  with  fibrous  tissue  strands 
radiating  from  solid  areas  of  fibrous  tissue.  In  the  center 
of  some  of  these  areas  cheesy  material  was  present,  giving 
the  tissue  the  appearance  of  a  chronic  mastitis.  These  solid 
fibrous-tissue  areas  were  1  cm.  to  2  cm.  in  diameter. 


Section  showing  a  typical  tubercle  with  the   surrounding 
fibrous  tissue  and  a  lew  compressed  acini. 

Microscopically,  the  tissue  was  made  up,  in  addition  to 
the  fat,  of  ver\'  dense  connective  tissues.  A  general  round- 
cell  infiltration  was  present.  Numerous  typical  tubercles 
were  found  scattered  through  the  solid  tissue.    These  tuber- 
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cles  show  round  cells,  epithelioid  cells  and  giant  cells.  Very 
few  breast  glands  were  present.  When  present,  these  groups 
of  acini  showed  some  pressure  atrophy  and  were  surrounded 
by  masses  of  round  cells.  No  evidence  of  malignancy 
found. 

Diaf;nos!i. — Tuberculosis,    chronic    mastitis. 


larj 


X-ray  Report. — X-ray  examination  of  the  chest  by  Dr. 
J.  Rush  Shull  showed  the  lung  fields  throughout  to  be 
normal  for  evidence  of  infiltration,  fluid  or  consolidation. 
The  trachea  is  in  midline  and  the  bronchial  markings  show 
no  v.iriation  from  normal.  The  diaphragm  domes  are 
smooth  and  the  angles  clear.  The  heart  shadow  shows  a 
moderate  enlargement,  the  aorta  slightly  dilated  and  tortu- 
ous. The  right  breast  is  absent.  Impression:  Chest  nega- 
tive for  tuberculosis;  moderate  cardiac  enlargement. 

Summary 

1.  There  is  no  absolute  proof  that  a  case  is  not 
primary  provided  there  are  no  demonstrable  areas 
of  foci  of  the  infecting  organisms. 

2.  With  absence  of  past  or  present  signs  and 
symptoms  of  tuberculosis  elsewhere  in  the  body,  it 
is  possible  for  primary  tuberculosis  of  the  breast 
to  occur. 

3.  The  symptoms  are  not  consistent,  the  most 
frequent  is  that  of  a  lump  in  the  upper  right  quad- 
rant of  the  right  breast.  The  pain  is  not  commen- 
surate with  the  appearance  of  the  underlying  path- 
ology which  is  not  often  true  in  a  case  of  carcinoma. 

4.  It  occurs  most  frequently  in  the  ages  from 
20  to  50. 

5.  The  prognosis  is  good  with  early  recognition 
of  the  disease  by  removing  the  lump  in  its  entirety 
or  the  breast. 
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German  Women  No  Longer  Prolific 
(Urol.  &  Cut.  Rev.,  Feb.) 
It  appe.\rs  that  the  young  couples  of  Berlin  have  adopt- 
ed, not  the  two-child  system  nor  the  one-child  system,  but 
the  no-child  system.  Berlin  has  the  distinction  of  being 
the  least  fruitful  city  of  the  entire  world.  Germany  has 
very  stringent  laws  forbidding  the  dissemination  of  knowl- 
edge concerning  methods  of  birth  control  and  she  also  is 
ruthless  in  her  suppression  at  abortion.  Russia's  birth  rate 
is  30. S  per  1,000,  whereas  that  of  Germany  is  but  17.5.  In 
Russia  every  girl  is  taught  birth  control  as  a  part  of  her 
preparation  for  life  in  a  civilized  state.  Should  an  un- 
wanted pregnancy  occur  she  can  have  recourse  to  the  state 
Clinic  lor  abortion.  Woman  has  been  completely  emanci- 
pated in  Russia  and  she  has  given  her  country  the  high 
birih  rate  of  39.8  per  1,000,  one  of  the  highest  in  the 
world.  In  Germany,  where  the  idea  seems  to  be  to  compel 
women  to  bear  children  on  the  rack  and  under  the  police- 
man's whip,  the  rate  has  fallen  to  17.5. 


X-R.J.\    AND  Radium  Valuable  for  Menstrual 

Irregularities 

(Delia   G.   Drips.    Rochester,   Minn.,   in   Jl.   Iowa   State   Med. 

Soc,  Jan.) 

Functional  .menstrual  irregularities  are  divided  ac- 
cording to  the  predominant  symptom,  into  two  groups: 
Lmenorrhea  and   metrorrhagia. 

In  244  cases  of  the  amenorrheic  type,  observed  for  one 
vcar,  low  dosage  irradiation  of  the  ovaries  and  hypophysis 
lias  proved  to  be  the  most  valuable  therapeutic  agent  in 
r2-e;tablishing  the  menses,  and  thus  making  pregnancy 
pos  ible  in  the  more  severe  case;  in  which  organotherapy 
has  failed. 

In  the  metrorrhagic  group,  a  study  of  the  results  of 
treatment  in  a  series  of  213  cases,  observed  for  one  year, 
has  proved  that  small  doses  of  radium  within  the  uterus 
constitute  the  most  effective  treatment  in  the  more  intract- 
able cases  in  which  organotherapy  fails. 


Venereal  Infections  of  Anus  and  Rectlhu 
(C.  Rosser,  Dallas,  in  Texas  Med.  Jl.,  Oct.) 
."Anorectal  manifestations  of  syphilis,  with  the  exception 
of  mucous  patches  and  resulting  condylomata  lata,  are 
rare.  Chancroid  affects  the  skin-lined  portion  of  the  anus, 
is  found  in  the  form  of  extremely  tender  multiple  lesions 
and  yields  readily  to  intravenous  medication.  Anorectal 
gonorrhea  is  a  quite  common  complication  in  female  pa- 
tients. The  anal  mucosa  is  first  involved  and  by  implan- 
tation in  the  anal  crypts  the  organism  may  be  retained  for 
long  periods.  .Abscess,  fistula  and,  in  Negro  patients,  rectal 
ulceration  and  stricture  are  direct  results.  The  treatment 
of  anal  gonorrhea  should  be  directed  to  the  anal  mucosa 
and  crypts  if  the  infection  is  to  be  eradicated  effectively 
and  promptly. 


The  Effects  of  Simultaneous  Administration  of  Digi- 
talis and  Quinin  on  the  Cardiac  Mechanism  in 
Auricular  Flutter 

(Chen-Lang  Tung,  Peiping,  in  Chinese   Med.  Jl.,  Oct.) 

Patient  received  3.6  grams  digitalis  in  19  days  and  14.4 
grams  quinin  in  9  days,  up  to  the  day  on  which  the  electro- 
cardiogram revealed  a  normal  mechanism. 

.•\  case  of  auricular  flutter  with  marked  cardiac  failure, 
complicated  by  malarial  fever,  and  successfully  treated  by 
the  simultaneous  administration  of  heavy  doses  of  digitalis 
and  quinin,  is  reported  with  electrocardiographic  records. 

Digitalis  produced  a  greater  degree  of  auriculo-ventricular 
heart-block  and  thus  slowed  the  ventricular  rate.  It  also 
produced  a  definite  clinical  improvement  of  the  patient. 

Quinin  in  the  large  doses  employed  chiefly  for  the  treat- 
ment of  malaria  effectively  slowed  the  circus  rate  and  event- 
uallv  abolished  the  abnormal  mechanism. 
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CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter.  B.A..  M.U.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


Schiller's  Test 
In  keeping  with  the  idea  of  early  diagnosis  of 
disease,  especially  as  it  applies  to  cancer,  we  should 
not  hesitate  to  avail  ourselves  of  all  the  simpler 
methods  in  use.  The  application  of  iodine  to  the 
cervix,  which  has  come  to  be  known  as  Schiller's 
test,  is  a  very  simple  procedure,  requiring  only 
about  five  minutes  of  time.  It  will  give  valuable 
information  from  many  standpoints. 

Schiller  found  that  by  applying  iodine  to  the 
cervix,  normal,  healthy  tissue  would  stain  a  dark 
mahogany  brown,  and  diseased  tissue  would  not 
take  the  stain,  leaving  light  grayish  areas  with  a 
sharp  line  of  demarcation  between  the  normal  and 
the  diseased  parts.  Various  solutions  of  iodine  may 
be  used.  The  solution  of  preference  seems  to  be  a 
non-irritating  one,  such  as  Lugol's  solution,  but 
any  dilute  solution  of  iodine  will  be  sufficient. 

This  test  is  commonly  thought  of  in  connection 
with  diagnosis  of  maHgnancy  but  it  should  be  re- 
membered that  a  positive  test  does  not  prove  ma- 
lignancy. It  merely  demonstrates  a  diseased  mu- 
cosa, by  which  we  recognize  the  fact  that  disease 
is  present  before  it  would  be  possible  to  demon- 
strate it  by  any  other  clinical  test.  If  by  further 
study  the  disease  is  found  to  be  early  cancer,  per- 
haps 80%  to  90%  could  be  cured  in  this  stage. 
After  ulceration,  when  it  is  possible  to  make  a 
diagnosis  with  the  unaided  eye,  the  number  of 
cures  is  greatly  reduced.  If  the  test  serves  no  other 
purpose  than  to  stimulate  the  physician  to  examine 
the  cervix,  and  the  patient  to  seek  such  examina- 
tion, it  will  be  of  great  value. 

Since  we  realize  that  chronic  cervicitis,  erosion 
and  old  lacerations  are  the  usual  precancerous  le- 
sions in  the  cervix,  the  diagnosis  of  these  lesions 
may  become  as  important  as  the  early  diagnosis  of 
cancer.  The  early  lesions  in  the  cervix  may  be  so 
so  small  that  even  if  disease  is  suspected  by  the 
ordinary  speculum  examination  and  a  biopsy  taken 
without  the  aid  of  Schiller's  test,  we  are  liable  to 
miss  getting  the  diseased  part.  Such  a  biopsy  is 
worse  than  none  at  all  because  it  will  give  the  phy- 
sician and  patient  the  assurance  that  disease  is 
not  present  when  it  actually  exists.  If  these  early 
lesions  are  demonstrated  and  their  location  ascer- 
tained by  Schiller's  test,  a  good  many  of  them  may 
be  cured  by  cauterization  and  other  forms  of  local 
treatment.  If  after  demonstrating  the  fact  that 
disease  is  present  it  proves  to  be  cancer  by  biopsy, 
the  test  will  be  of  further  value  in  telling  the  extent 


of  the  disease  as  it  infiltrates  beneath  the  mucosa. 
Radium  may  then  be  inserted  with  more  skill  so  as 
to  include  all  of  the  diseased  part. 

It  seems  reasonable  to  assume  that  if  physicians 
could  stimulate  their  patients  to  report  to  them 
for  routine  pelvic  examination  every  six  months 
and  along  with  other  means  use  the  Schiller  test 
to  detect  disease  in  its  earliest  stages,  cancer  of 
the  cervix  would  soon  become  as  uncommon  as 
diphtheria  and  typhoid  fever. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


Chronic  Nervous  Exhaustion 
Whether  a  man  is  doing  medicine  or  surgery, 
whether  he  is  practicing  in  the  city  or  in  the  coun- 
try, he  is  bound  early  in  his  experience  to  come 
upon  cases  presenting  purely  subjective  symptoms 
which,  often  with  a  feeling  of  guilt  and  always  in 
more  or  less  desperation,  he  names  Chronic  Nerv- 
ous Exhaustion,  or  Neurasthenia,  or  Psychasthe- 
nia.  or  Neurocirculatory  Asthenia. 

Drs.  John  \V.  ]Macy  and  Edgar  V.  Allen,  of  the 
department  of  medicine  at  the  Mayo  Clinic,  have 
attempted  to  justify  such  a  diagnosis  by  checking  up 
on  patients  so  classified  over  a  term  of  years  and 
determining  whether  any  organic  disease  developed 
and,  if  so,  whether  its  appearance  could  in  any 
way  explain  the  occurrence  of  the  symptoms  that 
had  previously  led  to  the  diagnosis  of  Chronic 
Nervous  Exhaustion.  Their  report  is  based  upon 
235  patients  and  appears  in  the  January,  1934, 
issue  of  Annals  oj  Internal  Medicine. 

"In  its  most  common  meaning,  chronic  nervous  exhaus- 
tion indicates  a  long-present,  subjective  sensation  of  tired- 
ness disproportionately  exceeding  the  effort  which  produces 
it  and  which  cannot  be  accounted  for  by  organic  disease." 

Drs.  Macy  and  Allen  divide  their  material  into 
three  groups: 

1.  Patients  who  did  not  ever  have  organic  dis- 
ease. 

2.  Patients  who,  at  the  time  of  the  final  ex- 
amination, had  organic  disease  that  was  not 
considered  responsible  for  the  original  symp- 
toms. 

3.  Patients  who  were  found,  subsequent  to  the 
time  of  the  original  diagnosis  of  chronic  nerv- 
ous exhaustion,  to  have  organic  disease  which 
appeared  to  explain,  at  least  in  part,  the 
symptoms  originally  complained  of. 

Group  1. — Patients  who  at  no  time  had  organic 
disease.  In  200  cases — 85% — an  average  of  6^4 
years  elapsed  between  initial  and  final  examinations. 
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and  the  shortest  time  was  2  years.    Some  statistical 
figures  about  these  200  cases  are  interesting: 

Women  78';. — single  25%,  widowed  or  di- 
vorced 6%. 
Forty  per  cent,  of  the  entire  group  were  in  the 
fourth  decade  and  about  20%  in  each  of  the  third, 
fifth  and  si-xth  decades. 

Of  the  women,  34''(    were  housewives  and 
159(    were  teachers. 

Of  the  44  men,  there  were  8  farmers,  5  phy- 
sicians, and  4  lawyers. 
The  rest  were  irregularly  divided. 
Duration  of  symptoms:  extremes,  3  weeks  to  46 
years:  average  5  years. 

Points  of  origin  of  major  symptoms: 


a.  Gastrointestinal  tract 

b.  Nervous  symptoms  ... 

c.  Muscular   system   

d.  Thyroid   gland   


60 

37 

20 

e.     Heart    14 

Main  symptoms: 

a.  Bloating,  belching,  soreness,  constipation,  eructation, 
varying  types  of  distress. 

b.  Nervousness,  insomnia,  headache,  unrestful  sleep,  fa- 
tigue, emotional  instability,  mental  depression. 

c.  Weakness,  fatigue,  indefinite  aches  and  pains. 

d.  Twenty  patients  complained  of  "goiter,"  and  their 
chief  symptoms  were  listed  as  arising  in  the  nervous 
system,  or  apparent  enlargement  of  the  thyroid 
gland. 

e.     Palpitation,   tachycardia,   irregular    rhythm. 

This  group  of  200  had  undergone  a  total  of  289 
separate  operations,  of  which  tonsillectomy  account- 
ed for  74.  (We  have  long  maintained  and  still  do 
maintain  that  there  is  a  lot  of  wasteful  and  ill-ad- 
vised surgery  performed. — P.  H.  R.) 

•The  remaining  operations  appeared  to  have  been  per- 
formed in  most  instances  for  relief  of  the  same  symptoms 
that  were  mentioned  at  the  time  the  diagnosis  of  chronic 
nervous  exhaustion  was  made  at  the  Mayo  Clinic." 

Significant  facts  in  this  group  of  200: 

1.  Predominance  of  women   (78%). 

2.  Large  proportion  of  the  men  were  of  "white  collar" 
occupation. 

3.  Type    and    duration    of    symptoms    were    of    wide 
range. 

4.  Numerous  operations  performed  which,  in  the  ma- 
jority of  instances,  brought  no  relief. 

Group  2.— Patients  who  had,  at  final  examina- 
tion, organic  disease  that  was  not  considered  re- 
sponsible for  the  original  symptoms— 21  patients— 
9%. 

The  accompanying  table  is  self-explanatory,  giv- 
ing as  it  does,  the  organic  disease  present  and  the 
time  in  years  after  the  first  examination  when  it 
developed. 


Summary  of   Final   Diagnoses  in   Group  2 

Diagnosis  Time,  years 

Cholelithiasis  (2  cases)   _ 10  and  5 

Duodenal  ulcer  (2  cases)   7  and  6 

Carcinoma  of  breast  (2  cases)  1  and  2 

Carcinoma  of  uterine  cervix  (2  cases)   7  and  8 

Menorrhagia  — n 

Gastric  hemorrhage  (?) s 

Leukemia  * 7 

Exophthalmic  goiter  (10%  possibility)  10 

Cholecystitis  (?)  9 

Nontoxic  adenomatous  goiter  (2  cases)  3  and  9 

Pulmonary  tuberculosis „  10 

Hypertension  and  arthritis  4 

Bronchogenic  carcinoma 10 

Septicemia  - g 

Syphilis  of  central  nervous  system  _ _ _      5 


*Number  of  leucocytes  in  each  cubic  millimeter  of  lilnod 
was  normal  at  the  first  examination." 

Final  examination  in  this  group  was  at  an  aver- 
age of  seven  years  after  original  examination. 

Group  3. — Patients  developing  organic  disease 
subsequent  to  diagnosis  of  chronic  nervous  exhaus- 
tion, which  organic  disease  could,  in  part  at  least, 
explain  the  symptoms  originally  complained  of — 
14  patients — 6%. 

"Three  conditions  account  for  the  organic  disease  found 
in  8  of  the  14  cases  in  this  group;  namely,  chronic  ence- 
phalitis in  3  cases,  hyperthyroidism  in  2  cases  and  tubercu- 
losis in  3  cases.  The  early  symptoms  of  these  three  dis- 
eases tend  to  be  vague  or  of  little  localizing  value.  Chronic 
fatigue  is  often  one  of  the  earlier  symptoms  of  these  condi- 
tions. 

In  two  of  the  cases  of  chronic  encephalitis  the  presence 
of  organic  disease  was  suspected  at  the  time  the  diagnosis 
of  chronic  nervous  exhaustion  was  made,  but  evidence  of  it 
was  inconclusive.  In  the  remaining  case  of  this  type,  the 
ci:ease  was  not  suspected. 

In  both  of  the  cases  in  which  hyperthyroidism  was 
finally  recognized,  it  was  suspected  initially,  because  of  the 
basal  metabolic  rate,  but  was  not  confirmed  at  that  time. 

One  of  the  three  patients  who  were  finally  found  to  have 
tuberculosis  gave  a  history  highly  suggestive  of  tuberculous 
infection  of  the  lungs,  but  the  physical  and  roentgenographic 
examinations  of  the  lungs  did  not  confirm  the  suspicion.  It 
is  possible  that  pulmonan,-  tuberculosis  was  present  but 
unrecognized.  In  another  of  the  cases  of  this  type,  either 
the  diagnosis  of  healed  tuberculosis  at  the  primary  exam- 
ination was  fallacious,  or  else  reactivation  of  the  infection 
had  occurred.  In  the  remaining  case,  pulmonary  tubercu- 
losis which  apparently  was  suspected  at  the  time  of  the 
original  examination  could  not  be  demonstrated. 

Six  cases  of  the  14  remain  to  be  accounted  for.  In  the 
lirst  of  these,  organic  disease  was  suspected  but  not  diag- 
nosed at  the  time  of  the  first  examination;  appendiceal 
abscess  was  finally  discovered.  Concerning  the  second  case, 
it  is  impossible  to  state  that  syphilis  of  the  central  nervous 
system,  which  was  recognized  at  the  second  examination, 
was  responsible  for  the  symptoms  at  the  first  examination. 
Careful  survey  of  the  records  of  the  final  examination  of 
the  third  patient  did  not  indicate  sufficient  reason  to  sus- 
pect the  presence  of  typhoid  fever,  although  seven  weeks 
after  the  patient  left  the  clinic,  we  were  informed,  by  let- 
ter, that  she  had  died  of  this  disease.  The  original  diagno- 
.sis  of  chronic  nervous  exhaustion  made  10  years  previously 
appears  to  have  been  reliable.  In  the  fourth  instance,  the 
diagnosis  of  chronic  nervous  exhaustion  apparently  was  a 
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frank  error.  Enlargement  of  the  cervical  lymph  nodes  was 
present,  and  two  weeks  later  this  was  found  to  be  part  of 
the  syndrome  of  Hodgkin's  disease.  The  original  diagnosis 
in  the  fifth  case  may  represent  oversight,  inasmuch  as  the 
urine  contained  leucocytes  and  erythrocytes;  five  years 
later,  nephrolithiasis  was  discovered.  The  original  diagno- 
sis of  chronic  nervous  exhaustion  in  the  sixth  case  could 
well  have  been  entirely  reliable,  but  more  than  two  years 
later  definite  paroxysmal  tachycardia  was  recognized." 

Drs.  IVIacy  and  Allan  are  convinced  that  there 
is  a  definite  entity  which  deserves  the  name  Chronic 
Nervous  Exhaustion.  They  point  out  that  in  a 
series  of  235  cases  carefully  gone  over  for  the 
elimination  of  organic  disease,  the  diagnosis  has 
been  correct  in  94%,  which  compares  most  favor- 
ably with  accuracy  of  diagnosis  in  other  conditions. 
They  further  point  out  that 

1.  Hyperthyroidism 

2.  Chronic  Encephalitis 

3.  Tuberculosis 

are  the  conditions  most  carefully  to  be  sought  be- 
fore a  diagnosis  of  chronic  nervous  exhaustion  is 
made. 

Not  a  few  physicians  refuse  to  accept  a  diagnosis 
such  as  this.  They  claim  that  it  is  like  Dr.  Sam- 
uel Johnson's  definition  of  patriotism,  "the  last  re- 
sort of  a  scoundrel";  and  is  used  as  a  haven  of 
refuge  from  diagnostic  incompetence.  The  Editor 
cannot  agree  with  this  and  warmly  advocates  the 
view  taken  by  Drs.  Macy  and  Allen.  He  cannot 
speak  authoritatively  as  regards  hyperthyroidism 
and  chronic  encephalitis,  but  he  knows  that  he  has 
seen  a  goodly  number  of  cases  diagnosed  as  tuber- 
culosis which,  after  a  sufficient  period  of  observa- 
tion, were  obviously  cases  of  chronic  nervous  ex- 
haustion. 

Drs.  jNIacy  and  Allen  have  done  the  profession 
a  great  service  in  calling  attention  to  this  frequent 
and  distressing  condition.  The  Editor  has  but  one 
request  to  make  of  them:  may  they  write  another 
paper  telling  us  how  to  treat  and  cure  these  pa- 
tients. 


account  of  breaking  down  of  the  glands)  the  ton- 
sils were  removed.  Sometimes  there  was  a  neces- 
sary delay  of  weeks,  even  months,  during  which 
time  the  general  condition  and  resistance  of  the 
patient  often  became  alarming,  and  the  patience  of 
everyone  concerned  quite  worn. 

For  approximately  the  last  two  years  with  these 
patients  with  large  cervical  glands,  we  have  made 
it  the  rule  to  advise  tonsillectomy  immediately,  pro- 
vided the  acute  tonsil  injection  (presumably  the 
cause  of  the  adenitis)  had  subsided.  Our  results 
have  been  uniformly  good.  In  a  series  of  between 
thirty  and  forty  such  cases  there  has  been  no  in- 
cision and  drainage  demanded  if  the  tonsil  removal 
was  done  before  actual  destruction  in  the  gland 
took  place.  Operation  was  not  advised  until  the 
acute  infection  in  the  tonsil  itself  had  subsided. 

.Astonishingly  rapid  decrease  in  the  size  of  the 
gland  has  been  shown.  In  two  days  to  a  week 
there  remained  no  enlargement  visible  to  casual  in- 
spection, though  the  glands  might  remain  palpable 
for  some  time.  Also  the  temperature  subsides  rap- 
idly. Restlessness,  albuminuria,  pyelitis,  and  even 
loss  of  appetite,  were  promptly  relieved  after  the 
first  few  days  of  operative  discomfort  had  passed. 

We  have  met  with  uniform  success  in  this  method 
of  handling  cervical  adenitis;  comparison  with  the 
former  treatment  leaves  no  doubt  as  to  the  greater 
value  of  the  method  of  management  described. 


EYE,  EAR,  NOSE  AND  THROAT 

F.  E.  Motley,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlotte  Eye,  Ear  and  Throat  Hospital 


Cervical  Adenitis  in  Children 
In  the  past  two  years  the  problem  of  cervical 
adenitis  has  been  more  adequately  handled.  Rarely 
do  we  see  a  tonsillectomized  child  with  a  typical 
picture  of  prostration,  fever,  and  very  large,  single 
or  multiple,  tender  cervical  glands.  Frequently  we 
do  see  these  children  with  infected  tonsils,  partic- 
ularly following  an  acute  sore  throat. 

Until  the  last  few  years  it  was  customary  to 
apply  heat,  local  counter  irritants,  ointments;  the 
throat  was  treated,  and  after  a  rather  stormy  siege 
(^accompanied  usually  by  incision  and  drainage  on 


Gl.isses  for  Those  Who  Canxoi  Pay  eor  Them 
(Edi.  in  Jl.  Fla.  Med.  Assn.,  Sept.) 

The  cost  of  glasses  has  doubled  and  tripled  in  the  past 
two  decades.  This  increase  is  accounted  for  by  the  tremen- 
dous stride  made  in  the  improvement  of  the  lens.  How- 
ever, this  great  increase  is  quite  a  hardship  on  the  middle 
class,  and  results  in  the  indigent  going  without  glasses. 
Not  only  do  the  children  of  pre-school  and  school  age  need 
glasses,  but  the  parents  or  grandparents  who  have  passed 
the  age  of  40  or  45.  Without  glasses  these  older  people  can 
not  read.  If  fitted  with  glasses,  they  could  pass  away 
profitably  their  idle  time  and  keep  posted  on  current  af- 
fairs.    .-Xfter  shelter,  food,  and  clothing,  glasses  come  next. 

Some  way  should  be  provided  to  furnish  these  indigent 
people  with  glasses.  .Arrangements  with  optical  companies 
could  probably  be  made,  whereby  they  would  furnish  the 
glasses  on  a  cost  basis.  By  doing  this,  the  price  per 
patient   would   be   very   small. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Prevention  of  Incisional  Hernia 
When  laparotomy  is  done  under  modern  tech- 
nique there  should  be  reasonable  assurance  of  res- 
toration of  the  integrity  of  the  abdominal  wall  so 
that  hernia  does  not  occur.  The  proper  closure  of 
a  laparotomy  wound  to  insure  primary  healing  and 
firm  union  is  somewhat  of  an  art  the  principles  of 
which  vary  with  the  type  of  incision,  the  general 
condition  of  the  patient  and  the  sterility  of  the 
operative  field. 
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An  absolute  essential  for  primary  union  of  any 
wound  is  asepsis.  When  infection  is  present  lique- 
faction necrosis  occurs  and  the  tissues  heal  by 
secondary  intention,  i.e.,  by  granulation.  For  good 
union  of  an  infected  wound  affording  strong  ulti- 
mate abdominal  support  and  no  hernia  the  wound 
surfaces  must  be  kept  in  contact  without  tension 
until  healing  is  complete.  Intraabdominal  pressure 
must  be  overcome  by  prolonged  rest  in  bed.  Ex- 
cept for  approximation  of  the  peritoneum,  sutures 
should  be  interrupted,  loosely  tied  and  far  enough 
apart  to  allow  drainage  between  them.  An  in- 
fected wound,  accurately  and  neatly  closed  in  lay- 
ers, will  surely  break  down. 

Complete  muscular  relaxation  is  essential  not 
only  for  the  doing  of  an  intraabdominal  operation 
but  also  for  the  proper  closure  of  the  wound.  When 
the  patient  strains,  partial  evisceration  may  occur 
in  spite  of  the  surgeon's  best  effort.  The  perito- 
neum is  so  delicate  that  the  stitches  tear  instead 
of  everting  and  approximating  the  edges.  Spinal 
anesthesia  affords  perfect  relaxation  and  enables 
the  surgeon,  not  only  to  do  a  better  operation 
through  a  smaller  incision,  but  by  permitting  accu- 
rate suture  of  the  tissues  in  proper  relationship 
puts  them  in  ideal  condition  for  healing.  In  our 
experience,  if  infection  does  not  occur,  hernia  will 
not  develop  in  a  wound  properly  closed. 

After  many  variations,  in  clean  wounds,  our 
method  of  closure  has  become  almost  routine.  Peri- 
toneum and  fascia  are  closed  with  continuous  su- 
tures of  number-one  chromic  catgut,  muscle  edges 
are  loosely  approximated  with  catgut,  and  the  skin 
is  closed  with  interrupted  silkworm  gut,  each  su- 
ture going  through  the  fascia  to  reinforce  it.  If 
infection  develops  this  prevents  extension  and 
makes  it,  in  effect,  a  localized  stitch  abscess.  In 
the  McBurney  incision  the  silkworm  gut  is  remov- 
ed on  the  seventh  day,  and  in  the  midline  on  the 
fourteenth  day.  In  right  rectus  incisions,  where 
the  pull  of  the  cut  transversalis  so  predisposes  to 
hernia,  the  sutures  are  removed  on  the  twenty-tirst 
day.  Linen  or  silk  is  not  used.  Although  well 
tolerated  by  the  tissues,  if  infection  should  occur, 
suppuration  will  continue  until  these  unabsorbable 
foreign  bodies  are  removed.  Sutures  should  ap- 
proximate the  tissues  so  that  no  dead  space  re- 
mains, and  without  strangulation  or  undue  tension. 
When  drainage  is  necessary,  except  in  midline  in- 
cisions, it  had  best  come  through  a  stab  wound,  so 
that  it  will  not  interfere  with  the  closure  of  the 
operative  wound. 

There  is  great  difference  in  the  reaction  of 
wounds  to  infecting  organisms.  Laparotomy  wounds, 
as  a  rule,  heal  kindly  even  though  grossly  contami- 
nated with  gonorrheal  pus.  Colon  infection,  on  the 
other  hand,  causes  prolonged  suppuration.  For 
this  reason  a  gangrenous  appendix  had  best  be  re- 


moved through  a  McBurney  muscle-splitting  incis- 
ion, which  we  believe  would,  if  the  patient  be  kept 
in  bed,  often  close  spontaneously  and  heal  without 
hernia  even  if  unsutured. 

When  we  visit  surgical  clinics  and  see  laparo- 
tomy wounds  left  as  a  routine  for  closure  by  assist- 
ants and  internes  we  are  not  surprised  at  the  high 
incidence  of  incisional  hernia. 


Inti;<  rniN'  Trkatmen-t  of  Varicose  Veins  of  the 

.■\bdomen' 

(H.   W.    Froehlich,    Minneapolis,    in    Jl. -Lancet,    Dec.    15th) 

Varicose  veins  of  the  abdomen  are  caused  in  the  same 
manner  as  those  of  the  lower  e.Ttremities.  They  may  be 
safely  injected  with  the  same  technic  as  used  on  the  lower 
extremities.  There  are  very  few  contraindications  to  in- 
jecting the  veins  of  the  abdomen. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C, 


Fundamental  Principles  in  the  Treatment  of 
Influenza 

This  is  open  season  for  influenza.  It  will  be 
worth  our  while  to  consider  the  fundamental  prin- 
ciples of  the  treatment.  As  we  see  the  problem, 
they  are  certainly  two  in  number,  possibly  three. 
The  two  certain  ones  are:  conservation  oj  the  pa- 
tient's strength,  and  the  elimination  of  toxins.  The 
possible  third  one  is,  an  attempt  to  combat  the  in- 
fecting organism.  Let  us  consider  these  principles 
in  more  detail. 

1.  Conservation  oj  the  Patient's  Strength.  Two 
great  factors  are  involved:  (a)  rest,  and  (b)  nour- 
ishing food. 

(a)  Rest.  It  is  obvious  that  the  patient  must 
be  absolutely  confined  to  bed.  But  other  measures 
are  required,  too.  Confinement  in  bed  is  not  neces- 
sarily rest  in  bed.  The  patient's  symptoms  must 
be  relieved.  Aching,  fever  and  cough  are  usually 
the  things  that  most  interfere  with  rest.  At  the 
onset,  the  old  Dover's  powder  is  as  good  a  drug  to 
use  as  any  we  know  of.  A  S-grain  Dover's  powder 
tablet  repeated  in  two  hours  if  relief  is  not  obtained 
is  well  worth  while.  Occasionally  a  hypersensitive 
patient  will  be  nauseated,  but  the  great  majority 
do  not  have  such  a  result  from  the  drug.  Of 
course  if  the  influenza  is  of  the  gastrointestinal 
type  with  intractable  vomiting,  no  drug  by  mouth 
is  any  good.  In  such  a  tyf)e,  generous  doses  of 
codein  hypodermically  may  be  very  helpful.  The 
Dover's  powder  may  be  followed  by  an  analgesic- 
antipyretic  mixture,  such  as  capsules  of  codein, 
phenacetin  and  aspirin,  or  of  amytal  compound 
(amytal  plus  amidopyrine).  Often  the  nose  is 
badly  stopped  up  with  resultant  pain  in  the  acces- 
sory sinuses.  Here  the  use  of  drops  of  metaphedrin 
or  of  an  ephedrin-merthiolate  mixture  frequently 
gives  much  relief.     Also  steam  inhalations  are  of 
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value;  we  use  a  mixture  of  5  grains  of  menthol,  1 
dram  of  paregoric,  and  compound  tincture  of  ben- 
zoin to  make  1  ounce;  a  teaspoonful  in  a  vessel  of 
hot  water,  the  patient  inhaling  the  steam  there- 
from. 

In  no  disease  is  it  more  essential  to  keep  the 
patient  warm.  This  is  a  part  of  the  application 
of  both  our  first  and  second  principles.  It  con- 
serves the  patient's  strength,  and  by  inducing  per- 
spiration helps  eliminate  toxins.  The  room  should 
be  warm,  though  the  air  should  be  fresh  enough 
to  be  properly  oxygenated.  Heat  in  the  form  of 
hot-water  bottles,  radiant  heat,  etc.,  often  gives 
much  relief  from  the  muscle  pains  which  hamper 
rest  in  so  many  cases.  In  case  of  severe  muscle 
pains  brought  on  by  motion,  strapping  with  ad- 
hesive to  splint  the  muscles  is  often  very  helpful. 

(b)  Nourishing  Food.  Any  digestible  nourish- 
ing food  is  suitable.  All  too  often  the  influenza 
patient  has  a  perversion  of  his  sense  of  taste  so 
that  all  food  is  disa.greeable  to  him.  One  patient 
with  a  colorful  command  of  language,  who  had 
sailed  the  seven  seas  as  an  officer  in  the  British 
Navy,  remarked  to  us  in  an  attack  of  influenza: 
"Doctor,  my  mouth  tastes  precisely  like  the  bottom 
of  a  parrot  cage!"  In  such  cases,  rather  highly 
seasoned  thick  soups  are  at  once  nourishing  and 
reasonable  acceptable  for  many  patients.  Again, 
the  gastrointestinal  type  of  influenza  hampvers  this 
treatment,  for  food  may  be  rejected  for  a  time. 
In  such  cases,  the  patient  may  have  to  starve  for 
a  while.  Usually,  after  a  day  or  so  of  rest  from 
food  he  can  eat.  We  have  not  had  such  a  case, 
but  if  the  condition  proves  persistent,  glucose  by 
vein  or  rectum  may  be  indicated. 

2.  The  Elivunation  of  Toxins.  A  profuse  sweat 
at  onset  is  distinctly  helpful  as  a  rule.  To  produce 
this,  in  addition  to  the  Dover's  powder,  we  advise 
a  deep  bath  as  hot  as  can  be  borne,  the  patient  to 
remain  in  it  till  perspiration  is  profuse.  This  may 
be  aided  by  a  cold  drink  in  the  bath  followed  by  a 
hot  drink  on  getting  into  bed.  Hot  lemonade,  soup, 
hot  milk  or  cocoa  do  good.  Those  who  use  alcohol 
will  perhaps  prefer  a  toddy.  Then  throughout  the 
disease,  liquids  should  be  given  freely.  The  bow- 
els should  be  kept  properly  open,  but  drastic  pur- 
gation is  especially  contraindicated  in  the  prostra- 
tion so  characteristic  of  influenza. 
-  3.  There  is  much  question  as  to  the  value  of 
any  measure  to  directly  combat  the  infection.  Until 
the  cause  of  influenza  is  definitely  established,  such 
measures  can  be  conjectural  only,  and  subject  to 
the  post  hoc  error.  As  most  cases  of  influenza  go 
on  to  recovery  anyway,  and  as  there  is  great  varia- 
tion in  the  duration  of  the  disease — some  patients 
recovering  in  a  few  days'  time  and  others  being 
prostrated  for  weeks  or  months — it  is  almost  im- 
possible to  estimate  the  effect  on  the  unknown  or- 


ganism. For  years,  salicylates  have  been  used 
both  for  their  analgesic  effect  and  with  the  idea 
that  they  might  combat  the  infection.  Recent  in- 
vestigations into  the  common  cold  have  suggested 
that  in  this  condition,  so  hard  to  distinguish  from 
a  mild  influenza,  the  salicylates  are  valueless,  and 
that  opiates  alone  have  some  definite  value.  This 
work  is  too  new  and  of  too  limited  scope  thus  far 
to  accept  in  toto,  but  it  gives  food  for  thought. 

This  comparison  with  the  common  cold  brings 
us  another  question,  and  that  is,  what  is  influenza? 
Is  it  essentially  different  from  a  common  cold,  or 
is  it  merely  a  more  profound  systemic  infection  or 
toxemia  due  to  the  same  underlying  infection  that 
produces  the  cold?  And  are  a  number  of  the 
"complications,"  especially  in  the  central  nervous 
system,  true  complications,  separate  diseases  re- 
sembling influenza  in  onset,  or  primary  influenza  of 
the  nervous  system?  We  do  not  know.  We  think 
especially  of  the  cortical  type  of  encephalitis,  the 
basal-gangliar  tyf)e  (paralysis  agitans),  the  cere- 
bellar type,  the  medullary  type  with  rapid  respira- 
tory failure  (progressive  bulbar  palsy),  amyotro- 
phic lateral  sclerosis  (upper  motor  neuron  cord  le- 
sion), and  progressive  spinal  muscular  atrophy 
(lower  motor  neuron  cord  lesion).  All  these  con-* 
ditions  seem  to  have  their  onset  more  often  in 
periods  of  influenza  pandemics  and  often  (but  not 
always)  begin  with  a  general  infection  with  severe 
muscular  aching,  prostration,  etc.,  usually  consid- 
ered influenza  at  onset.  Are  these  conditions  merely 
influenza  of  the  central  nervous  system,  or  are 
they  a  different  infection  with  an  onset  indistin- 
guishable from  influenza?  We  cannot  give  a  final 
answer  to  this  question  at  this  time,  but  can  only 
suspect  and  await  further  developments. 

How  long  shall  we  keep  the  patient  in  bed?  In 
mild  cases,  until  the  temperature  has  been  normal 
at  least  24  hours.  In  moderately  severe  and  severe 
cases,  until  the  patient's  strength  has  become  re- 
stored enough  for  him  to  get  up  without  much 
tiring.  This  may  be  many  days  or  some  weeks 
after  the  temperature  has  become  normal.  Indeed, 
some  cases  that  bear  all  the  earmarks  of  influenza 
otherwise,  may  be  afebrile  throughout  their  course. 
In  such  an  event,  the  patient's  strength  must  be 
the  deciding  factor  and  not  the  thermometer.  It 
is  a  safe  rule  never  to  let  any  patient  get  up  who 
still  suffers  from  any  extreme  degree  of  weakness. 

Special  features  must  be  met  by  special  meas- 
ures. Cardiac  weakness  will  call  for  cardiac  stim- 
ulants, notably  digitalis  or  caffein.  There  are 
many  complications  to  be  kept  in  mind  and  treated 
if  they  appear.  The  ears  and  sinuses  are  often 
affected  and  may  require  sfjecial  attention.  Urinary- 
tract  infection  is  not  a  rare  complication  and  must 
be  watched  for.  Of  course  the  lungs  will  be  watch- 
ed closely,  and  empyema  is  an  occasional  compli- 
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cation  that  should  not  be  overlooked. 

Influenza  is  one  of  the  most  protean  of  diseases 
in  its  manifestations,  and  the  patient  must  be  con- 
sidered as  a  whole,  as  well  as  in  every  part.  Thor- 
oughness of  examination  plus  eternal  vigilance  are 
essential  to  the  proper  management  of  this  versatile 
disease. 


When  Willum  Beaximont  left  the  paternal  roof  (says 
Bernard  Sachs,  in  Bull.  N.  Y.  Acad,  of  Med.,  Oct.)  to  seek 
fortune  and  name,  his  outfit  consisted  of  a  horse  and 
cutter,  a  barrel  of  cider  and  SlOO  of  hard-earned  money. 


GYNECOLOGY 

Ch.as.  R.  RoBixs,  M.D.,  Editor,  Richmond,  Va. 


Abnormal  Bleeding  at  the  Menopause 

Every  doctor  who  administers  to  women  either 
as  a  general  practitioner  or  a  specialist  encounters 
this  condition  with  varying  degrees  of  frequency. 
Two  causes  stand  out  in  bold  relief:  malignancy 
and  hyperplasia  or  dysplasia  of  the  endometrium. 
There  are  other  causes  of  which  fibroid  or  other 
polypi  and  fibroids  of  the  uterus  are  the  most 
usual. 

As  abnormal  bleeding  is  often  the  only  early 
symptom  of  cancer,  we  must  never  forget  that  every 
such  case  is  to  be  regarded  as  cancer  until  proven 
otherwise.  Owing  to  the  insidious  onset  of  cancer, 
many  cases,  even  in  the  hands  of  the  most  careful, 
are  found  to  be  advanced  when  first  discovered. 
We  can  therefore  take  no  chances,  and  periodic  ex- 
amination of  all  women  in  the  cancer  age,  without 
regard  to  symptoms,  is  an  ideal  that  should  be 
pursued. 

When  abnormal  bleeding  is  due  to  cancer  it 
usually  comes  on  gradually  and  manifests  itself 
either  as  an  increase  in  the  normal  flow  or  a  bleed- 
ing between  periods.  This  latter  may  be  quite 
insignificant  and  is  referred  to  as  spotting.  It 
usually  follows  straining  at  stool  or  trauma  from 
intercourse.  In  hyperplasia  of  the  endometrium 
the  bleeding  is  free  from  the  first,  usually  appears 
as  a  prolonged  menstruation  and  may  pass  into  a 
continuous  flow.  The  amount  of  blood  lost  is  often 
extreme  and  may  result  in  a  profound  anemia.  It 
usually  returns  after  curettement  and  may  persist 
for  years. 

Any  abnormal  bleeding  at  any  period  of  life 
calls  for  an  immediate  and  careful  pelvic  examina- 
tion. We  are  never  justified  in  regarding  these 
cases  as  functional  and  passing  them  up  with  a 
prescription. 

If  the  case  is  one  of  cancer  of  the  cervix  we  will 
find  the  cervix  is  indurated,  the  tissues  are  friable 
and  bleed  on  the  slightest  manipulation.  If  the 
cancer  is  in  the  cervical  canal  the  induration  will  be 
present  but  the  growth  will  be  concealed  within 
the  canal.    Dilatation  and  curettement  may  be  nec- 


essary to  get  a  proper  idea  of  the  tissue. 

If  the  case  is  carcinoma  of  the  fundus  the  physi- 
cal examination  will  not  reveal  anything  distinctive 
in  the  early  stages.  A  diagnostic  curettement  is 
necessary  for  a  diagnosis. 

In  cases  of  hyperplasia  of  the  endometrium,  there 
are  usually  no  pathological  changes  evident,  just  a 
bleeding  uterus. 

In  fibroid  or  other  polypi  and  in  fibroids  of  the 
uterus  careful  pelvic  examination  will  usually  reveal 
the  true  condition. 

Cancer  of  the  cervix  is  best  treated  in  the  ma- 
jority of  cases  with  radium.  In  cancer  of  the 
fundus,  hysterectomy  at  the  present  time  offers  the 
best  chance  of  cure.  Operation  should,  however, 
be  preceded  and  followed  by  radiation.  Polypi  are 
removed  per  vaginam,  as  a  rule,  in  uncomplicated 
cases.  Bleeding  fibroids  are  best  treated  by  opera- 
tion, although  if  the  loss  of  blood  has  been  exces- 
sive, radiation  may  be  used  to  control  this  symp- 
tom. 

The  treatment  of  bleeding  uteri  in  which  no 
pathological  condition  can  be  made  out  by  pelvic 
examination  has  always  presented  difficulties.  It 
is  usually  due  to  an  extensive  overgrowth  of  the 
endometrium.  Curettement  removes  the  abnormal 
endometrium  but  in  most  cases  it  quickly  returns. 
Novak  and  others  for  some  years  have  been  study- 
ing this  condition,  and  Novak  has  reached  the 
view,  which  has  been  generally  concurred  in,  that  it 
is  due  to  an  atritic  condition  of  the  graafian  folli- 
cles, which  do  not  rupture.  Therefore  no  corpus 
luteum  forms  and  the  endometrium  remains  under 
the  constant  stimulating  effect  of  folliculin.  As  a 
result  of  his  researches  he  has  been  able  to  recover 
the  progestin  hormone  which  completes  the  normal 
menstrual  cycle  and  restores  normal  menstruation. 
However,  while  this  remedy  has  acted  reasonably 
well  in  younger  women,  it  appears  to  be  not  so 
potent  in  women  about  the  menopause.  Other  rem- 
edies like  ergot  and  various  styptics  have  little  ef- 
fect. We  have,  therefore,  in  many  of  these  cases  to 
resort  to  radical  measures,  either  hysterectomy  or 
radiation.  The  use  of  radium  has  many  points  of 
superiority,  although  hysterectomy  in  some  cases 
will  be  necessary  or  advisable.  We  must  remember 
always  the  possibility  of  malignancy,  and  radiation 
should  always  be  preceded  by  curettement  for  diag- 
nostic purposes.  If  cancer  can  be  excluded,  radium 
gives  the  highest  percentage  of  cures. 

A.  Broido  (Journal  oj  Obstetrics  and  Gynecology 
oj  the  British  Empire,  40-1224,  1933)  gives  a  most 
interesting  resume  of  the  subject.  Including  28 
cases  of  his  own,  he  collected  544  cases  from  liter- 
ature and  of  these  508  were  cured.  This  was  an 
average  of  93  per  cent.  He  makes  the  interesting 
observation  in  reference  to  his  own  cases  that  the 
leucorrhoea  which  was  frequently  present  was  cured 
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and  subsequent  examination  showed  in  every  case 
a  small  atrophic  cervix  and  uterus,  and  that  lacer- 
ated cervices  were  healed  and  clean.  He  lays 
particular  emphasis  on  thorough  examination  and 
diagnostic  curettement  for  the  purpose  of  eliminat- 
ing carcinoma  and  other  pathology. 


UROLOGY 

For  this  issue,  Roy  \V.  Upchurch,  M.D.,  Danville,  Va. 


The  Female  Urethra 

It  does  not  seem  possible  that  the  female  urethra 
has  escaped  attention  for  so  long  a  period  with  such 
a  large  percentage  of  women  constantly  or  inter- 
mittently complaining  of  difficulty  in,  painful,  or 
frequency  of,  urination,  nocturia  and  tenesmus. 
The  term,  cystitis,  which  should  not  be  considered 
a  clinical  entity  itself,  has  been  used  to  cover  these 
complaints  so  frequently  by  the  family  physician, 
with  the  usual  medical  treatment  for  such  an  ail- 
ment carried  out,  that  inspection,  examination,  or 
even  thinking  of  the  urethra  has  been  neglected. 
Very  little  has  been  taught  in  the  medical 
schools  and  very  little  can  be  found  in  the  medical 
literature  concerning  the  female  urethra.  It  is 
only  within  recent  yeras  that  this  important,  seem- 
ingly insignificant,  part  of  the  female  body  has 
been  brought  to  our  attention.  It  is  to  lesions 
and  allied  conditions  of  this  small  canal  that  I 
briefly  wish  to  attract  the  attention  of  those  in 
the  general  practice  of  medicine. 

Acute  urethritis  is  the  most  common  condition 
producing  the  most  pronounced  symptoms.  The 
gonococcus  is  the  causative  agent  in  the  majority 
of  cases.  However,  the  colon  bacillus,  the  staphy- 
lococcus and  other  organisms  of  focal  origin  may 
produce  a  urethritis  as  severe;  yet  many  such  cases 
are  the  results  of  previous  damage  done  by  a  gon- 
orrheal infection.  In  most  cases  of  acute  gonor- 
rheal urethritis,  the  infection  is  primary,  however 
it  may  be  secondary  to  a  primary  infection  in  the 
endocervix  which  has  become  chronic  and  produces 
no  noticeable  symptoms.  The  patient  complains 
of  bladder  discomfort,  intense  burning  on  micturi- 
tion, and  frequency.  Inspection  of  the  urethra 
reveals  a  characteristic  picture.  The  meatus  is 
swollen  and  inflamed.  Thick  yellow  pus  can  be 
expressed  and  a  smear  show  the  diplococci.  The 
acute  stage  subsides  quickly,  the  discharge  becom- 
ing scanty  and  the  disease  lasting  from  three  to  six 
weeks.  Some  cases  heal  spontaneously  while  others 
pass  to  the  chronic  stage  without  notice.  The 
lower  third  of  the  urethra  is  usually  involved,  often 
complicated  by  an  associated  inflammation  of 
Skene's  glands. 

Chronic  urethritis  is  usually  the  end  result  of 
acute  gonorrheal  urethritis.  A  nonspecific  ureth- 
ritis does  occur  in  women  who  have  a  vaginal  dis- 


charge from  a  chronic  endocervicitis  due  to  other 
organisms.  These  patients  have  symptoms  milder  ■ 
and  indefinite  in  character.  There  is  slight  burning 
on  urination,  frequency  and  occasionally  tenesmus 
of  long  standing,  usually  worse  after  exposure  to 
cold.  Inspection  reveals  a  thickening  and  conges- 
tion of  the  urethral  mucosa  at  the  meatus.  On  mas- 
sage of  the  urethra,  a  small  drop  of  purulent  dis- 
charge may  be  expressed  with  smears  showing  the 
gonococcus  or  other  causative  organism.  The  open- 
ings of  Skene's  glands  are  prominent,  inflamed  or 
swollen. 

Stricture  of  the  urethra  is  more  common  than  is 
generally  believed.  Since  over  75  per  cent,  of  all 
cases  of  gonorrhea  in  women  develop  an  acute  or 
chronic  urethritis  at  some  stage  of  the  disease,  it 
is  quite  evident  that  this  is  the  most  common 
cause.  Focal  infections — as  diseased  tonsils,  infect- 
ed sinuses,  abscessed  teeth,  or  nonspecific  endocervi- 
citis— come  next  as ,  a  causes.  Other  causes,  as 
birth  injuries,  trauma,  new  growths  and  injuries 
from  instrumentation  are  fairly  frequent.  The 
obstruction  usually  occurs  in  the  anterior  half  of 
the  urethra,  especially  at  the  orifices  of  Skene's 
glands.  The  urethra  is  thickened,  the  lumen  nar- 
rowed, and  the  obstruction  is  felt  with  a  bougie-a-, 
uoide.  Invariably  there  is  an  associated  chronic 
urethritis  with  mild  inflammation  of  the  mucosa. 
Symptoms  vary  from  vague,  indefinite  bladder  un- 
easiness to  difficulty  in  micturition,  frequency  of 
urination,  pain  over  the  bladder  and  retention  of 
urine.  The  stricture  may  cause  sufficient  obstruc- 
tion of  such  long  standing  as  to  produce  a  trigo- 
nitis,  cystitis,  and  even  renal  lesions,  due  to  back 
pressure  of  the  residual  urine  with  subsequent  in- 
fection. It  rarely  develops  as  severe  as  that  seen 
in  the  male.  A  careful  history  with  inspection  of 
the  urethra  and  passing  a  bougie  easily  establishes 
a  diagnosis. 

Urethral  caruncle  is  a  polypoid  growth  arising 
from  the  urethral  mucosa,  intensely  red  in  color 
and  filling  the  urethral  meatus.  It  springs  from 
the  mucosa  in  the  vestibule,  usually  on  the  floor 
and  most  often  is  attached  by  a  pedicle.  It  grad- 
ually increases  in  size  and  becomes  ulcerated  in 
cases  of  long  standing  with  the  surrounding  mucosa 
much  inflamed.  This  condition  is  most  commonly 
seen  in  elderly  women  who  complain  of  intense 
pain  on  urination,  marked  frequency  of  urination, 
nocturia  and  tenesmus.  Terminal  hematuria  ap- 
pears as  the  growth  enlarges. 

Prolapse  oj  the  urethral  mucosa  is  another  af- 
fection of  old  age.  It  is  a  result  of  senile  atrophy. 
It  appears  as  an  eversion  of  the  urethral  mucosa 
in  part  or  in  its  entire  circumference.  By  the  fact 
that  it  is  not  pedunculated,  it  can  be  distinguished 
clinically  from  urethral  caruncle.  In  simple  cases, 
little  or   no   bladder   discomfort   may   be   present. 
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In  advanced  cases  where  there  is  considerable  tenes- 
mus, the  prolapse  increases  with  constriction  of  the 
blood  vessels,  swelling,  thrombosis,  bleeding  and 
ulceration,  as  is  often  seen  in  hemorrhoids.  Here 
the  symptoms  are  severe  as  in  caruncle.  This 
condition  may  occur  in  nursing  infants  or  following 
local  trauma  in  younger  women. 

Congenital  maljormations  are  responsible  for 
enuresis,  painful  and  frequent  urination  in  chil- 
dren in  many  instances.  Congenital  strictures  and 
valves  occurring  in  the  anterior  half  of  the  urethra 
are  often  found.  In  adults  the  urethral  meatus 
may  present  an  opening  from  the  size  of  a  knitting 
needle  to  half  its  normal  size,  a  congenital  affair. 
Diverticulum  of  the  urethra  is  a  rare  condition 
which  requires  urethroscopic  examination  for  diag- 
nosis. It  occurs  here  just  as  it  does  in  the  bladder. 
It  may  be  congenital  or  acquired.  As  a  rule  a  mild 
urethritis  is  associated  with  these  conditions. 

Cancer  oj  the  urethra  is  very  rare,  no  more  than 
a  hundred  cases  being  reported  in  the  literature.  It 
usually  starts  near  the  meatus  in  the  neighborhood 
of  Skene's  glands  or  from  a  urethral  caruncle.  It 
may  originate  from  neighboring  tissues  and  in  ad- 
vanced cases  involve  the  urethra  secondarily.  The 
growth  is  nodular  and  indurated  and  spreads  par- 
aurethrall)'  toward  the  bladder  as  well  as  through 
the  lumen.  The  first  symptoms  are  hematuria  and 
frequency  of  urination.  In  advanced  cases  pain 
occurs. 

Treatment. — It  is  surprising  to  note  the  relief 
and  the  results  obtained  in  the  treatment  of  these 
conditions.  Briefly,  the  treatment  for  all  conditions 
of  the  urethra  are  simple  and  the  same.  In  acute 
conditions  with  severe  pain  and  great  frequency  the 
patient  is  given  large  quantities  of  fluid  by  mouth 
and  some  urinary  antiseptic,  oil  santal  wood  or 
acraflavine  tablets  and  citrocarbonates.  Hot  ure- 
thral compresses  are  a  great  aid.  As  a  rule  acute 
conditions  subside  within  a  few  days  under  this 
treatment.  Following  this,  bladder  injections  of  mer- 
curochrome,  1^  ,  argyrol,  109f ,  or  any  other  of  the 
silver  salts  can  well  be  started.  After  the  infection 
subsides  and  passes  on  into  the  chronic  stage,  dila- 
tation of  the  urethra  gradually  with  sounds  and 
local  applications  of  silver  nitrate,  5%,  will  usually 
complete  the  cure.  Frequently  hot  douching  taken 
by  the  patient  at  home  is  a  great  aid.  In  strictures 
III  the  urethra  and  congenital  valves,  gradual  dila- 
tation with  sounds  up  to  30  F.  over  a  period  of 
several  weeks  will  give  permanent  relief.  Urethral 
caruncle  and  prolapsed  urethral  mucosa  are  best 
treated  by  excision  under  local  anesthesia  with  a 
spark-gap  cutting  electric  current.  This  is  follow- 
ed by  dilatations  of  the  urethra,  local  applications 
of  silver  nitrate,  S^f,  and  bladder  injections.  With- 
in three  or  four  weeks  the  urethra  has  entirely 
healed   and   the  patient   is   free  of  all  symptoms. 


Where  there  is  a  congenital  narrowing  of  the  meat- 
us, meatotomy  with  an  endotherm  is  done  just  as 
in  the  male,  to  be  followed  by  local  treatment. 

In  conclusion,  I  would  like  to  stress  the  point 
that  by  simple  insjjection  of  the  urethra  in  women 
complaining  of  bladder  discomfort,  in  the  absence 
of  upper  urinary  infection,  many  of  these  conditions 
can  be  recognized  early  by  the  family  physician 
and  proper  treatment  instituted  with  great  relief 
and  satisfaction  to  the  patient. 

— 811   Masonic  Temple 


PEDIATRICS 


G.  W.  KuiscHEE,  JR.,  M.D.,  Editor,  .\sheville,  N.  C. 

Handling  the  Newly  Born 
IV 

Hemophilia  attacks  only  males  and  is  extremely 
rare  before  the  end  of  the  first  year.  Spontaneous 
hemorrhage  of  the  newly  born  appears  before  the 
eighth  day,  usually  between  the  third  and  sixth 
days  of  life.  The  most  frequent  points  for  such 
bleeding  are  the  umbilicus,  intestines,  stomach, 
ears,  eyes,  urinary  tract,  vagina  and  the  subcutane- 
ous tissues.  The  loss  of  blood  may  be  slight  or  so 
profuse  as  to  necessitate  transfusion.  Congenital 
syphilis  and  infection  cause  many  of  these  hemor- 
rhages, but  a  larger  number  result  from  unknown 
causes.  Signs  of  infection  and  syphilis  indicate  the 
diagnosis  and  treatment  is  thus  indicated  in  the 
former  group. 

When  the  normal  ocagulation  time  of  5  to  10 
minutes  and  bleeding  time  of  2  to  5  minutes  are 
prolonged,  the  diagnosis  of  hemorrhagic  disease  of 
the  newly  born  is  to  be  suspected,  ^Management 
of  these  cases  is  usually  simple.  The  intramuscular 
injection  of  20  to  30  c.c.  whole  blood  from  one  of 
the  parents  stops  the  bleeding.  Reactions  need 
not  be  feared.  Severe  cases  may  require  repeated 
injections. 

Blood-streaked  vomitus  first  suggests  bleeding 
maternal  nipples,  the  blood  having  been  swallowed. 

Except  for  whooping  cough  and  smallpox,  infec- 
tious or  communicable  diseases  are  rare  during  the 
neonatal  period.  Staphylococcic,  streptococcic  and 
colon  bacillus  blood-stream  infections  are  not  in- 
frequent. They  are  accompanied  by  high  fever,  fre- 
quent green  stools,  jaundice,  pustular  eruptions, 
hemorrhages  and  convulsions.  The  unhealed  um- 
bilicus is  the  usual  portal  of  entry  for  such  infec- 
tions. 

Air-swallowing  is  responsible  for  most  of  the 
vomiting  of  the  newly  born.  The  swallowed  air 
accumulates  as  a  bubble  in  the  infant's  stomach. 
Efforts  by  the  infant  to  liberate  this  bubble  result 
in  regurgitation.  While  there  is  no  known  rou- 
tinely successful  method  of  preventing  air  swallow- 
ing, the   following  procedure  will  prevent  the  re- 
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gurgitation  that  results.  Before  being  placed  at 
the  breast  and  just  prior  to  the  completion  of  the 
nursing,  have  the  nurse  or  the  mother  hold  the 
infant  over  her  shoulder  and  pat  its  back  until  the 
air  is  belched.  Following  this,  return  the  baby  to 
the  breast  in  order  to  fill  the  thus  partially  emptied 
stomach.  Overfilling  likewise  causes  regurgitation 
but  this  cause  is  only  transient. 

The  projectile  vomiting  of  pylorospasm  and  hy- 
pertrophic pyloric  stenosis  is  rare  prior  to  the  end 
of  the  first  week  of  life.  When  causative  conditions 
are  present,  the  symptom  invariably  manifests  itself 
before  the  sixth  week.  Pylorospasm  is  either  part 
of  a  gastroenterospasm  or  an  early  symptom  of 
pyloric  stenosis.  Bonar  has  recently  outlined  the 
following  five  cardinal  signs  of  pyloric  stenosis: 
1 )  failure  to  gain  weight  in  the  absence  of  fever 
or  infection:  2)  persistent  projectile  vomiting  of 
bile-free  stomach  contents:  3)  visible  gastric  peris- 
talsis from  left  to  right:  4)  scanty  stools  of  the 
hunger  type:   S)  a  palpable  tumor  mass. 

Treatment  calls  for  sedatives  such  as  phenobar- 
bital  or  atropine  before  feedings.  Persistent  cases 
may  require  thick  cereal  feedings.  If  after  two 
weeks  on  medical  treatment  the  baby  shows  no 
gain  in  weight,  surgery  is  indicated. 

A  rare  infant  is  allergic  to  its  mother's  milk. 
Substituting  cow's  milk  for  breast  milk  corrects 
the  condition  as  well  as  confirms  the  diagnosis. 
Tetany  and  intestinal  obstruction  cause  vomiting: 
fortunately  both  are  rare  conditions. 

The  breast-fed  infant  has  2  to  6  semi-solid,  gold- 
en yellow,  acid  stools  daily.  The  infant  on  a  for- 
mula has  1  to  2  alkaline  stools.  A  sudden  onset 
of  frequent,  thin,  watery,  mucous  stools  in  the 
breast-fed  indicates  infection.  A  green  curdled 
stool  in  the  breast-fed  is  not  abnormal,  but  in  the 
bottle-fed  it  indicates  trouble.  Small  amounts  of 
mucus  are  not  abnormal.  Large  quantities  of 
mucus  indicate  inflammation.  Castor  oil  causes 
mucous  stools,  calomel  green  stools.  Curds  in  the 
stool  have  little  significance. 

Except  from  infection  as  a  cause,  diarrheas  are 
infrequent  in  the  first  three  weeks.  There  is  one 
exception!  Upon  arrival  home  from  the  hospital, 
some  infants  set  up  a  profuse  diarrhea  of  15  to  20 
stools  per  day.  The  administration  of  an  ounce  of 
boiled  water  before  feeding  promptly  corrects  the 
disturbance. 

Frequent  stools  can  result  from  over-  as  well  as 
under-feeding. 

There  exists  a  wide  variation  between  the  lay  and 
medical  interpretation  of  constipation.  Provided 
the  diet  is  correct,  every  infant  does  not  necessarily 
have  to  have  a  daily  stool.  At  this  age  constipa- 
tion is  more  frequently  due  to  an  ill-advised  cathar- 
tic than  to  any  other  cause.     A  soap  stick  or  a 


warm  water  enema  is  always  to  be  preferred  to  a 
cathartic  in  obstinate  cases  of  constipation. 


DENTISTRY 

W.  M.  RoBEV,  D.D.S.,  Editor,  Charlotte,  N.  C. 


A  Study  in  Dental  Caries 

Few  health  problems  are  being  more  energetical- 
ly inquired  into  than  that  of  tooth  decay.  It  is 
generally  agreed  that  those  who  habitually  can  and 
do  include  in  their  diet  a  general  mxture  of  all  the 
common  classes  of  foods,  who  are  neither  too 
poverty-stricken  nor  too  finicky  to  eat  like  other 
folks,  have  somewhat  better  teeth  than  do  those 
who  are  obliged  to  confine  themselves  to  the  cheap- 
est foods  or  who  from  faddism,  perversion  of  appe- 
tite, or  some  such  cause,  choose  to  be  very  unlike 
the  common  run  of  folks  in  this  particular. 

One  phase  of  this  subject  probably  has  some  light 
shed  on  it  by  a  piece  of  work  done  by  Bibby  and 
Sedgwick'  in  inquiring  into  the  cause  of  dental  de- 
ca\-  by  experimental  production  of  cavities  in  rat 
teeth. 

These  investigators  review  some  of  the  recent 
work  in  this  line.  Some  studies  have  seemed  to 
show  that  rats  on  adequate  diet  containing  60% 
yellow  corn,  developed  "caries"  in  mandibular  mo- 
lars, while  the  teeth  of  animals  on  deficient  diet 
with  an  oatmeal  diet  remained  good:  also,  that  rats 
on  adequate  diets  in  which  the  corn  particles  varied 
in  fineness  showed  decrease  in  severity  of  dental 
lesions  paralleling  decrease  in  fineness  of  the  corn 
meal.  Similar  results  were  produced  with  ground 
rice:  less  definite  were  the  results  when  wheat  was 
used.  By  way  of  explanation,  it  was  offered  that 
"larger  particles  became  impacted  in  molar  fissures 
while  fine  ones  did  not." 

Others  have  arrived  at  the  conclusion  that  "  'Ca- 
ries' in  teeth  of  rats  receiving  either  deficient  or 
excessive  viosterol  ration — when  viosterol  content 
was  optimum,  teeth  were  normal." 

Still  another  group  report  that  of  365  rats  on 
adequate  diets  in  which  either  whole  wheat  or  corn 
starch  was  the  principal  constituent,  none  showed 
"macroscopic  caries";  neither  did  depriving  the  diet 
of  P  or  vitamin  D  produce  this  condition  in  any  one 
of  the  19  animals  so  deprived. 

Bibby  and  Sedgwick  conducting  an  investigation 
after  the  following  manner: 

"Healthy,  female,  albino  rats,  within  10  !?rams  of  the 
same  weight  and  separated  into  groups  differing  as  to  type 
of  diet  and  cod-liver-oii  ration,  furnished  the  teeth  upon 
which  this  study  is  based.  Synthetic  diet — 76  parts  of 
ground  yellow-corn,  20  of  wheat  gluten.  3  of  calcium  car- 
bonate, and  1  of  sodium  chloride — was  used  as  a  basis,  so 
that  the  vitamin-D  allowance  might  be  varied  bv  addition 
of  different  amounts  of  cod-liver  oil.  -Another  diet,  consist- 
ing of  scraps  of  hospital  food,  wr.s   fed   to   two   groups,  in 

1.     Journal   of   Dental    Research,  Dec,   1033. 
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one  of  which  development  ot  repeated  pregnancies  was 
permitted.  The  experimental  conditions  were  continued  for 
from  150  to  250  days.  The  teeth  of  50  rats  on  the  syn- 
thetic diet,  and  04  on  the  refuse  diet  were  examined." 

Of  SO  rats  on  the  synthetic  diet,  more  than  three- 
fourth  showed  molar  cavities;  of  94  on  the  refuse 
diet,  only  6  showed  similar  lesions.  In  lower  teeth 
there  were  178  such  defects,  as  against  8  in  the 
upper — more  than  90*;^  of  affected  fissures  were  in 
lower  teeth. 

Plainly  deficiency  of  vitamin  D  was  not  solely 
responsible  for  cavitation.     Dental  lesions  appear 
to  be  related  to  some  factor  in  the  synthetic  diet. 
Although  it  is  possible  to  point  to  a  Ca-P  imbal- 
ance, this  should  be  held   responsible  for  defects 
only  if  they  could  not  have  had  other  cause.    Food 
particles  were  found  as  frequently   in   upper  and 
lower  third  molars  as  in  any  other  teeth.     A  sys- 
temic condition  could  hardly  lead  to  destruction  of 
four  teeth  leaving  the  remaining  eight  unaffected. 
Unequal  distribution  of  cavities  in  different  rat 
teeth  may  be  explained  by  the  morphology  of  the 
j   lower  first  and  second  molars.     First  and  second 
I   molars    have    fissures    with    overhanging    posterior 
!  walls.    Enamel  is  readily  worn  away  and  cusps  be- 
]  come  flattened;  then  mastication  must  be  done  on 
dentinal  surfaces  alone;   and  on  anterior  portions 
of  these  overhanging  cusps,  the  dentin  is  supported 


only  by  posterior  enamel  walls.  In  every  definite 
cavity  e.xamined  it  appeared  probable  that  destruc- 
tion had  started  in  a  fracture. 

The  author's  conclusions  are  of  interest  and 
value: 

Cavities  developed  in  teeth  of  41  of  50  rats  on  a  synthetic 
diet  consisting  of  ground  yellow-corn,  wheat  gluten,  calcium 
carbonate  and  sodium  chloride.  Animals  on  an  adequate 
supply  of  cod-liver-oil  were  quite  as  susceptible  as  those  on 
a  deiicient  ration.  Evidence  in  practically  all  lesions  indi- 
cated that  the  cavities  originated  as  fractures  of  a  portion 
of  a  cusp  or  fissure  wall,  .\bout  96%  of  cavities  were 
found  in  mandibular  first  and  second  molars.  The  expla- 
nation is  offered  that  the  peculiar  normal  morphology  of 
these  teeth  permits  them  to  be  easily  fractured  by  forces 
from  the  occlusal  surface.  Development  of  such  fractures 
is  promoted  by  presence  in  the  diet  of  coarse  hard  particles. 
It  is  suggested  that  heretofore  fracture-lesions  have  been 
confused  with  caries,  although  the  conditions  resemble  each 
other  only  in  late  stages. 


People  who  are  old,  unsteady,  or  feeble  from  any  cause 
(Newman,  in  //.  Tenn.  Med.  Assn.,  Jan.),  who  have  never 
worn  bifocals,  should  not  be  given  bifocals.  Some  types 
of  nervous  people  will  never  wear  them,  and  for  them 
bifocals  should  not  be  prescribed. 


Phexolphthalein  is  quite  toxic  to  a  good  many  persons 
and  is  to  be  considered  as  a  possible  cause  in  otherwise 
unexplained  skin  eruptions. 


Sydenham    was   called   "a    man    of   many    doubts" 
therein  lay  the  secret  of  his  great  strength. — Osier. 
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HUMAN  BEHAVIOR 

,IES  K.  Hall,  M.D,.  Editor.  Richmond,  Va. 


About  Words 

The  talk  of  the  small  group  was  rambling  and 
apparently  purposeless.  Finally  some  one  wonder- 
ed what  constitutes  the  most  useful  device  ever 
fabricated  by  man;  and  another  replied  promptly: 
the  wheel.  And  he  elaborated  his  statement  by 
the  assertion  that  all  machinery  is  but  a  series  of 
wheels,  and  that  modern  progress  is  due  largely  to 
the  invention  of  the  wheel.  But  a  more  reticent, 
or  at  least  a  more  slowly  speaking,  individual  ex- 
pressed doubt  about  giving  the  primacy  amongst 
man's  fabrication  to  the  wheel.  Instead  he  sug- 
gested the  constituent  members  of  the  alphabet. 
Without  such  symbols,  he  asserted  that  man  would 
be  mute,  there  would  be  no  exchange  of  ideas,  and 
perhaps  no  ideas  to  exchange,  inasmuch  as  ideation 
and  verbalization  are  almost  synonymous  terms. 
In  the  ballot  the  wheel  lost  first  place  and  the  let- 
ters of  the  alphabet  were  declared  to  be  the  most 
helpful  creation  of  man's  brain. 

"An  exact  and  an  extensive  vocabulary  is  an 
important  concomitant  of  success.  So  much  is 
known."  I  quote  from  Vocabulary  and  Success, 
in  the  February  Atlantic  Monthly.  Johnson  O'Con- 
nor, who  writes  it,  is  Director  of  the  Human  Engi- 
neering Laboratories  at  Stevens  Institute  of  Tech- 
nology, and  also  Assistant  Professor  of  Industrial 
Research  at  the  Massachusetts  Institute  of  Tech- 
nology. 

I  have  read  nothing  more  interesting  since  I 
used  to  get  an  occasional  letter  from  Dr.  Cyrus 
Thompson,  whose  knowledge  of  the  meaning  of 
words  and  his  skill  in  the  use  of  them  helped  to 
make  him  one  of  the  most  companionable  and  en- 
tertaining of  mortals.  What  is  a  vocabulary?  The 
term  signifies  a  knowledge  of  the  dictionary  mean- 
ing of  words.  The  author  and  his  associates  have 
asked  many  men  to  submit  themselves  to  tests  to 
ascertain  their  knowledge  of  the  exact  meaning  of 
words.  What,  for  instance,  would  you  give  as  the 
meaning  of  enervating?  of  stilted?  of  scurrilous? 
of  glutton?  of  refulgent?  of  monograph?  of  peremp- 
tory? 

"To  measure  the  vocabulary  of  an  individual, 
the  Laboratory  uses  a  list  of  one  hundred  and  fifty 
test  words.  Each  is  printed  in  italics  in  a  short 
phrase  and  is  followed  by  five  choices,  all  of  which 
fit  the  phrase  but  only  one  of  which  is  a  synonym 
of  the  test  word.  The  instructions  are:  'Under- 
score that  one  of  the  five  choices  which  is  nearest 
in  meaning  to  the  word  in  italics'."  The  test  words 
vary  from  those  that  are  easy  because  of  their  fre- 
ciuent  use  to  those  that  are  more  difficult  because 
of  the  rarity  with  which  they  are  encountered. 
For   example,   is   the   word   enervating   nearest   in 


meaning  to:  soothing,  exciting,  distressing,  invigor- 
ating, or  weakening?  The  last  word  is  the  synonym 
i;[  enervating,  yet  in  a  test  fifty-two  per  cent,  of 
college  graduates  gave  invigorating — as  wrong  as 
wrong  could  be. 

What  is  success?  How  is  it  gained?  Xo  one, 
perhaps,  can  answer  either  question,  but  the  Lab- 
oratory has  discovered  that  successful  men  and 
women  have  an  extensive  assortment  of  words  at 
their  command,  and  that  they  know  rather  accu- 
rately what  the  words  mean.  Major  executives, 
many  of  them  probably  without  so-called  formal 
education,  scored  higher  in  such  use  of  words  than 
any  other  group — higher  even  than  college  grad- 
uates. Why?  Well,  words  are  the  instruments  by 
means  of  which  men  and  women  grasp  the  thoughts 
of  others,  and  with  which  they  do  most  of  their 
own  thinking.  The  tools  of  thoughts  are  words. 
Just  as  the  successful  surgeon  must  have  at  hand 
an  assortment  of  instruments,  even  so  must  the 
mortal  who  deals  with  his  fellow  have  within  reach 
an  array  of  words.  The  surgeon  must  be  able  to 
use  accurately  each  of  his  instruments;  the  word- 
man  must  likewise  be  skilled  in  selecting  his  words 
and  in  juxtaposing  them.  The  solemn  majesty  of 
the  Book  of  Job,  the  incomprehensible  beauty  of 
Ecclesiastes,  the  universal  appeal  of  the  Gettysbur'g 
.■\ddress,  the  loveliness  of  Annabel  Lee,  and  the 
succinctness  and  compactness  of  Bacon's  Essays — 
words,  words,  words.  Not  the  pen,  but  the  word, 
is  mightier  than  all  swords.  The  Word — I  Am 
The  Word.  God  and  the  W^ord  are  Synonymous. 
He  who  would  have  Power  must  have  ^^'ords — 
many  of  them,  and  the  exact  meaning  of  them  he 
must  know. 

Another  Good  Book 
My  youngest  youngster,  scarcely  more  than 
twelve,  looked  across  to  me  from  his  chair  at  the 
desk,  but  I  could  not  decide  whether  his  facies 
portrayed  appeal  or  defiance.  His  Mother  was 
standing  near,  and  was  insistent  that  he  decline 
t-u-b-a,  t-u-b-a-e.  t-u-b-a-m;  and  that  he  make  an 
effort  to  comprehend  the  uses  made  by  the  ancient 
Romans  of  the  ablative  absolute.  The  urge  that 
he  experienced  was  not  at  all  linguistic,  but  quite 
otherwise.  Daddy,  if  my  pockets  were  full  of 
money  I  would  leave  home  and  never  come  back 
again.  But,  unperturbed,  and  not  surprised,  I  re- 
plied: Vou  are  a  clever  boy,  but  you  have  un- 
wittingly plagiarized  a  remark  your  father  thought, 
but  not  out  loud,  at  least  fifty  years  ago  when 
attempts  were  made  to  Latinize  and  Romanize  and 
mathematicalize  him.  And  then  the  youngster  was 
alertly  interested  to  know  w-hat  plagiarize  means, 
and  by  the  time  I  had  unfolded  to  him  my  con- 
ception of  the  implications  of  that  difficult  term  he 
had  apparently  abandoned  his  fixed  purpose  to  fare 
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forth  far  into  the  distant  parts  in  an  effort  to 
avoid  becoming  an  erudite  man.  Teenie  Wee,  I 
said,  you  are  becoming  adolescent.  Yes,  you  will 
feel  more  and  more  that  way  for  a  few  years. 
Adolescence  is  the  corridor  connecting  childhood 
and  adulthood,  but  if  you  want  to  know  all  about 
what  it  means  you  will  have  the  pleasure  of  reading 
a  delightful  little  book  written  by  my  friend,  Dr. 
Beverley  R.  Tucker.  That  is  the  very  name  of 
the  book — Adolescence.  And  as  soon  as  the  young- 
ster gets  away  from  his  examinations  (no  child 
should  be  subjected  to  them)  he  is  going  to  indulge 
in  the  volume. 

If  Dr.  Tucker  had  not  given  me  an  autographed 
copy  I  should  be  impelled  to  beg  the  publishers — 
the  Stratford  Company,  of  Boston — to  credit  me 
for  one  dollar  and  a  quarter.  Lately  I  have  read  a 
number  of  interesting  and  informative  medical  vol- 
umes, but  Tucker's  Adolescence  is  the  best  of  the 
bunch.  It  is  a  small  volume  of  fewer  pages  than 
125,  it  is  well  constructed,  delightfully  written,  and 
as  interesting  as  Tom  Jones  or  Peck's  Bad  Boy.  If 
I  could  have  had  the  little  book  when  I  was  a 
teener  I  should  have  felt  less  jittery  while  erupting 
from  my  infantile  cocoon.  Tucker  is  on  the  side 
of  the  youngster,  and  he  believes  that  we  stupid 
adults  generally  do  things  to  them  rather  than  for 
them,  and  that  if  boys  and  girls  are  not  spoilt  by 
interference  from  us  grown-ups  the  majority 
of  them  will  come  out  all  right.  He  has  the  good 
sense  not  to  become  perturbed  about  youngsters 
even  when  their  conduct  is  somewhat  alarming. 
And  I  believe  he  thinks  that  at  one  period  or  an- 
other in  childhood  most  of  us  have  used  the  truth 
sparingly  and  handled  it  recklessly. 

All  the  chapters  are  entertaining,  but  those  that 
I  like  best  have  to  do  with  Undesirable  Habits, 
Conduct  Disturbances,  Personality  Changes  and 
Defects,  and  Criminality.  If  I  could  write  as  well 
as  Tucker  I  should  fetch  forth  a  medical  volume 
thrice  a  year.  Adolescence  is  the  best  of  the  many 
good  things  he  has  written. 


HISTORIC  MEDICINE 


Dr.  Pilcher— Annals  of  Surgery 
Fifty  Years— (Golden  Jubilee 

fAnnal.s  of  Surgery.  .Ian.) 

Lewis  Stephen  Pilcher  entered  the  University  of 
Michigan  at  the  age  of  thirteen  and  took  the  bach- 
elor's degree  at  seventeen.  Today,  at  the  age  of 
eighty-nine,  he  holds  the  record  as'  the  youngest  to 
be  matriculated  and  the  youngest  to  be  graduated 
by  that  great  institution.  The  master's  degree  was 
added  within  a  year;  and  in  that  same  year  he 
entered  upon  medical  study.  This  was  in  1863,  in 
the  middle  of  the  Civil  War.  The  next  year"  he 
volunteered  as  a  hospital  steward,  this  marking  the 


beginning  of  his  medical  experience — seventy  years 
ago. 

Then  back  to  the  University  of  Michigan  to 
qualify  for  the  doctor's  degree  in  1866.  Many 
years  later— in  1890— this  same  institution  con- 
ferred upon  him  the  honorary  degree  of  Doctor  of 
Laws.  Practice  was  begun  in  a  rural  district  of 
Michigan  at  the  age  of  twenty;  at  the  same  time 
teaching  a  little  school.  Horseback,  he  answered 
the  call  of  the  sick;  eagerly  he  assimilated  the  cur- 
rent literature  of  medicine,  and  for  diversion  he 
read  the  Greek  and  Roman  classics  in  the  originals. 

Already  his  gaze  was  directed  towards  a  larger 
field.  After  an  interneship  in  a  Detroit  hospital 
and  a  course  in  the  hospitals  of  New  York  City, 
came  examination  and  appointment  as  assistant 
surgeon  in  the  Navy,  in  1867.  Sailing  the  seas,  he 
got  experience  with  practice  and  with  people  and 
read  voraciously.  In  1869,  yellow  fever  broke  out 
on  the  sailing  frigate  Saratoga,  in  Havana  harbor. 
The  surgeon  of  the  ship  was  one  of  the  first  to  die 
of  the  disease,  and  then  young  Assistant  Surgeon 
Pilcher  was  sent  from  another  ship  to  the  stricken 
vessel.  Thirty-seven  cases  of  the  disease  devel- 
oped on  board,  seventeen  resulting  in  death.  Then 
the  assistant  surgeon,  himself,  came  down  and  was 
removed  to  the  Naval  Hospital  at  Brooklyn.  After 
recovery  he  married,  retired  from  the  Navy,  and 
entered  into  private  practice,  in  1872. 

The  Annals  of  Surgery,  the  first  exclusively  surgi- 
cal journal  in  the  English  language,  was  established 
by  Dr.  Pilcher,  in  188S,  and  he  has  continued  as 
editor  to  the  present  day.  It  has  always  reflected 
its  editor's  high  standards.  Dignified,  sincere,  pro- 
gressive, trustworthy,  it  has  been  throughout  its 
life.  As  the  official  organ  of  the  American  Surgical 
Association,  the  New  York  Surgical  Society,  and 
the  Philadelphia  Academy  of  Surgery,  it  has  pro- 
foundly influenced  surgery  throughout  the  world. 
It  has  inspired  a  high  quality  in  surgical  journalism 
and  practice.  It  has  for  fifty  years  steadfastly  kept 
the  faith  as  a  true  monthly  review  of  surgical  the- 
ory and  practice.  For  all  this,  medicine  owes  a 
debt  to  this  great  man. 

Honors  in  great  number  have  expressed  the  es- 
teem of  medicine  in  particular  and  of  learning  in 
general.  Dr.  Pilcher  was  president  of  the  New 
York  State  Medical  Society  in  1892  and  of  the 
Medical  Society  of  the  County  of  Kings  in  1900. 
He  is  a  Fellow  of  the  American  Surgical  Associa- 
tion, and  was  its  president  in  1918;  Honorary  Fel- 
low of  the  American  College  of  Surgeons,  the  Phil- 
adelphia Academy  of  Surgery,  the  College  of  Phy- 
sicians of  Philadelphia,  the  New  York  Surgical  So- 
ciety and  the  Brooklyn  Surgical  Society,  and  one 
time  Commander-in-Chief  of  the  Grand  Army  of 
the  Republic. 
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Surgical   Observations 

A  Column   Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

James  W.  Davis,  M.D.,  F.A.C.S. 


Bronchoscopy 

The  removal  of  foreign  bodies  from  the  air  and 
food  passages  has  been  greatly  simplified  in  the 
past  few  years  by  improvement  in  technique  and 
also  in  the  instruments.  Bronchoscopes  and  eso- 
phagoscopes  are  now  made  so  that  they  can  be 
used  with  far  greater  safety  than  ever  before.  The 
great  improvements  in  technique  have  enabled  these 
operative  procedure  to  be  carried  out  with  com- 
parative ease  and  with  maximum  safety  to  the 
patient.  To  Chevalier  Jackson  of  Philadelphia  is 
due,  in  a  large  measure,  the  credit  for  the  tremen- 
dous advances  that  have  been  made  in  this  field. 

The  removal  of  foreign  bodies  is  only  a  small 
part  of  the  great  field  of  usefulness  of  these  proce- 
dures. To  be  able  to  examine  the  entire  esophagus 
and  all  of  the  larger  air  passages  has  made  the 
diagnosis  of  growths,  tumors,  malignancies,  and 
inflammatory  conditions  far  easier  and  more  accu- 
rate. The  diagnosis  and  treatment  of  diseases  of 
the  larynx  and  vocal  cords  have  been  greatly  sim- 
plified. Inflammatory  conditions  and  tumors  of 
the  air  passages  can  be  studied  and  observed  with 
great  accuracy,  and  the  diagnosis  and  treatment 
can  be  carried  out  with  far  greater  satisfaction  than 
ever  before.  The  diagnosis  and  treatment  of  dis- 
eases of  the  esophagus  is  a  subject  which  has  under- 
gone great  advancement,  and  now  most  of  these 
conditions  can  be  handled  which  before  were  ex- 
tremely difficult  to  treat. 

The  bronchoscopic  drainage  of  pulmonary  ab- 
scesses by  aspiration  and  the  drainage  of  excessive 
pulmonary  secretions,  as  in  the  case  of  chronic 
bronchitis  and  bronchiectasis,  is  a  great  boon  to 
patients  and  has  done  much  to  reduce  the  mortality 
in  pulmonary  diseases. 

The  postoperative  obstruction  of  air  passages  by 
thick,  tenacious  mucus  can  usually  be  relieved  by 
bronchoscopic  treatment.  The  so-called  postopera- 
tive pneumonia  or  postoperative  atelectasis  may 
not  be  a  true  pneumonia  but  may  be  due  to  the 
blocking  of  some  of  the  larger  air  passages  by  the 
thick  tenacious  mucus  which  acts  as  a  plug  or  stop- 
per and  prevents  the  passage  of  air.  Following 
this  obstruction  there  is  an  absorption  of  the  air 
in  the  portion  o  fthe  lung  distal  to  this  obstruction 
followed  by  a  collapse  which  may  simulate  a  pneu- 
monic condition  that  is  sometimes  spoken  of  as 
postoperative  pneumonia.  These  plugs  are  usually 
coughed  up  after  a  time,  but  bronchoscopic  re- 
moval can  give  relief  when  delay  might  cost  the 
patient  his  life. 


In  suspected  malignant  conditions  of  the  air  and 
food  passages,  a  small  portion  of  the  growth  can  be  ■ 
removed  for  biopsy.  A  prompt  and  early  diagnosis 
made  in  this  waj',  followed  by  the  proper  treatment, 
is  reducing  the  mortality  greatly  in  malignancies  in 
this  part  of  the  body. 

Pneumonography  or  lung  mapping  is  of  great 
help  in  the  diagnosis  of  diseases  of  the  air  passages 
such  as  bronchiectasis,  lung  abscesses,  and  stenosis 
of  the  bronchial  tubes.  This  is  accomplished  by 
instilling  lipiodol  into  the  involved  area  of  the 
lung  and  x-raying  immediately  afterwards.  A  great 
deal  of  valuable  information  can  be  obtained  in 
this  way. 

In  the  treatment  of  bronchitis  by  aspiration  of 
the  secretions  which  have  collected  in  the  dilated 
tient  gets  a  great  deal  of  comfort  and  relief  from 
air  passages,  followed  by  local  medication,  the  pa- 
this  treatment.  Even  lavage  of  the  lung  is  possible 
and  is  being  done.  This  field  of  usefulness  is  be- 
ing enlarged  rapidly.  In  the  treatment  of  stricture 
of  the  larynx  and  esophagus,  dilatation  can  be  done 
with  ease,  and  p>ersistent  treatment  will  give  relief 
in  many  cases  which  would  ordinarily  be  consider- 
ed more  or  less  hopeless. 

Small  children  who  have  swallowed  concentrated* 
lye  or  other  similar  caustic  or  irritating  chemicals 
which  produce  secondary  stricture  of  the  esophagus 
can  often  be  treated  and  relieved.  Sometimes  this 
involves  a  temporary  gastrostomy  until  dilation 
of  the  esophagus  can  be  accomplished,  but  certainly 
it  has  done  much  to  mitigate  the  suffering  of  little 
children  who  have  been  so  unfortunate  as  to  have 
an  esophageal  obstruction  following  the  accidental 
ingestion  of  concentrated  lye  or  similar  chemicals. 

Chronic  pulmonary  infections  should  always  be 
investigated  carefully  from  every  possible  angle. 
Now,  it  is  possible  to  obtain  cultures  from  the  lower 
air  passages,  and  an  accurate  diagnosis  of  the  type 
of  infection  enables  the  proper  treatment  to  be 
given,  as  by  using  autogenous  vaccines.  Many 
chronic  infections  which  would  otherwise  be  ex- 
tremely difficult  to  treat  can  now  be  treated  satis- 
factorily. 

-Ml  asthmatic  patients,  except  where  there  is  a 
distinct  contraindication,  should  have  a  bronchos- 
copic examination.  Sometimes  a  foreign  body  may 
be  the  cause.  In  many  cases  of  asthma,  local  treat- 
ment of  the  air  passages  has  been  of  great  benefit 
and  often  a  cure  is  effected  in  this  way. 

Oxygen  insufflation  in  electric  shock  and  follow- 
ing exposure  to  poison  gases  is  often  a  life-saving 
procedure.  This  can  be  accomplished  through  the 
bronchoscojje.  Usually  these  patients  are  uncon- 
scious and  relaxed  and  the  passage  of  a  broncho- 
scope can  be  accomplished  wath  the  greatest  possi- 
ble ease. 

In  future  wars  poison  gases  will  be  one  of  the 
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chief  weapons.     The  action  of  these  poison  gases  ma\-  be  introduced  for  the  insufflation  of  anesthet- 

is  primarily  on  the  lungs.     By  inhalation  the  gas  ics. 

acts  directly  on  the  lung  tissue.  Bronchoscopic  In  large  goiters,  where  there  is  a  deformity  of 
treatment  may  be  one  of  our  best  means  of  com-  the  trachea  with  compression  and  danger  of  ob- 
bating  these  in  the  future,  and  this  is  a  field  which  struction,  it  may  be  possible  in  some  cases  to  do  a 
should  be  rapidly  developed.  thyroidectomy  with  much  greater  safety  if  an  air- 
In  the  treatment  of  diphtheria,  bronchoscopic  wa\-  catheter  is  introduced  before  an  operation  is 
drainage  of  the  air  passages  may  give  sufficient  begun.  In  some  cases  a  tracheotomy  may  be  re- 
relief  so  that  an  intubation  or  tracheotomy  may  not  quired,  but  an  airway  catheter  should  be  kept  in 
be  necessary.    Except  in  the  very  extremeist  emer-  mind  as  a  possibility. 

gencies,     bronchoscopic     aspiration     in     diphther-  The  field  of  usefulness  of  bronchoscopy   is  in- 

itic  cases  where  there  is  developing  obstruction  will  creasing  rapidly.     Many  patients  who  are  now  un- 
often  avoid  the  necessity  of  intubation.                      .    dergoing  much  discomfort  from  various  pulmonary 

Intratracheal  anesthesia   is  made  easier  by  the  diseases  can  be  given  relief  and  often  cure  by  ap- 

ease  and  rapidity  with  which  intratracheal  catheters  propriate  treatment. 
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The  Coming  Meeting  at  Charlottesville 

It  is  by  a  happy  conjunction  of  circumstances 
that  in  this  year,  the  last  year  of  the  depression, 
the  Tri-State  Medical  Association  is  to  hold  its 
annual  meeting  in  a  place  which  offers  so  many 
and  so  unusual  attractions  to  serve  to  overcome 
the  stay-at-home-this-year  inclination. 

Officers  having  to  do  with  making  arrangements 
for  the  meeting  claim  credit  only  for  recognizing 
and  embracing  an  opportunity.  To  members  of 
the  Medical  School  of  the  University  belongs  credit 
for  affording  the  opportunity. 

The  preliminary  programs  have  been  out  for 
two  weeks.  From  these  programs  all  must  have 
seen  the  excellence  of  the  mental  fare  to  be  served. 
Only  a  few  changes  will  be  found  in  the  final  list. 

This  Association  has  for  many  years  sedulously 
avoided  the  inclusion  of  any  social  features,  and 
discouraged  provision  of  any  entertainment  of  the 
membership,  as  such.  Besides  being  considerable 
of  a  nuisance  to  hosts,  such  features  interfere  very 
materially  with  the  accomplishment  of  the  purpose 
of  the  gathering — diffusion  of  medical  knowledge. 

However,  as  we  wrote  a  member  inquirer,  Char- 
lottesville and  Albemarle  County  abound  in  ob- 
jects which  can  not  fail  to  prove  of  the  deepest 
interest  to  all  members  of  this  Association  and  their 
families,  however  divergent  and  varied  may  be 
their  intellectual  and  esthetic  interests.  The  Uni- 
versity, itself,  and  Monticello  can  well  occupy  a 
week  of  the  time  of  any  intelligent  sight-seer.  And 
these  but  make  a  start. 

Everybody  come  to  the  meeting  and  bring  along 
the  familv. 


Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
Dosts  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


No  Monopoly  of  Talent  or  Facilities 
For  many  months  we  have  been  made  ill-at-ease 
by  the  great  and  varied  publicity  given  Warm 
Springs,  Georgia,  as  a  place  offering  unique  facili- 
ties for  bringing  about  recovery  from  the  sequelae 
of  anterior  poliomyelitis. 

We  are  uttering  no  word  of  dispargement  of  the 
place  or  of  those  in  charge,  of  the  methods  of  treat- 
ment or  the  methods  of  directing  attention  to  the 
cures  wrought  there.  That  side  of  the  shield  we 
pass.     But  there  is  another  side. 

It  is  inevitable  that  many  will  be  given  the  im- 
pression that  the  treatment  at  Warm  Springs  is 
far  and  away  better  than  that  obtainable  anjrwhere 
else,  that  the  chance  of  complete  recovery  of  any 
child  crippled  by  this  disease  will  be  greatly  en- 
hanced if  parent  or  guardian  will  take  the  child 
from  under  the  care  of  the  doctor  now  seeing  after 
him,  no  matter  who,  and  send  him  forthwith  to 
Warm  Springs.  It  is  inevitable  that  many  will 
assume  that  there  is  something  curative  in  the 
waters  of  these  springs,  which  is  not  in,  and  can 
not  be  put  in,  any  water  anywhere  else. 
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Consider  the  mental  attitude  of  the  parents  of 
crippled  children,  who,  as  the  parents  must  see  it, 
will  remain  crippled  for  life  solely  because  they  can 
not  send  them  to  the  Georgia  place  of  healing.  In 
their  agony  and  despair  theirs  must  be  a  lament  of 
a  bitterness  like  to  that  of  Martha:  "If  thou  hadst 
been  here,  my  brother  had  not  died." 

When  we  deliberate,  we  know  that  the  doctors  in 
charge  of  the  patients  at  Warm  Springs  eagerly  give 
out  to  ihe  whole  profession  everything  they  know 
of  treatment;  and  we  know  that  water  anywhere 
can  be  made  the  same  as  that  at  Warm  Springs — 
in  temperature,  in  chemical  composition,  in  every- 
thing! 

In  the  place  of  a  layman  of  average  reading  and 
having  a  child  crippled  by  the  disease  that  crippled 
the  President,  we  would  get  that  child  to  Warm 
Springs  for  treatment  if  we  had  to  get  the  neces- 
sary funds  at  the  point  of  a  pistol. 

Having  more  opportunities  to  know  the  true 
state  of  affairs,  if  a  child  of  ours  were  so  afflicted 
we  would  have  it  treated  right  here  in  our  home 
town — and  it  would  be  the  same  if  we  lived  in 
Asheville,  Winston-Salem,  Greensboro,  Durham  or 
Raleigh;  in  Richmond  or  Charlottesville;  in  Green- 
ville, Columbia  or  Charleston.  If  we  lived  hard-by 
Warm  Springs  we  would  seek  treatment  there  for 
our  afflicted  child. 

The  time  can  never  come  when  all  those  afflicted 
with  any  one  disease  can  be  treated  at  any  one 
place.  It  is  highly  improbable  that  any  one  place 
will  ever  be  very  greatly  superior  to  a  great  many 
other  places  as  a  place  of  cure  for  any  disease.  It 
is  the  extreme  in  heartlessness  to  give  the  parents 
of  crippled  children  the  impression  that  a  certain 
treatment  which  is  beyond  their  reach  would  cure 
their  child. 


The  End  of  a  Quest 

A  YEARNING  to  kuow  just  what  is  the  value  of 

psychoanalysis  has  been  one  of  ours  for  nigh  on  to 

a  score  of  years.     About  that  far  in  the  past  an 

earnest  and  enthusiastic  exponent  of  this  method  of 

i  investigation-treatment    made    demonstrations    be- 

!  fore  a  postgraduate  class  of  which   we  were  one, 

which  evoked  in  us  a  desire  to  know  the  proper 

place  of  this  method  in  caring  for  the  complaining. 

Through    the    intervening   years,    information    has 

been  supplied  "about  it  and  about,"  so  mixed  pro 

and  contra,  as  to  clear  up  the  matter  but  little. 

A  recent  report, '  which  was  admirably  abstracted 
and  discussed  by  Department  Editor  Ringer  in  our 
issue  for  January,  affords  the  evidence  on  which  we 
can  make  a  practical  conclusion. 

Gratitude  is  here  expressed  for  the  evidence  and 
liir  the  way  in  which  it  is  presented. 


The  times,  evidently,  are  propitious  for  the  fabri- 
cation of  fine-spun  euphemisms.  What  was  once 
plainly  stated  as  "looking  for  a  job,"  became,  in 
order  of  metamorphosis,  "applying  for  a  position," 
"seeking  a  situation" — and,  finally  (so  far  as  we 
know)  "endeavoring  to  establish  a  connection."  In 
like  manner,  what  is  to  a  plain  doctor  "charging  a 
big  fee,"  has  advanced  by  some  such  poco-a-poco 
process,  to  "bearing  down  heavy  in  charging,"  "re- 
quiring substantial  reward,"  and  "demanding  ade- 
quate remuneration."  But  it  remained  for  the  au- 
thors of  the  article  under  consideration  to  bring  the 
matter  of  fittingly  expressing  this  idea  to  the  ulti- 
mate of  perfection,  with,  "It  is  the  practice  of  most 
psychoanalysts  to  require  that  the  patient  make  a 
significant  economic  sacrifice."  |  Italics  ours] .  For 
deftly  and  accurately  breaking  the  unpleasant  tid- 
ings, we  dare  say  this  will  stand  as  a  first  for  many 
a  day. 

It  seems  that  heavy  charging  is  necessary,  as 
these  impartial  commentators  say  the  psychoanalyst 
must  undergo  long,  arduous  and  difficult  training, 
and  he  can  handle  only  twelve  to  twenty-five  pa- 
tients annually. 

What's  the  use  in  puzzling  further  over  the  value 
of  a  therapeutic  agency  which  is  beyond  the  reach 
of  999  out  of  every  thousand? 

Our  patient  might  be  cured  by  a  year's  cruise  in 
the  South  Seas;  but  he  can  not  go  on  the  cruise: 
and  he  and  we  will  die  in  cheerful  ignorance  of 
whether  it  would  have  been  worth  anything,  even 
if  it  had  been  within  reach. 

So  there's  an  end  on  it.  No  patient  of  ours 
could  supply  one-twelfth  or  one-twenty-fifih  of  the 
support  of  a  highly-trained  specialist,  even  if  the 
method  were  a  lot  nearer  to  being  a  sure-fire  thing 
than  it  is. 


Kessel  &  Hyman,  Jl.  A.  U.  A.,  Nov.  18th,  '33. 


A  Home-Grown  Paul  de  Kruif  and  Our 
Commission  of  Czars 

It  would  appear  that,  for  certain  types  of  writ- 
ers, there  is  always  open  season  on  doctors.  At- 
tacking doctors  is  sure  to  attract  attention;  and 
many  sf)ecimens  of  the  genus  homo  care  little  what 
what  is  said  about  them,  so  long  as  something  is 
said.  Like  spoiled  children,  they  can  not  bear  to 
be  ignored.  Maybe  a  lurid  account  of  a  group  of 
mothers'  gross  neglect  of,  or  great  cruelty  to,  their 
children  might  make  a  tastier  morsel  to  writers  of 
this  kind:  doctors  and  mothers  are  the  caretakers 
of  humankind,  and  tales,  however  false,  of  their 
derelictions  never  fail  to  appeal  to  the  jaded  or 
perverted  appetites  of  the  multitude. 

A  weekly  magazine  as  ambitiously  as  inaccurate- 
ly called  The  State,  published  at  Raleigh,  seizes  on 
the  refusal  of  certain  Winston-Salem  doctors  to 
work  for  nothing  and  spouts  forth  charges  that  they 
are  profiteers. 
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Dr.  J.  B.  Whittingtoii,  superintendent  of  City 
Memorial  Hospital,  replying  in  the  Winston-Salem 
Journal  of  Jan.  31st: 

To  the  Editor  of  The  Journal; 

The  news  item  in  this  morning's  issue  of  The  Journal 
headed  "City  Hospital  Accused  of  Profiteering,"  is  so  fla- 
grant that  I  am  compelled  to  answer.  I  do  not  think  it 
justice  for  doctors  and  hospitals  of  this  State  to  be  branded 
as  profiteers  without  some  defense.  I  happen  to  know  that 
60  per  cent,  of  the  work  done  by  these  five  doctors  and 
two  hospitals  (instead  of  one,  as  reported),  is  done  for 
charity. 

The  facts  in  the  case:  The  Industrial  Commission  pub- 
lished a  list  of  fees  to  be  charged  for  x-ray  work  on  in- 
dustrial cases.  These  fees  have  been  reduced  by  from  35 
to  SO  per  cent.  Some  weeks  ago  the  radiologists  of  both 
hospitals  got  together  and  made  out  a  schedule  of  fees 
that  they  thought  reasonable  and  asked  both  hospitals  to 
join  them  in  an  effort  to  get  cost  for  the  industrial  cases. 
Both  hospitals  signed,  City  Hospital  being  the  last  to  sign. 
This  schedule  was  sent  to  the  Industrial  Commission  on 
January  18th  or  19th,  and  on  Tuesday  morning,  January 
23rd,  the  entire  commission  came  to  Winston-Salem.  Did 
they  call  on  the  doctors  and  hospitals  that  signed  the  sched- 
ule? No.  Instead,  they  called  on  representatives  of  the 
leading  industrial  plants  of  the  city.  Of  course  the  indus- 
trialist was  told  that  his  premium  would  be  raised  if  these 
fees  were  allowed.  At  this  juncture  the  mayor  was  called, 
and  out  of  the  goodness  of  his  heart,  he  promiatSl  that 
the  work  would  be  done  at  Memorial  Hospital  until  an 
agreement  could  be  reached. 

As  stated  above,  City  Hospital  did  not  sign  anything 
until  the  North  Carolina  Baptist  Hospital  and  the  radiolo- 
gists of  this  city  signed.  City  Hospital  is  owned,  controll- 
ed and  operated  by  the  City  of  Winston-Salem.  It  has, 
however,  two  departments,  one  for  charity  patients,  the 
other  for  private  or  pay  patients.  The  taxpayers,  all  of 
them,  pay  for  the  care  of  the  charity  patients,  but  the 
private  patient  is  self-supporting,  or  should  be.  The  man 
working  for  industry  who  is  injured  is  not  a  charity  pa- 
tient. He  is  a  private  patient,  supposed  to  be  paid  for  by 
his  employer  or  his  insurance  carrier .Ask  the  thou- 
sands of  home  owners,  the  property  owners,  the  small 
business  men,  if  they  are  willing  to  pay  taxes  in  order  to 
give  industrial  patients  treatment  at  less  than  cost.  Ask 
the  leaders  of  industry  if  they  want  their  injured  employees 
treated  for  less  than  cost.  .\sk  the  injured  man  himself  is 
he  wants  treatment  for  less  than  cost;  ask  him  if  he  wants 
a  technician  to  have  charge  of  the  x-ray  department  that 
makes  his  films,  when  a  competent  radiologist  can  be  had. 
Ask  the  man  that  pays  his  own  bill  if  he  thinks  it  fair  to 
charge  him  more  than  the  industrial  case  is  charged.  Ask 
any  fair-minded  man  if  he  thinks  medical  men  and  hos- 
pitals should  be  dictated  to  by  laymen  who  know  nothing 
about  the  medical  aspect. 

The  average  fee  as  scheduled  by  the  Industrial  Commis- 
sion for  x-ray  work  is  ¥11.83.  The  average  fee  wanted  by 
the  doctors  and  hospitals  is  S12.33.  The  average  fee  over 
the  State  (as  given  by  the  Industrial  Commission)  is  S8.00. 
The  article  in  The  State  said  we  wanted  double  the  State 
fee.  I  fail  to  see  how  §12.33  could  be  construed  to  be  dou- 
ble $8.00.  He  also  in  his  article  speaks  of  the  CWA  fees 
allowed  by  the  government.  There  is  no  comparison,  for 
the  simple  reason  that  if  they  were  not  on  CW.^  jobs  they 
would  most  likely  be  on  the  relief  rolls  and  cared  for  free. 
At  this  time  I  wish  to  say  something  about  x-ray  costs, 
and  the  nice  little  profit  that  Mr.  Goerch  speaks  about.  I 
personally  purchased  the  first  x-ray  machine  in  this  hos- 
pital, have  been  following  the  work  ever  since,  which  was 
20  years  ago.     For  a   man   that  knows  nothing  about  it 


to  say  there  is  a  nice  profit  at  the  fees  allowed  by  the  In- 
dustrial Commission  is  absurd.  The  x-ray  department  of 
City  Hospital  last  year  cost  ,S3, 100.00  to  operate.  This 
does  not  include  room  space,  heat,  light,  electricity  or  nurse 
service.  Our  receipts  at  the  $11.83  schedule  was  §1,278.00. 
."Mlowing  a  similar  amount  for  charity  work  we  had  a 
deficit  of  $544.00.  Is  this  a  nice  little  profit,  or  would  you 
say  profiteering?  Now,  if  we  continue  to  take  the  cuts 
given  by  the  Industrial  Commission  our  deficit  will  be  in 
the  neighborhood  of  two  thousand  dollars;  that  is  if  we 
charge  the  man  that  pays  his  own  bill  the  same  as  the 
industrial  case,  which  is  the  only  fair  thing  to  do.  I  hap- 
pen to  have  some  figures  before  me  from  Duke  University, 
Durham,  N.  C,  for  the  year  1932: 

Cost   operating   x-ray   department §18,565.14 

Income  from  x-ray     department  _ 9,779.04 


Deficit    .....$  8,787.10 

Where  was  the  nice  httle  profit?  This  is  one  of  the  most 
expensive  departments  in  the  modern  hospital,  and  when 
any  man  or  set  of  men  tell  you  that  they  make  money 
they  are  either  ignorant  or  wiful  falsifiers. 

The  hospitals  of  your  city  are  not  robbers,  profiteers  or 
hi-jackers,  and  nobody  ever  heard  of  them  getting  rich. 
They  are  both  non-profit  institutions,  serving  their  citizens 
to  their  best  ability.  On  the  other  hand  the  insurance 
companies,  mostly  foreign,  are  in  business  for  profit  and 
gain,  and  still,  the  hospitals  (which  are  our  very  own), 
cannot  receive  what  it  actually  costs  them  to  treat  patients 
that  they,  the  insurance  company,  has  obligated  to  care 
for.    There  must  be  a  reason. 

J.  B.  wmrriNGTON,  m.d* 

Supt.  City  Memorial  Hospital. 
Winston-Salem,  N.  C. 
January  30,  1934. 

\  letter  sent  to  Mr.  Goersch  by  Dr.  Whittington 
and  the  Mayor  of  Winston-Salem  expresses  "won- 
der what  influence  the  insurance  companies  writing 
industrial  insurance  in  North  Carolina  have  over  J 
your  newspaper."  I 

.A.  letter  to  Mr.  Matt  Allen,  Chairman  N.  C.  In- 
dustrial Commission  (it  will  be  noted  he's  no  "ma- 
ior"  to  the  mayor)  by  Mayor  Coan  says  "the  CW.\ 
schedule  does  not  impress  me";  and 

"Facts  and  figures  which  have  been  presented  to  me  by 
several  prominent  and  responsible  surgeons  and  physicians 
in  Winston-Salem  have  had  their  fees  reduced  substantially 
or  cut  in  half  by  your  commission,  and  that  the  fees  which 
were  allowed  in  many  cases  have  been  about  half  of  the 
maximum  fees  listed  in  the  various  schedules." 

"Any  revision  of  fees  charged  pay  patients,  either  paid 
by  the  injured  or  the  insured,  would  simply  mean  a  larger 
deficit  for  the  Winston-Salera  Hospital,  which  would  have 
to  be  absorbed  by  all  the  taxpayers  of  our  city.  I  am  also 
being  persuaded  that  there  are  many  outstanding  doctors 
and  surgeons  in  North  Carolina  who  resent  the  arbitrary 
policy  of  reducing  or  slicing  in  half  their  fees  by  your  com- 
mission." 

The  writers  are  mere  gadflys,  annoying  and  pes- 
tiferous, but  capable  of  doing  very  little  harm.  The 
Commissioners   are   clothed   with   the   power,   and 
they  exercise  it  ruthlessly,   to  deprive   doctors  oft 
the  opportunity  to  get  honest  pay  for  honest  work. 

Herein  is  a  whole  lot  more  evidence  that,  with 
the  present  personnel,  the  North  Carolina  Indus- 
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trial  Commission  will  never  function  in  a  way  that 
is  fair  to  the  doctors  of  North  Carolina  as  that  is 
creditable  to  her  people.  It  is  hardly  to  be  be- 
lieved that  it  will  be  necessary  to  do  away  with 
the  Industrial  Act  in  order  to  get  rid  of  the  present 
egotistic,  arbitrary  and  tyrannical  commissioners; 
but,  between  no  commission  at  all  and  the  present 
commission,  our  choice  would  be  no  commission. 

However,  a  new  light  of  hope  is  seen  in  all  this. 
The  mayor  of  our  second  largest  city  has  come  out 
against  this  trio  of  autocrats,  and  it  is  to  be  ex- 
pected that  others  will  follow  rapidly. 

Every  doctor  in  the  State,  whether  you  ever  have 
a  claim  to  be  passed  on  by  one  of  the  little  Czars 
or  not,  use  your  influence  every  day  toward  unhors- 
ing the  triumvirate  and  toward  filling  their  places 
with  men  fitted  for  the  jobs.  With  the  new  allies 
coming  to  help  us  against  the  oppressors,  v,'e  can 
prevail. 


THIS  MONTH'S  ISSUE 

Barron,  .\rchib.ald  Alexander  (M.D.,  V'ander- 
bilt,  '09),  many  contributions  on  subjects  in  Neu- 
rology and  Psychiatry.  Address:  Professional  Bldg. 

EvATT,  Clay  Welborn  (]M.D.,  Med.  Col.  Va., 
'24).  Regular  contributor.  Commentator.  Ad- 
dress:    Chamber  of  Commerce  Bldg. 

HiNES,  Edgar  Alphonso  (M.D.,  Med.  Col. 
State  of  S.  C,  '91),  for  many  years  Secretary  of 
the  South  Carolina  Medical  Association  and  Editor 
of  that  Association's  journal.  Bibliophile,  Medical 
Historian.    .Address:  Seneca,  S.  C. 

Martin,  William  Francis  (M.D.,  Maryland, 
'20).  Member  Surgical  Staff  all  General  Hospitals 
of  Charlotte,  Pres.  Staff  Mercy  Hospital.  A  num- 
ber of  contributions.    Address:     Professional  Bldg. 

Milam,  Daniel  Franklin  (M.D.,  Rush,  '24), 
with  Rockefeller  Foundation,  on  special  assignment 
North  Carolina  State  Board  of  Health. 

Ross,  Robert  Alexander  (M.D.,  Penn,  '12), 
Associate  Professor  Obstetrics  and  Gynecolo.gy, 
Duke  University  Medical  School. 

Upchurch,  Roy  Wakefield  (M.D.,  Va.,  '25). 
Urologist  to  Memorial  Hospital.  Previous  contri- 
bution.    .Address:     Masonic  Temple  Bldg. 


Government  Interference 
(Edit,  in   III.   Med.  Jl.,  Jan.)      * 

Though  the  medical  confraternity  exists  to  make  human- 
ity more  bearable  to  itself,  this  same  humanity,  with  thor- 
oughly characteristic  mortal  perversencss  seems  never  so 
happy  as  when  it  L-  making  life  almost  unbearable  for  the 
doctors. 

It  is  very  commendable  that  Washington  should  try  to 
lift  from  the  shoulders  of  the  medical  profession  the  burden 
of  swindling  scalawags  who  consider  the  physician  as  public 
an  institution  as  the  town  pump.  It  is  commendable  for 
the  government  to  feel  that  emergency  relief  medical  service 
demands  remuneration.     Government  interest   in  the  prac- 


tice of  medicine  has  so  far  proved  to  be  more  of  the  nature 
of  government  interference. 

"Eternal  vigilance  is  the  price  of  liberty,"  thundered 
Patrick  Henry  in  those  genetic  days  of  the  nation.    . 

Get  out  your  vigilance  and  work  that  vigilance  hard ! 


How  TO  Kill  a  Medical  Society 
(From   Here  and  There) 

Don't  come  to  the  meetings.  If  you  do  come,  come 
late. 

Call  weather  that  would  be  "just  right"  for  going  to  a 
show,  "entirely  too  bad  to  go  out  in"  on  medical  society 
nights. 

Disapprove  of  everything  done  by  the  officers  and  other 
members. 

Never  accept  office ;  it  is  easier  to  tell  how  things  ought 
not  to  be  done  than  to  do  them.  Then  be  vexed  when 
you  are  not  appointed  to  a  committee ;  when  you  are,  do 
not  attend  the  committee  meetings. 

When  asked  by  the  chairman  to  give  your  opinion  re- 
garding some  important  matter,  tell  him  you  have  nothing 
to  say ;  after  adjournment  "tell  the  world"  how  things 
ought  to  be  done. 

Refuse  to  do  anything  for  the  good  of  the  society;  then, 
when  other  members  work  hard  in  the  interest  of  all  the 
members,  drones  included,  howl  that  the  organization  is 
being  run  by  a  clique. 

Hold  back  and  make  the  secretary  spend  most  of  your 
dues  in  collecting  from  you ;  or  don't  pay  at  all. 

Don't  bother  about  getting  new  members.  Let  the  "un- 
important" members  attend  to  that. 


.■\cuiE  osteomyelitis  (P.  L.  Parrish,  in  Med  Times  & 
L.  I.  Md.  J.,  Jan.)  is  usually  found  in  the  runabout  age. 
In  the  first  few  months  of  life  syphilitic  osteoarthritis  is 
much  more  common  and  should  be  ruled  out.  From  6  to 
18  months  of  age  most  cases  of  supposed  osteomyelitis  will 
turn  out  to  be  scurvy.  In  later  young  life  the  so-called 
rheumatism  is  much  more  common.  We  must  use  the 
laboratory.  The  x-ray  will  be  mostly  helpful  in  making  a 
diagnosis  of  some  condition  other  than  osteomyehtis. 


The  Robesonian  of  Jan.  2Sth  says — Rufus  Locklear,  do- 
ing 30  years  in  the  State  prison,  was  brought  back  to  Robe- 
son County  Tuesday  to  the  funeral  of  his  mother.  She 
died  Monday  of  blood  poisoning  resulting  from  her  pick- 
ing a  small  pimple  on  her  face.  [Whether  you  have  a  son 
in  the  penitentiary  or  not,  picking  pimples  about  the  face, 
Up  or  nose  is  an  extremely  dangerous  diversion. — Ed.] 


Scotty:     "How  much  to  extract  this  tooth?" 
Painless  Dentist:     "It  will  cos  tyou  $5.00." 
.Scotty:     "How  much  to  loosen  it?" 


"I  conclude  that's  a  fly,"  said  the  young  and  inexperi- 
enced trout. 

"You  are  right,  my  chUd,"  said  Mother  Trout,  "but  be 
careful  how  you  jump  at  conclusions." 


■'Were  you  ever  in  a  foursome  with  Bill  Neer?" 

"I  was  once,  but  never  again!" 

"Why?" 

"He  plays  Civil  War  golf." 

"What  kind's  that?" 

"Out  in  '61.  back  in  '65." 


"What's  the  scrap  about  over  in  the  school  yard?" 
"The  school  doctor's  just  been  around  examinin'  us  an' 

one  of  the  deficient   bovs  is  knockin'  hell  outa  a  perfect 

kid." 
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The  regular  meeting  of  the  Medical  Society  or  Soutb 
Carolina  (Charleston  County  Med.  See.)  was  held  at 
Roper  Hospital,  Charleston,  Tuesday,  January  23rd.  Ad- 
dresses were  made  by  Dr.  Robert  E.  Abell,  president  of 
the  South  Carolina  Medical  Association,  Dr.  Wm.  Egles- 
ton,  and  Dr.  E.  A.  Hines.  After  the  meeting  a  reception 
was  enjoyed  at  the  home  of  Dr.  F.  B.  Johnson,  president 
of  the  local  society. 


Dr.   A.   B.   Craddock  announced  as  the   essayist   of  the 
next  meeting,  his  subject  to  be  announced  later. 

(Signed)     Matthew  S.  Broun,  M.D.,  Sec. 


Buncombe  County  Medical  Society,  regular  meeting 
Jan.  15th,  City  Hall  Bldg.,  Asheville,  pres.  McCall  in  the 
chair,  62  members  present. 

The  president  asked  Dr.  M.  L.  Stevens  to  take  the  chair 
while  he  read  his  presidential  address.  Dr.  Stevens  moved 
that  a  committee  be  appointed  to  report  on  the  president's 
address  at  our  next  meeting.  Motion  seconded.  The 
president  asked  Dr.  Stevens  to  name  that  committee.  Mo- 
tion carried.  Committee  named  was  Dr.  C.  E.  Cotton, 
chr.,  and  with  him  Drs.  C.  C.  Orr  and  Pendleton. 

Dr.  J.  B.  Greene  presented  a  lantern  slide  demonstration 
of  Cancer  of  the  Larynx  and  outhned  the  differential  diag- 
nosis between  cancer  and  tuberculosis  of  the  larynx.  Slides 
of  x-ray  films  of  the  larynx  were  shown. 

Dr.  C.  C.  Orr,  chr.  of  the  1933  banquet  committee,  re- 
ported that  the  banquet  had  been  a  wonderful  success  and 
that  all  bills  had  been  paid  and  a  balance  of  ,^3.50. 

Dr.  Cotton  read  a  letter  from  the  Aetna  Insurance  Com- 
pany in  regard  to  securing  the  services  of  a  physician.  He 
asked  those  interested  to  communicate  with  him  or  the 
Med.  Director  of  the  Insurance  Company. 

Applications  for  membership  in  the  society  of  Dr.  W.  R. 
Johnson  and  Dr.  H.  H.  Briggs,  jr.,  were  read  and  referred 
to  the  Board  of  Censors. 

The  president  announced  the  personnel  of  the  standing 
committees  for  the  year. 
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Mecklenbiirg  County  (N.  C.)  Medical  Society,  Jan- 
uary 16th,  Medical  Library,  Charlotte,  8:05  p.  m.,  52  mem- 
bers and  S  visitors  present. 

Case  Report:  Dr.  J.  W.  Gibbon,  huge  varicose  veins  of 
the  right  leg  (patient  presented).  Methods  of  differentiating 
between  cases  deep  venous  circulation  involved,  and  not. 
In  only  about  4%  of  cases  is  the  deep  circulation  involved. 
Technic  of  injection. 

Paper:  Empyema  of  the  Chest,  Dr.  T.  C.  Bost.  Age 
and  sex  incidence,  unilateral  or  bilateral,  etc.,  were  present- 
ed. Methods  of  diagnosis.  Early  diagnosis  not  important. 
Physical  findings.  Deaths  analyzed.  Dr.  Bost  has  a  re- 
markably low  mortality.  A  case  on  which  thoracoplasty 
had  been  performed  was  presented.  Illustrations  were 
shown  showing  operative  technic  and  the  use  of  rubber 
dam.  Discussion:  Drs.  J.  W.  Gibbon,  Northington,  R.  A. 
Moore,  King,  Sparrow,  Lubchenko,  Martin,  Davis,  Allan, 
Hart,  Gaul,  Bost. 

Dr.  S  W.  Davis  introduced  the  following  guests:  Drs. 
McDowell  of  Belmont  and  Sharpe  and  Shelburne  of  Greens- 
boro, then  the  guest  speaker  of  the  evening.  Dr.  Clyde  Gil- 
more  of  Greensboro. 

Dr.  Gilmore  gave  an  interesting  and  instructive  address 
on  The  Present  Conception  of  Coronary  Disease.  The 
difference  between  angina  pectoris  and  coronary  occlusion 
was  stressed.  The  physiology  of  coronary  disease  was  ably 
presented.  Case  reports  with  orthodiagrams  and  electrocar- 
diographic tracings  were  shown.  If  we  arc  to  get  any- 
where in  the  study  and  treatment  of  diseases  of  the  heart, 
the  patient  must  be  informed  fully  as  to  his  condition.  An 
excellent  talk  and  appreciated  by  a  good  audience. 

The  secretary  called  attention  to  the  President's  Ball  to 
be  held  for  the  benefit  of  the  Warm  Springs  Foundation, 
Warm  Springs,  Ga.,  and  read  a  letter  from  the  State  Board 
of  Health  that  some  cases  of  paralysis  following  antirabic 
treatment  had  been  reported  in  the  State. 

J.  S.  Gaul,  Pres. 
R.  B.  McKnight,  Sec. 


For  the  past  several  years  the  Gill  Memorial  Eye,  Eak 
AND  Throat  Hospital  of  Roanoke,  Virginia,  has  been  con- 
ducting a  postgraduate  course  in  diseases  of  the  eye,  ear, 
nose  and  throat.  Dr.  E.  G.  Gill,  the  chief-of -staff  of  the 
hospital,  has  from  year  to  year  invited  a  dozen  or  so  of  the 
most  eminent  teachers  and  practitioners  in  these  fields,  and 
the  courses  given  by  these  gentlemen  from  various  centers 
and  by  Dr.  Gill  and  his  associates  has  been  such  as  to 
attract  a  large  attendance  from  a  number  of  States. 


Doctor  MacNider  President  of  Pharmacology  Society 
At  the  last  annual  meeting  of  the  American  Society  for 
Pharmacology  and  E.xperimental  Therapeutics,  Dr.  William 
deB.  MacNider,  Chapel  Hill,  was  elected  president.  Doctor 
MacNider,  Kenan  research  professor  of  pharmacology  at 
the  Univemity  of  North  Carolina,  has  been  acclaimed 
throughout  the  world  for  his  researches  in  kidney  path- 
ology, and  is  a  member  of  the  National  Board  of  Medical 
Examiners. 

Dr.  William  P.  Richardson  has  resigned  the  position  of 
health  officer  of  Richmond  County,  N.  C.  After  a  number 
of  months  at  the  N.  Y.  State  Laboratory,  Albany,  on  a 
Rockefeller  Foundation  fellowship,  he  will  be  in  Raleigh  as 
assistant  director  of  the  State  Laboratory  of  Hygiene. 


Wil\tever  has  to  be  poked  at  people  for  pay  is  almost 
invariably  a  swindle. — Garrison. 
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Dr.  Amzi  J.  Ellin-gtox,  Burlinaton,  is  president  lor  the 
current  year  of  the  Alamance  County  (N.  C.)  Medical  So- 
ciety. Dr.  Ellington  has  well-thought-out  plans  for  ad- 
vancing the  cause  of  Medicine  in  his  county,  and  under  his 
aggressive  leadership,  success  is  assured. 


Deaths 

Dr.  R.  G.  Gross,  Harmony,  Iredell  County,  February  Ist, 
at  the  early  age  of  37. 

Dr.  Elisha  Mitchell  Summerell  of  Rowan  County  (N. 
C.)  died  in  January  after  a  half  century  of  faithful  and 
able  service  to  his  people.  Dr.  Summerell  was  named  for 
his  grandfather,  the  Reverend  Dr.  Elisha  Mitchell,  profes- 
sor in  the  University  of  North  Carolina,  who  lost  his  life 
on  the  peak  near  Asheville  named  for  him,  which  he  was 
the  first  to  explore. 


From  Dr.  Clay  Evatt,  Greenville 

Dr.  Gordon  .\h\e,  Norway,  and  Miss  Mary  Elizabeth 
Dowling  were  married  December  16th  at  noon,  at  the 
home  of  Dr.  and  Mrs.  Charles  W.  Morrison  in  Lancaster. 
The  bride  is  the  daughter  of  Dr.  and  Mrs.  Charles  T. 
Dow'ing  of  Norway.  Dr.  Able  is  a  graduate  of  the  Medical 
College  of  South  Carolina.  .•Mter  practicing  for  several 
years  he  took  special  work  at  Tulane  and  is  now  a  surgeon 
serving  the  Newberry  Hospital.  Dr.  and  Mrs.  Able  will 
return  to  Newberry  after  a  short  wedding  trip. 

Dr.  E.  H.  Thomason.  Honea  Path,  recently  entered  upon 
his  new  duties  as  resident  physician  of  the  South  Carolina 
Sanatorium,  State  Park. 

Dr.  and  Mrs.  St.  Pierre  .Asbill,  Columbia,  were  recent 
guests  in  Ridge  Spring. 

Dr.  and  Mrs.  R.  R.  Walker,  Laurens,  were  hosts  at  a 
-dinner  New  Year's  evening. 

A  Christmas  entertainment  was  given  by  the  department 
Legion  Auxiliary,  assisted  by  Richland  Post  No.  6,  to  the 
men  of  the  Veterans'  Hospital,  Columbia.  .\  very  delight- 
ful program  was  enjoyed  by  the  patients  of  the  hospital, 
white  and  colored. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  and  Mrs.  St.  Pierre  Asbill,  Columbia,  were  the 
week-end  guests  of  Dr.  Asbill's  parents,  Dr.  and  Mrs. 
F.  G.  Asbill,  Ridge  Spring. 

Dr.  J.  C.  Guilds  and  Mrs.  Guilds.  Columbia,  spent  a 
few  days  in  Bamberg  recently. 

Dr.  and  Mrs.  J.  M.  Holladay,  Marion,  were  guests  in 
Winnsboro  the  past  week. 

Dr.  and  Mrs.  C.  G.  McElven,  Lake  City,  have  returned 
home  after  a  visit  to  relatives  in  Williamsburg,  Va. 

Dr.  and  Mrs.  .A.  Weinberg,  Sumter,  made  a  recent  visit 
to  Charlotte,  N.  C. 

Dr.  and  Mrs.  W.  G.  Moore,  Sumter,  were  visitors  in 
Chester  the  past  week. 

Dr.  and  Mrs.  C.  H.  McMurray,  Abbeville,  entertained 
at  a  dinner  party  Sunday,  January  13th,  in  honor  of  the 
birthday  of  their  son,  John  McMurray,  Ware  Shoals. 

Miss  Katherine  Furman,  only  daughter  of  Dr.  and 
Mrs.  R.  B.  Furman,  Sumter  County,  died  Friday,  Jan. 
12th,  at  an  Asheville.  N.  C,  sanatorium  following  a  long 
illness. 

The  marriage  of  Miss  Kittie  E.  Albergotti  and  Dr.  Carlos 
Izlar  Green,  both  of  Orangeburg,  tok  place  Sunday,  Jan. 
uary  14th.  Dr.  Green  is  one  of  Orangeburg's  leading  phy- 
sicians. 

Dr.  and  Mrs.  -A  W.  Browning,  Elloree,  announce  the 
marriage  of  their  daughter,  Miss  Grace  Browning,  to  Mr. 
C.  W.  Spell,  Grover,  on  December  31st,  last. 

An  engagement  of  wide  interest  is  that  Miss  Margaret 
E.  Mikell,  Columbia,  to  Mr.  Ellison  Capers  Johnson,  Char- 


leston.    Mr.  Johnson  is  the  son  of  Dr.  and  Mrs.  William 
Henry   Johnson. 

The  wedding  of  Miss  Helen  Rhoad,  Strawberry,  to  Dr. 
J.  Howard  Stokes,  McBee,  took  place  Thursday,  Decem- 
ber 2Sth.  The  couple  will  make  their  home  in  McBee, 
where  Dr.  Stokes  is  a  practicing  physician.  He  is  a  grad- 
uate of  the  Medical  College  of  the  State  of  South  Carolina 
and  interned  at  Roper  Hospital,  Charleston,  and  the  Chil- 
dren's Hospital,  Birmingham. 


Sydenham    was   called   "a   man   of   many   doubts"   and 
therein  lay  the  secret  of  his  great  strength. — Osier. 


Our  Medical  Schools 


University  of  VrRcnnA 


The  Piedmont  Medical  Society  and  the  .Albemarle  Medi- 
cal Society  held  a  joint  meeting  at  the  University  of  Vir- 
ginia Hospital  on  December  13th.  The  following  program 
was  given:  Renal  Calculi  by  Dr.  J.  H.  Neff;  Tularemia 
by  Dr.  S.  D.  Blackford;  The  Tumor  Clinic  at  the  University 
of  Virginia  Hospital  by  Dr.  W.  H.  Goodwin. 

On  January  Sth  Dr.  J.  H.  Neff  spoke  before  the  Roanoke 
.\cademy  of  Medicine  on  the  subject  of  Tumors  of  the 
Kidney ;  Dr.  H.  E.  Jordon  spoke  on  Extramedullary  Blood 
Formation. 

Dr.  E.  C.  Drash  spoke  before  the  Rockingham  County 
Medical  Society,  meeting  in  Harrisonburg  on  January  Sth, 
on  the  subject  of  Intrathoracic  Neoplasms. 

On  January  Sth  Dr.  J.  Edwin  Wood  spoke  before  the 
Campbell  County  Medical  Society,  meeting  in  Lynchburg, 
on  the  subject  of  Cardiac  Emergencies. 

Drs.  A.  D.  Hart  and  J.  E.  Wood  gave  a  joint  paper  on 
Rheumatic  Fever  at  the  meeting  of  the  Albemarle  Medical 
Society  on  January  11th. 

On  January  13th  the  Southern  Section  of  the  American 
Laryngological,  Rhinological  and  Otological  Society  held 
its  annual  meeting  at  the  University  of  Virginia.  The  pro- 
gram included  the  following  papers  by  members  of  the 
medical  faculty:  Allergy  as  Related  to  Otolaryngology, 
Dr.  Oicar  Swineford;  Roentgen-ray  Therapy  of  Malignant 
Tumors,  Dr.  Vincent  Archer. 


Duke 

The  winter  quarter  of  the  school  of  medicine  commenced 
January  3rd,  with  sixty  students  in  the  first-year  class, 
forty-three  in  the  seocnd  year,  thirty-three  in  the  junior 
and  twenty-seven  in  the  senior  class. 

Students  completing  their  medical  course  in  1934  have 
received  interneship  appointments  as  follows:  J.  S.  Baker, 
Mrs.  E.  B.  Easley,  F.  L.  Owens,  T.  L.  Peele,  E.  M.  Rucker 
and  A.  R.  Smith,  Duke  Hospital;  E.  W.  Brian,  R.  Z.  Query 
and  W.  E.  Sharpe,  jr.,  Henry  Ford  Hospital,  Detroit, 
Mich.;  J.  H.  Cherry,  City  Hospital,  Goldsboro,  N.  C; 
M.  C.  Cobey  and  B.  R.  Kennon,  The  Johns  Hopkins  Hos- 
pital, Baltimore;  W.  D.  Farmer,  Grady  Memorial  Hospital, 
Atlanta;  J.  S.  Forbes  and  S.  J.  Margolin.  Jersey  City  Medi- 
cal Center,  Jersey  City;  K.  B.  Rothey,  Fitkin  Memorial 
Hospital,  Neptune,  N.  J.;  J.  R.  Wilson,  Albany  Hospital, 
Albany,  N.  Y..  and  C.  T.  Wood,  St.  Vincent's  Hospital,' 
Norfolk. 


Medical  College  of  Virginia 


.\  testimonial  dinner  was  given  to  Dr.  Stuart  McGuire 
\)\  the  faculty  and  board  of  visitors  of  the  Medical  College 
of  Virginia  on   Monday,  January   15th,  at  the   Common- 
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wealth  Club,  Richmond,  in  recognition  and  appreciation  of 
his  forty  years'  continuous  service  to  the  institution  as 
professor,  president,  and  now  chairman  of  the  executive 
committee  of  the  Board  of  Visitors. 

Addresses  were  made  by  a  number  of  members  of  the 
heard  and  faculty,  one  of  them  by  Dr.  J.  Fulmer  Bright, 
profefsor  emeritus  of  anatomy,  and  now  mayor  of  Rich- 
mond. Reference  was  made  by  a  number  of  the  speaker? 
to  the  appropriateness  of  such  a  dinner  at  a  time  when 
Dr.  McGuire  is  giving  his  able  leadership  in  college  affairs. 

Dr.  J.  C.  Forbes,  associate  professor  of  chemistry,  and 
Dr.  E.  C.  L.  Miller,  directing  Ubrarian,  attended  the  annual 
meeting  of  the  .American  .Association  for  the  Advancement 
of  Science  at  Cambridge.  Massachusetts,  in  December. 

Dr.  .Arthur  J.  Cramp,  director  of  the  bureau  of  investi- 
gation of  the  .American  Medical  .Association,  was  the  guest 
speaker  at  student  assembly  on  January  lOth.  Dr.  Cramp 
spoke  on  Patent  Medicines. 

The  number  of  visits  to  the  outpatient  department  in 
December  totalled  4,531,  an  increase  of  317  over  the  same 
month  for  last  year.  The  average  number  of  patients  han- 
dled a  day  was  181. 

Dr.  P.  St.  L.  Moncure  of  Norfolk,  Dr.  R.  H.  Fuller  of 
South  Boston  and  Dr.  .Allen  Lloyd  of  the  University  of 
Iowa  were  recent  visitors  to  the  college. 

The  regular  monthly  scientific  meeting  of  the  faculty 
and  .staff  was  held  Thursday,  January  11th,  as  follows: 

Erythema  .Arthriticum  Epidemicum,  or  Haverhill  Fever, 
by  Dr.  L.  E.  Sutton.  Discussion  by  Dr.  William  B.  Por- 
ter. 

Some  Recent  Observations,  by  Dr.  J.  T.  Tucker. 

Medical  Photography,  by  Max  Freydeck. 


Wake  Forest 


OVERWEIGHT  ? 
Will  The  Pounds  Go? 
The  Scales  Will  Tell! 


KRUSCHEN  SALTS — its  formula  on  every  package 
— ^reduces  excess  fat  without  catharsis  and  without 
imposition  uf  strict  diet  or  exercise  regimen. 

Fat  presence  can  neitlier  be  wislied  away  by  the 
patient,  nor  will  it  vanish  under  the  ministrations 
of  tlie  psychiatrist.  For  fat  is  a  very  real  thing 
and  an  instrument  of  precision,  the  scales,  tells  one 
when  it  conies  and  goes. 
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Try  KRL'SCHEX  SALTS  on  yourself  or  some  meni- 
her  of  ynur  family.  There  is  no  hazard  or  incon- 
venience a.>isc. elated  with  the  test.  We  will  gladly 
send  you  the  first  bottle  gratis  and  more  if  you 
want  it — but  be  sure  the  request  comes  over  vour 
iiwn  signature — you'll  understand  whv. 


E.  GRIFFITHS  HUGHES,  Inc. 
Rochester,  N.  Y. 


Work  is  progressing  rapidly  on  the  new  -Administration 
Building  that  will  be  dedicated  along  with  the  new  William 
Amos  Johnson  Medical  Building  at  commencement.  At 
this  commencement  also  the  college  will  celebrate  its  one- 
hundredth  anniversary. 


BOOK  REVIEWS 


MODERN  CLINICAL  PSYCHI.ATRY,  by  Arthur  P. 
NovES,  M.D.,  Supt.  State  Hospital  for  Mental  Diseases, 
Howard,  R.  I.,  Formerly  First  .Asst.  Physician  at  St.  Eliz- 
abeth's Hospital,  Washington,  Formerly  Chief  E.xecutive 
Officer  at  the  Boston  Psychopathic  Hospital.  W.  B.  Saun- 
ders C(J..  Philadelphia  and  London.     1934.     ,$4.50,  net. 

The  development  and  ostensible  purpKJse  of  the 
mind  are  traced,  psychic  energy  and  behavior  dis- 
cussed. Conscious  and  unconscious  processes,  men- 
tal mechanisms  and  motives,  bring  the  reader  to 
the  causes  and   nature  of   mental   disease.     Then 


symptoms  and  types  prone  to  mental  disease  are 
discussed. 

The  various  forms  of  mental  disease  are  describ- 
ed in  a  way  fairly  understandable  to  a  doctor  who 
is  eager  to  know  something  for  the  help  of  such 
patients. 

Over  many  years  the  reviewer  has  looked  for- 
ward to  the  publication  of  a  book  containing  help- 
ful information  on  diseases  of  the  mind.  This  is 
such  a  book.  It  would  be  much  improved  by 
drawing  lines  through  a  great  number  of  redundant 
and  vague  words,  phrases,  clauses  and  sentences. 
However,  the  meat  of  the  matter  is  here. 

Judicious  pruning  and  translation  of  words 
which  have  no  precise  meaning  would  make  of  this 
volume  a  work  of  vast  profit  to  the  family  doctor 
and  his  patients. 
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CAROLINA  BRACE  AND  LIMB  MANUFACTURERS 
Garrison  &  Burrows 

ALL  KINDS  OF  ORTHOPEDIC  APPLIANCES 
The  only  shop  of  its  kind  in  the  two  Carolinas.     Growing  with  Charlotte  for  nine 

years. 

We  are  at  your  service.     All  work  guaranteed.     Price  list  sent  on  request.     Keep 

your  money  in  the  South. 

Basement,  Professional  Bldg.  CHARLOTTE,  NORTH  CAROLINA 
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ADOLESCENCE,  LIFE'S  SPRING  CLEANING  TIME, 
by  Beverley  R.  Tucker,  M.D.,  F.A.C.P.,  Prof,  of  Nervous 
and  Mental  Di;ease,  Med.  Col.  of  Va.,  Richmond.  The 
Stratford  Co..  Boston.     $1.25. 

From  the  introduction  may  be  learned  with  what 
a  broad  and  sympathetic  outlooli  the  author  ap- 
proached his  self-imposed  task.  The  cause  of  he- 
redity as  a  strong,  determining  factor  is  drawn 
with  bold  strokes;  and  the  error  and  folly  of  ex- 
pecting the  same  of  those  of  so  differing  hereditary 
influences  plainly  set  forth.  It  may  be  inferred 
that  the  author  assumes  adolescence  to  last,  in 
general,  for  the  years  between  nine  and  25 — cer- 
tainly a  much  wider  span  than  one  is  accustomed 
to  think  of  as  belonging  to  this  division  of  the 
life  cycle.  The  dealing  with  the  problems  of  this 
period  is  correspondingly  extensive,  in  language  of 
moving  eloquence,  at  times  approaching  to  poetry. 

From  the  general,  the  author  passes  to  the  spe- 
cial, and  tells  about  brain  lesions — birth  injuries, 
the  remote  effects  of  blows  to  the  head,  circulatory 
disorders  of  the  brain,  deformity  and  atrophy,  tu- 
mors; about  inflammations  and  syphilis;  about 
headaches,  chorea  and  epilepsy  and  a  lot  of  other 
things  having  important  bearings.  Neurological 
conditions  having  no  definite  organic  basis  are 
treated  of  informatively.  "Candidates  for  Insan- 
ity" makes  a  striking  subhead.  Undesirable  hab- 
its, criminality,  endocrine  influences,  the  sex  ques- 
tion— on  these  valuable  information  is  given.  The 
conclusion  appeals  for  intelligent  broad  study  be- 
fore condemnation. 


ANNUAL  REPORT  OF  THE  SURGEON  GENERAL 
of  the  PUBLIC  HEALTH  SERVICE  of  the  UNITED 
STATES  for  the  Fiscal  Year  10.?,^.  United  Stales  Govern- 
ment Printing  Office,  Washington.     1033.     75  cents  (cloth). 

Just  a  few  subjects  dealt  with  in  this  report  are 
selected  for  comment. 

Cancer.  This  is  a  continuation  of  the  repwrt  for 
1932.  Immunity  against  one  form  of  cancer  does 
not  at  all  necessarily  mean  immunity  against  an- 
other form.    Work  is  still  in  progress. 

Heart  disease.  Evidence  tends  to  confirm  obser- 
vations that  rheumatic  fever  is  predominantly  a 
disease  of  the  lower  economic  groups. 

Nutritional  diseases.  It  seems  that  little  has 
been  added  to  previous  knowledge  by  studies  in 
the  U.  S.  P.  H.  S.  during  the  past  year. 

Rocky  Mountain  Spotted  Fever.  There  is  an 
increased  demand  on  the  P.  H.  S.  for  vaccine. 
Studies  are  being  made  of  relationships  between 
this  disease  and  typhus  and  related  diseases. 


MYSTERY,  MAGIC,  AND  MEDICINE;  The  Rise  of 
Medicine  From  Superstition  to  Science,  by  Howard  W. 
Hacg.^rd,  M.D.,  .'\ssociate  Professor  of  -Applied  Physiology, 
Vale  University,  .•\uthor  of  Devils,  Drugs,  and  Doctors; 
The  Lame,  the  Halt,  and  the  Blind;  The  Science  of  Health 
and  disease,  etc.  Doubleday,  Doran  and  Company,  Inc., 
Garden  City,  New  York.     1933.     $1.00. 

It  would  seem  that  all  that  is  said  here  has  been 
said  many  times  and  by  many  others,  and  said  a 
great  deal  better. 


-  Anal-Sed  •• 


Analgesic,  Sedative  and  Antipyretic 

Anal-Sed  is  agreeable  to  the  digestive  system  and  is  therapeutically  efficient  even 
in  the  moderate  doses. 

Anal-Sed  affords  the  physician  a  dependable  means  of  obtaining  relief  in  migraine 
and  other  forms  of  headache,  sciatica  and  neuralgia.  Rheumatic  symptoms  are  fre- 
quently relieved  by  a  few  doses. 

Description 
Anal-Sed  contains  3%  grains  of  Amidopyrine,  Vs  grain  of  Caffeine  Hydrobromide 
and  15  grains  of  Potassium  Bromide  to  a  teaspoonful.  Anal-Sed  is  supplemented  by 
Caffeine  Hydrobromide  and  Potassium  Bromide.  The  Caffeine  Hydrobromide  tends  to 
avert  any  possible  depressant  effect  of  the  Amidopyrine,  and  the  Potassium  Bromide  is 
sedative. 

Dosage 
The  usual  dose,  subject  to  modification  by  the  physician,  ranges  from  one  to  two 
teaspoonfuls  in  a  little  water. 

How  supplied 
In  pints  and  gallons  to  physicians  and  druggists. 

Burwell  &  Dunn  Company 

Manujacturing  Pharmacists 
CHARLOTTE,  N.  C. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


Nalle  Clinic   Building 


THE  NALLE    CLINIC 

Telephcme — 3-2141   (//  no  answer,  call  3-2621) 


412  North   Church   Street 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 

Gynecolocv  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Uroiogy 


Consulting  Staff 

150CT0RS  LAFFERTY  &  PHILLIPS 
Radiology 

HAR\EY  P.  B.'VRRET,  M.D. 
Pathology 


General  Medicine 

■    LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

G.  D.  McGregor,  m.d. 

Neurology 

LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 

J.  R.  ADAMS,  M.D. 

Diseases  of  Infants  &  Children 

W.   B.  MAYER,  M.D. 
Dermatology  &  Syphilology 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supl.) 
General  Surgery,  Internal  Medicine,  Proctology.  Ophthalmology,  etc.,  Diagnosis,  Urology 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M  D    F  -^  C  S  ^-  ^-  Bonner,  M.D.,  F.A.C.S. 

Phillip  W.  Flagge.  M.D.,  F.A.C.P.  '  '  |.  \'^Z7Z' It' M.^.' 


L.  C.  TODD,  MiD. 

Clinical   Pathology    and   Allergy 

Office  Hours: 

9:00  A.  M.  to   1:00  P.  M. 

2:00  P.  M.  to  5:00  P.  M. 

and 

by  appointments,  except   Thursday   afternoon 

724   to    729   Seventh    Floor   Professional   Bids. 

Charlotte,  N.  C. 

Phone  4392 


WADE   CLINIC 

Wade  Building 

Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urologist 

Charles  S.  Moss,  M.D.  Surgeon 

J.  O.  BoYDSTONE,  M.D.  Internal  Medicine 

Allyn  R.  Power,  M.D.  Proctologist 

Coleman  C.  Burns,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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A.  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotte 


JAMES  CABELL  MINOR,  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park         Arkansas 


S.  B.  McPHEETERS,  M.D. 

INTERNAL  MEDICINE 
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Medical  Arts  Bldg. 


Charlotte,  N.  C. 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 
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Professional   Buildinc  Charlotti 
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J.  S.  GAUL,  M.D. 
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ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 
FRACTURES 


Professional   Buildiuir 


Charlotte 


Professional   Building 


Charlotte 


HERBERT  F.  MUNT.  M.D. 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 

EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence   761 

Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office   1060— Residence   1230-J 
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To  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 

The  Clinical  Pathologist  and  His  Relation  to  Medicine* 

Francis  B.  Johnson,  M.D.,  Charleston,  S.  C. 


THE  recognition   of  clinical   pathology  as  a 
specialty,   and   of   the   clinical   pathologist 
as  a  specialist,  may  be  said  to  be  of  com- 
paratively recent  origin. 

The  American  Medical  Directory  for  1916  for 
the  first  time  included  clinical  pathology  under  the 
designation  of  a  specialty.  The  organization  of 
clinical  pathologists  did  not  begin  until  the  found- 
ing of  the  American  Society  of  Clinical  Pathologist 
in  1922. 

For  many  years  we  have  had  pathologists,  bac- 
teriologists and  chemists,  who  were  particularly 
interested  in  the  medical  side  of  these  sciences; 
these  usually  carried  out  their  work  separately,  as 
is  done  in  the  teaching  of  these  branches  in  the 
preclinical  years  of  our  medical  schools  to  this  day. 
In  very  few  hospitals  outside  of  teaching  hospitals, 
or  those  connected  with  research  institutes,  were 
pathologists,  bacteriologists,  or  chemists  employed. 

The  usual  laboratory  examinations  at  first  made 
in  the  average  hospital,  were  chiefly  ordinary  uri- 
nalyses; later  blood  counting  was  added.  In  only 
a  few  were  post-mortem  examinations  mads. 

Great  advancements  in  the  knowledge  of  surgi- 
cal pathology  have  been  achieved  through  the 
study,  at  operations,  of  the  gross  pathology  of  tis- 
sues and  organs,  and  the  microscopic  examinations 
made  while  the  patient  still  lives.  The  internist 
as  well  as  the  surgeon  can  learn  a  great  deal  of 
value  from  the  visualization  of  surgical  pathology. 

I  might  say  that  the  clinical  pathologist,  as  com- 
pared to  what  is  usually  spoken  of  as  the  patholo- 
gist, deals  with  the  study  of  living  pathology  ex- 
cept for  the  fact  that  post-mortem  pathology  is 
also  included  in  his  work. 

The  definition  of  what  constitutes  a  clinical  path- 
ologist is  still  rather  vague.  It  is  of  course  not 
expected  that  the  pathologist  be  prepared  to  ren- 
der equally  well  all  the  services  mentioned,  since 
the  duties  must  necessarily  be  diversified  in  larger 
laboratories.  In  smaller  laboratories,  where  it  is 
not  possible  to  have  all  the  essential  equipment, 


certain  items  are  referred  to  another  laboratory 
where  some  of  the  work  may  be  more  efficiently 
done.  Thus  he  may  be  a  tissue  pathologist,  a  bac- 
teriologist, a  parasitologist,  a  hematologist,  a  serolo- 
gist,  a  biochemist,  or  all  of  these,  and  yet  be  con- 
sidered as  a  clinical  pathologist  or  pathologist. 
These  terms  are  interchangeable  and  include  any- 
one practicing  one  or  more  of  the  fields  of  applied 
laboratory  diagnosis  of  disease.  He  must,  however, 
meet  the  requirements  of  three  years  post-graduate 
training  in  this  branch  of  medicine. 

The  clinical  application  of  bacteriology  has  ad- 
vanced greatly,  as  is  evidenced  by  the  more  wide- 
spread use  of  cultural  methods,  including  that  of 
the  blood,  the  typing  of  pneumococci,  and  the  prep- 
aration of  vaccines.  Protozoology,  mycology  and 
animal  parasitology,  in  their  relation  to  clinical 
diagnosis,  have  progressed  to  a  great  degree. 

In  the  field  of  biochemistry,  in  its  application  to 
clinical  medicine,  the  development  is  chiefly  evi- 
denced in  the  simpler  methods  applied  to  the  study 
of  blood  chemistry.  This  has  probably  made  the 
greatest  advancement  in  recent  years.  Along  with 
this,  biophysical  methods  of  diagnosis,  such  as  basal 
metabolic  tests,  electrocardiograms,  and  photoelec- 
trometry  are  taking  their  place. 

Developments  in  serology,  particularly  the  com- 
plement fixation  and  other  tests  for  the  diagnosis 
of  syphilis;  the  agglutination  tests,  besides  those 
for  typhoid,  and  the  determination  of  donors  for 
the  giving  of  transfusions  have  added  greatly  to 
the  work  of  the  clinical  laboratory. 

For  these  branches  of  science  to  be  of  use,  it 
became  requisite  that  a  graduate  in  medicine  should 
be  developed,  who  could  bring  the  knowledge  of 
all  these  essential  factors  into  one  laboratory;  not 
one  capable  only  of  carrying  out  a  number  of  tech- 
nical details,  as  a  machine  having  something  dump- 
ed into  it  turns  out  a  slip  of  paper  with  positive 
or  negative  results  recorded  on  it,  but  one  whose 
knowledge  of  medicine  and  of  various  laboratory 
procedures,  enables  him  to  correlate  and  to  inter- 
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pret  the  results  in  regard  to  the  individual  patient, 
rather  than  to  any  certain  disease  entity. 

So  the  clinical  pathologist  was  born  and  estab- 
lished himself  as  a  specialist  and  consultant  in 
methods  and  in  interpretation  of  laboratory  obser- 
vations. 

The  real  development  of  hospital  and  private 
laboratories  began  with  the  inspection  and  classi- 
fication of  hospitals  by  the  American  College  of 
Surgeons.  This  proved  to  be  a  great  stimulus  to 
physicians  in  general  to  recognition  of  the  need  of 
adequate  laboratory  service.  The  outcome  was  a 
declaration  by  the  American  College  of  Surgeons, 
in  its  classification  of  approved  hospitals,  that  cer- 
tain laboratory  examinations  must  be  made  upon 
the  patients  and  that  the  laboratory  must  be  under 
the  direction  of  a  physician  competent  to  direct  the 
work. 

In  the  larger  hospitals  this  now  requires  the 
full-time  services  of  a  clinical  pathologist.  In  the 
smaller  hospitals  one  pathologist  may  direct  the 
work  of  skilled  technicians  in  several  laboratories 
and  have  referred  to  him  the  more  difficult  features 
of  the  work,  such  as  tissue  e.xaminations. 

The  laboratory  work  has  become  so  important 
and  assumed  such  proportions,  that  even  those  who 
are  properly  prepared,  but  who  are  engaged  in  other 
specialties,  or  in  general  practice,  cannot  give  the 
time  demanded  by  it.  Therefore  the  clinical  path- 
ologist. 

The  necessary  qualifications  for  specializing  in 
clinical  pathology  and  for  membership  in  the  .Amer- 
ican Association  of  Clinical  Pathologists  are  that 
the  applicant  must  be  a  graduate  in  medicine  and 
have  at  least  three  years  of  subsequent  experience 
in  this  field  of  work. 

Previous  to  this  time  there  were  many  men, 
some  graduates  in  medicine,  others  laymen,  taking 
up  laboratory  diagnosis — many  doing  excellent 
work.  Due  to  the  lack  of  standards,  there  was  no 
control  of  this  as  a  specialty.  In  consequence  there 
were  found  some  physicians,  lay-directors,  or  tech- 
nicians, in  control  of  unreliable  laboratories;  also 
some  commercial  laboratories  using  questionable 
methods  of  ethics  in  advertising. 

The  American  Medical  Association,  with  the 
cooperation  of  the  American  Society  of  Clinical 
Pathologists,  and  the  American  Society  of  Bac- 
teriologists and  Pathologists,  has  done  much  to 
raise  the  standard  of  clinical  laboratories.  While 
at  first  publishing  a  list  of  qualified  clinical  lab- 
oratories, a  plan  was  finally  adopted  of  voluntary 
registration  of  clinical  pathologists  and  pathologists, 
and  every  year  a  number  of  the  journal  publishes  a 
list  of  those  registered. 

The  American  Society  of  Clinical  Pathologists 
has  also  established  a  board  of  registry  of  qualified 
trained  technicians,  to  assist  in  laboratory  tech- 


nique. There  are,  at  present,  more  than  1,300 
skilled  technicians  registered.  Thus  the  standards 
cf  clinic:il  pathologists,  laboratory  technicians,  and 
laboratories,  are  being  maintained  at  a  high  level 
of  efficiency. 

In  the  medical  schools  the  study  of  clinical  path- 
ology was  developed  as  a  separate  branch  because 
cf  the  inability  of  the  students  in  the  upper  classes 
to  apply  scientific  knowledge  gained  in  preclinical 
years  to  the  practical  diagnosis  of  cases  as  seen  in 
the  hospital  and  clinic.  Students  had  to  be  taught 
the  practical  value  and  the  limitations  of  laboratory 
diagnosis,  and  the  correlation  of  laboratory  inter- 
pretation with  signs  and  symptoms.  In  this  way 
clinical  pathology  gradually  made  a  much  needed 
place  for  itself  in  the  curriculum. 

The  pioneers  in  the  development  of  this  branch 
of  medicine,  some  thirty  years  ago,  were  Charles 
F.  Simon,  F.  C.  Wood,  C.  P.  Emerson  and  J.  C. 
Todd,  whose  authoritative  books  have  had  a  great 
deal  to  do  with  the  stimulation  of  activities  in  this 
field. 

In  my  personal  experience  of  five  years'  general 
practice,  and  twenty-five  years  in  charge  of  the 
teaching  of  clinical  pathology  at  the  Medical  Col- 
lege of  the  State  of  South  Carolina  and  director 
of  the  clinical  laboratories  of  Roper  Hospital,  I 
have  practically  covered  the  time  of  the  develop- 
ment of  this  specialty,  and  have  seen  it  grow 
from  infancy  to  majority.  I  do  not  say  maturity, 
because,  of  all  branches  of  medicine,  it  continues 
to  advance  most  rapidly,  the  future  still  holding 
great  opportunity  of  further  progress. 

For  this  reason,  I  feel  I  may  be  fairly  well  qual- 
ified to  discuss  with  you  the  following  questions 
that  may  be  asked: 

What  is  to  be  expected  of  the  clinical  patholo- 
gist in  his  relation  to  the  attending  physician? 

What  is  to  be  expected  of  the  attending  physi- 
cian in  his  relation  to  the  clinical  pathologist? 

What  is  to  be  expected  of  the  clinical  patholo- 
gist? First:  The  attending  physician  should  ex- 
pect him  to  have  the  proper  foundation  for  this 
specialty.  I  have  already  mentioned  to  you  upon 
what  this  is  based,  so  it  need  not  be  repeated  here. 

Second:  He  should  expect  of  him  reliability  in 
observation,  a  thorough  knowledge  of  all  the  details 
of  laboratory  technique  required,  and  expect  him 
to  keep  up  with  all  the  recent  developments  of 
value  in  regard  to  laboratory  diagnosis. 

Third:  He  should  expect  the  pathologist  in 
consultation,  to  have  always  a  keen  desire  to 
cooperate  in  the  scientific  study  of  cases,  in  decid- 
ing what  may  be  of  value  and  assistance  in  labor- 
atory tests;  also  to  follow  up  the  cases  and  to  inter- 
pret the  results  obtained. 

Fourth:  The  attending  physician  should  e.xpect 
him  to  analyze  the  laboratory  findings,  in  compari- 
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son  to  other  clinical  data  in  the  history  and  physi- 
cal examination;  to  give  each  bit  of  evidence  due 
significance,  without  overemphasis  and  with  reali- 
zation of  its  limitations.  In  some  instances  the 
laboratory  diagnosis  is  specific,  while  in  others  it 
is  m.erely  a  minor  aid  compared  to  other  clinical 
evidences. 

Fifth:  He  should  expect  the  clinical  pathologist 
to  check  up  on  the  results  of  his  work,  and  to  fol- 
low up  those  cases  ending  in  death  with  a  post- 
mortem examination,  if  possible;  to  discuss  these 
cases  in  personal  consultation  with  him,  and  in 
cases  of  special  interest  to  present  conclusions  in  a 
clinico-pathological  conference  in  staff  or  medical 
society  meetings. 

What  is  to  be  expected  of  the  attending  physi- 
cian in  his  relation  to  the  clinical  pathologist? 

First:  The  clinical  pathologist  should  expect  the 
attending  physician  to  give  him  the  proper  recog- 
nition as  a  consultant,  not  only  on  the  laboratory 
methods  to  be  used,  but  also  on  the  interpretation 
of  the  results  obtained.  I  do  not  claim  that  the 
clinical  pathologist  is  the  sole  one  to  decide  on 
points  of  laboratory  diagnosis.  There  are  many 
instances  when  the  attending  physician  can  form 
his  own  opinion  without  aid;  but  it  cannot  be 
denied  that  there  are  other  times  when  the  path- 
ologist is  better  able  to  state  an  opinion. 

Second:  He  should  expect  him  to  avoid  order- 
ing any  examinations  outside  of  the  ordinary  rou- 
tine, without  consulting  the  pathologist  as  to  their 
indications  in  the  case.  A  great  deal  of  time  can 
be  wasted  by  unnecessary  work  being  demanded 
by  some  physicians  giving  their  patients,  what  may 
be  called,  "a  complete  laboratory  work-out."  This 
often  causes  needless  work  and  expense  to  the  lab- 
oratory and  needless  discomfort  to  the  patient,  and 
adds  unnecessarily  to  the  cost  of  medical  care. 

Third:  He  should  expect  the  attending  physi- 
cian to  appreciate  that  laboratory  work,  to  insure 
trustworthy  results,  requires  time;  that  hurried, 
slurred,  or  short-cut  methods  cannot  be  relied  on. 

Fourth:  The  clinical  pathologist  should  expect 
the  attending  physician  to  realize  that  skilled,  re- 
liable laboratory  decisions  depend  on  the  laboratory 
director,  whose  practice  should  be  on  the  same 
scientific  and  ethical  basis,  whether  in  a  hospital 
or  detached  laboratory.  The  doctor  who  relies 
solely  on  the  decisions  of  a  laboratory  run  by  a 
technician,  without  projjer  medical  supervision,  is 
similar  to  one  who  will  send  his  patients  to  an 
optician,  instead  of  an  ophthalmologist. 

Fifth:  He  should  expect  interest  and  aid  from 
the  attending  physician  in  the  working  out  of  lab- 
oratory investigations,  and  be  informed  of  his  clini- 
cal opinion  on  cases  that  are  being  studied.  Dif- 
ferences of  opinion  should  be  adjusted  by  personal 


discussion,  and  when  you  cannot  agree,  agree  to 
disagree  amicably. 

The  duties  of  the  clinical  pathologist  require 
that  he  should  be  cognizant  of  the  patient  and 
should  in  every  way  try  to  correlate  his  laboratory 
findings  with  the  clinical  evidence;  however,  he 
should  have  the  courage  of  his  convictions  and 
state  his  opinion  honestly. 

There  is  no  branch  of  modern  medicine  that  does 
not  need  the  assistance  of  laboratory  diagnosis. 
The  clinical  pathologist,  doing  private  laboratory 
VTOrk,  deserves  the  full  support  of  his  fellow  prac- 
titioners, just  as  other  specialists  do. 

The  ability  to  have  all  kinds  of  examinations 
made  in  public  health  laboratories,  free  of  charge, 
tends  to  infringe  on  the  pathologist  engaged  in  the 
private  practice  of  his  specialty.  State  Board  of 
Health  Laboratories  should  be  expected  to  confine 
their  examinations  to  those  required  for  preventive 
medicine,  the  control  of  epidemics,  and  to  those 
unable  to  pay.  We  should  not  pauperize  private 
patients,  able  to  pay  a  fee  for  consultation,  by 
furnishing  free  laboratory  service,  any  more  than 
we  should  advise  all  of  our  patients  to  go  to  a  free 
clinic,  or  to  get  the  State  to  look  after  all  of  their 
illnesses. 

The  State  Board  of  Health  of  Indiana  was  the 
first  to  meet  this  problem  by  requiring  both  the 
patient,  and  the  attending  doctor,  to  sign  a  state- 
ment, when  each  specimen  is  sent  to  their  public 
health  laboratories,  that  the  patient  is  not  able  to 
pay  for  medical  attention. 

There  is  in  Virginia,  North  Carolina,  and  South 
Carolina  a  combined  total  of  274  hospitals  with  a 
bed  capacity  of  34,104  with  a  daily  average  of 
25,649  beds  in  use.  Within  these  three  States  are 
only  23  pathologists  or  clinical  pathologists  in  hos- 
pital or  private  laboratory  work;  of  these  there  are 
17  engaged  in  making  pathological  tissue  diagno- 
sis. 

Clinical  pathology  is  a  field  of  ever  widening 
progress,  and  it  has  made  some  of  the  most  im- 
portant contributions  to  medicine  within  the  past 
quarter  century.  A  good  post  graduate  training 
in  the  study  of  clinical  and  tissue  pathology  offers 
the  best  foundation  for  the  internist  and  surgeon. 
Many  of  the  most  capable  men  we  have  in  the 
profession  have  availed  themselves  of  this  training. 

An  editorial  on  Clinical  Pathology  and  Modern 
Medicine  in  the  Journal  of  the  American  Medical 
Association  of  October  22nd,  1932,  states  that  clin- 
ical pathology  "is  scientific  and  accurate  beyond 
the  science  of  history  taking,  or  physical  diagnosis. 
It  is  one  of  the  most  valuable  aids  to  modern  medi- 
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How  Complete  Clinical  Records  May  Be  Obtained  and  Kept 
in  Small  Hospitals* 


R.  H.  Hardin,  M.D.,  Banner  Elk,  N.  C. 
Grace  Hospital 


IT  is  generally  recognized  that  complete  clinical 
records  are  important  and  even  necessary  to 
any  hospital — certainly  not  less  so  to  the  small 
one.  According  to  Dr.  Carl  E.  Black  of  Jackson- 
ville, III,  this  importance  may  be  summarized  un- 
der four  headings:  1)  for  practical  purposes,  2) 
scientific,  3)  medico-legal,  4)  as  data. 

Every  case  of  sickness,  though  it  be  of  very 
minor  nature,  should  involve  a  certain  amount  of 
study.  This,  of  course,  makes  it  necessary  that 
well  written  records  of  all  examinations,  findings, 
treatments,  and  their  results,  be  made  and  kept. 
Patients  may  be  re-admitted  to  the  hospital  for 
the  same  or  different  reasons  and  these  data  will 
be  of  great  value  in  diagnosis  and  treatment. 

"To  the  hospital  the  record  is  of  great  value  in  keeping 
a  check  on  things  which  show  whether  or  not  the  most 
approved  methods  are  being  used  by  the  staff,  nurses  and 
officers;  it  gives  a  knowledge  of  the  competency  and  dili- 
gence of  the  staff  supplemented  by  the  facilities  at  hand." 

For  the  physician's  own  protection,  as  well  as 
for  the  protection  of  his  patient  and  the  community 
in  which  he  practices,  well  kept  records  are  import- 
ant in  showing  that  he  possesses  and  uses  reason- 
able skill  and  keeps  up  with  the  advances  of  his 
profession.  In  malpractice  suits,  which  are  be- 
coming more  prevalent  every  day,  the  physician  is 
at  a  great  loss  without  definite,  complete  records  of 
treatment  of  these  cases. 

Well  kept  data  which  are  accessible  at  all  times 
should  be  of  great  help  to  all  physicians  in  the  way 
of  research  and  general  knowledge.  This,  in  turn, 
adds  much  to  the  eff'iciency  of  the  institution. 

There  may  be  some  difference  in  opinion  as  to 
what  constitutes  good  clinical  records,  but,  in  the 
end,  all  agree  that  the  recorded  data  must  be  suf- 
ficiently full  to  justify  the  diagnosis  and  account 
for  all  treatment  and  results  of  treatment;  at  the 
same  time,  it  must  not  be  so  voluminous  as  to 
cover  the  essential  facts  with  unimportant  details. 
The  well  taken  history  will  contain: 

1.  Identification  of  patient — i.e.,  name,  ad- 
dress, age,  sex,  civil  state,  occupation,  church  af- 
filiation and  date  of  admission. 

2.  Family  history — immediate  family — father, 
mother,  whole  brothers  and  sisters,  each  with  age 
and  condition  of  health,  if  living.  If  dead,  state 
the  cause.  Note  especially  any  history  of  malig- 
nancy, arthritis,  tuberculosis,  goiter,  cardio-renal 
disease,  obesity  and  nervous  diseases. 

•Presented  to  the  Tri-State  Medical  Association  of  the  Carolinas  and  Virginia,  meeting  at  Charlottesville,  Va..  Feb. 
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3.  Patient's  past  history — a  specific  statement 
of  all  diseases  since  childhood  with  special  refer- 
ence to  infectious  diseases,  previous  hospitalization, 
operations,  habits  and  environment.  In  women,  the 
menstrual  history  should  be  noted.  If  married, 
note  the  number  of  years  and  the  number  of  chil- 
dren and  their  health  and  ages;  the  number  of 
miscarriages. 

4.  The  present  illness — should  be  a  correct 
story  of  the  illness  from  the  beginning,  told  in 
chronological  order,  as  observed  by  the  patient, 
noting  all  symptoms  whether  they  seem  specially 
important  or  not.  One  may  miss  a  diagnosis  be- 
cause of  failure  to  do  this  and  after  operation 
might  be  able  to  go  back  and  secure  a  typical 
history  of  the  real  condition.  We  had  an  example 
of  this  in  an  ectopic  pregnancy  some  months  ago. 

5.  The  physical  examination  should  be  pains- 
taking and  thorough,  even  in  minor  cases,  and 
should  include  examination,  by  all  accepted  meth- 
ods, of  the  head,  eyes,  ears,  mouth,  throat,  neck, 
chest,  heart,  abdomen,  rectum,  genito-urinary  sys- 
tem, extremities  and  the  generative  organs. 

Condition  of  the  skin  and  reflexes  should  be  re- 
corded. After  this  is  done,  one  is  able  to  tell  what 
further  laboratory  and  x-ray  examinations  are  nec- 
essary. Clear  statements  must  be  made  on  condi- 
tions, not  merely  "normal"  or  "negative." 

6.  Laboratory  examination — routinely  consists 
of  urinalysis,  red  and  white  blood  cell  count,  hemo- 
globin, differential  and  Wassermann.  Special  ex- 
aminations, such  as  blood  cultures,  blood  chemistry 
determinations,  gastric  analyses,  smears,  etc.,  are 
done  if  indicated.  There  is  also  pathological  ex- 
amination of  all  tissue  removed. 

7.  Provisional  diagnosis  should  be  made  and 
recorded  before  treatment  is  begun. 

8.  After  treatment  is  begun,  a  complete  record 
of  all  prescriptions  for  drugs,  all  operations  with 
their  dates  and  findings  should  be  made.  A  de- 
scription of  operation  including  procedure,  technic, 
findings  and  organs  explored  should  be  recorded. 

9.  Records  of  all  consultations  should  be  kept. 

10.  Final  diagnosis  with  all  complications 
should  be  made  and  recorded  when  decided  upon. 

11.  Progress  notes — must  be  kept  on  seriously 
ill  patients  every  day;  on  others  at  frequent  inter- 
vals, showing  any  complications  arising,  any  change  J 
of  diagnosis,  progress  for  better  or  worse;  date  of  | 
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discharge  with  statement  as  to  condition  and  in- 
structions to  patient;  if  the  patient  died,  a  clear 
statement  of  cause  of  death. 

12.  Autopsies  should  be  done  as  often  as  possi- 
ble, after  securing  written  permission  from  the 
proper  relatives.  Complete  report  of  findings  should 
be  filed  with  the  other  data. 

13.  Follow-up  letters  are  used  to  get  definite 
statements  as  to  condition  of  certain  patients,  espe- 
cially fracture  and  other  surgical  cases,  at  definite 
periods  after  discharge  from  the  out-patient  depart- 
ment. 

As  before  said,  we  all  agree  that  it  is  necessary 
to  have  such  information  on  all  cases  and  that  it 
should  be  done  thoroughly  and  promptly  if  it  is  to 
be  of  the  greatest  value.  The  question  that  now 
arises  is,  how  can  this  be  done  with  any  degree  of 
accuracy  and  promptness  in  a  hospital  where  there 
are  many  patients  and  few  doctors? 

Our  hospital  has  a  daily  average  of  40  bed  pa- 
tients and  around  35  out-patients.  There  are  three 
doctors — one  having  charge  of  the  surgery  and 
administration;  one  internal  medicine,  obstetrics 
and  .x-ray;  the  third  is  an  eye,  ear,  nose  and  throat 
specialist  giving  a  part  of  his  time  to  the  hospital. 
We  believe  we  have  solved  this  problem.  Our  rec- 
ords are  reasonably  complete  (as  you  may  see  from 
the  ones  I  have  with  me)  and  are  promptly  pre- 
pared. 

In  order  to  accomplish  this,  there  are  several 
requisites,  the  first  being  a  well  organized  record 
department,  at  the  head  of  which  there  must  be  a 
full-time,  specially  trained  record  librarian.  She 
must  possess  a  certain  amount  of  1)  education,  2) 
personality,  3)  tact  and  diplomacy,  4)  accuracy, 
5)  industry,  6)  cooperation,  and  7)  an  endless 
amount  of  persistence.  Her  training  should  include 
some  college  or  university  library  training  in  order 
that  she  may  know  something  of  classification, 
mde.xing  and  organization  of  the  records  and  medi- 
cal library.  Her  professional  training  should 
also  include  hospital  experience,  such  as  an  appren- 
ticeship or  a  special  course  in  a  recognized  hospital 
record  department,  that  she  may  be  familiar  with 
proper  methods  as  well  as  medical  terms  and  their 
meanings.  She  must  realize  that  she  has  in  her 
possession  the  most  valuable  source  of  the  staff's 
mformation— their  past  experience. 

Since  the  record  librarian  must  work  side  by 
side  with  the  doctors,  for  convenience,  her  office 
should  be  near  theirs.  When  the  new  patient  comes 
to  the  hospital  and  after  the  doctor  has  learned  in 
a  general  way  his  complaint,  he  is  carried  to  the 
record  office  where  his  identification  data,  family 
history  and  past  history  are  taken  by  the  librarian 
rhis  completed,  he  is  next  carried  to  the  laboratory 
for  routine  urine  and  blood  examination.  As  soon 
as  this  report  is  complete,  it,  with  the  history    is 


101 

placed  on  the  doctor's  desk.  With  this  information 
before  him,  he  is  ready  to  begin  the  examination 
which  is  recorded  while  being  done.  In  the  mean- 
time, if  he  learns  additional  facts  that  should  be 
recorded  in  the  history  and  which  the  librarian  did 
not  get,  these  are  added  before  the  history  is  signed 
by  -the  doctor  in  charge.  The  history,  "laboratory 
report,  x-ray  report,  etc.,  are  signed  by  the  doctor 
and,  if  the  patient  is  admitted,  these  data,  with 
the  working  diagnosis  and  orders,  are  carried  up 
with  the  patient  and  placed  on  his  chart.  If  he  is 
not  admitted,  the  same  data,  with  progress  sheet 
attached,  are  filed  in  the  doctor's  office  and  subse- 
quent visits  are  recorded  on  the  progress  sheet. 
Of  course  if  the  patient  is  too  ill  to  go  through  this 
routine  before  being  admitted,  he  is  put  to  bed  at 
once  and  the  information  is  obtained  and  examina- 
tions performed  in  his  room.  It  is  highly  important 
to  have  this  information  on  the  chart  before  treat- 
ment is  begun  and  we  find  that  it  does  not  take 
any  more  of  the  doctor's  time  to  have  it  recorded 
while  being  done. 

In  order  to  keep  up  to  the  minute  with  opera- 
tions and  deliveries  and  save  time,  the  librarian 
goes  to  the  operating  room  and  takes  notes  on  the 
operation  or  delivery  immediately  after  it  is  finish- 
d.  This  is  written,  signed  and  placed  on  the  chart 
ioon  after  the  patient  is  back  in  his  room.  The 
anesthetist  makes  out  the  anesthesia  record.  All 
tissue  removed  by  any  member  of  the  staff  is  sent 
to  the  pathologist  for  examination.  When  the 
report  is  received,  it  is  attached  to  the  operation 
record  on  the  chart. 

Writing  up  progress  notes  on  patients  in  the 
hospital  has  always  been  a  great  burden  to  busy 
physicians  and  surgeons.  We  have  solved  this 
problem  by  having  definite  times  for  making  rounds 
and  having  the  librarian  accompany  the  surgeon 
and  internist,  recording  progress  notes  as  patients 
are  seen. 

Follow-up  records  of  return  visits  are  kept  by 
having  the  nurse  in  the  out-patient  department  get 
a  statement  from  the  doctor  as  to  the  patient's 
condition  and  turn  it  in  to  the  record  department. 
Especially  in  fracture  and  other  surgical  cases,  fol- 
low-up letters  are  written  to  patients  in  a  definite 
period  after  their  discharge  from  the  out-patient 
department.  Their  replies  are  filed  with  histories 
etc.  ' 

As  to  usefulness  after  the  patient  leaves  the 
hospital,  the  time  spent  in  preparing  these  records 
IS  just  about  as  purposeful  as  putting  together  a 
jig-saw  puzzle,  unless  they  are  classified  and  filed 
so  that  they  may  be  found  when  needed.  If,  in 
your  business  office,  a  few  dollars  are  lost,  they 
can  be  replaced  in  some  manner,  but  the  record 
of  an  unusual  operation  with  good  results;  a  com- 
plicated delivery;   or  the  record  with  instructions 
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to  a  fracture  patient  who  may  sue  you,  can  never 
be  replaced  if  lost  among  hundreds  of  disorgan- 
ized records.  As  far  as  your  being  able  to 
help  others  with  it  is  concerned,  the  experience  is 
forever  lost.  Therefore,  all  data  concerning  a  pa- 
tient should  be  placed  in  a  folder  or  envelope  to 
itself  on  which  the  patient's  name  and  admis'sion 
number  are  written,  then  classified,  indexed  and 
filed  in  a  way  that  it  can  be  found  at  a  moment's 
notice. 

We  will  not  go  into  the  methods  of  indexing  and 
filing,  as  there  are  many  good  systems,  but  will 
say  that  every  record  department  should  adopt  one 
and  carry  it  out  with  accuracy.  If  this  is  done,  the 
librarian  will  be  able  to  serve  as  statistician  and 
give  special  information  as  desired,  as  well  as  pe- 
riodic analyses  of  the  work  and  outcome  of  the 
work  in  each  case,  in  the  various  departments  and 
by  various  staff  members,  thus  giving  a  check  on 
the  methods  and  the  end  results  of  the  entire  hos- 
pital organization.  One  important  thing  to  be 
borne  in  mind  is  that  just  because  your  hospital  is 
small,  at  the  present  time,  and  your  records  few  in 
number  and  easily  found,  is  no  reason  that  the 
system  should  be  carelessly  kept.  In  a  few  years, 
there  will  be  an  accumulation  of  hundreds  of  val- 
uable records  to  which  you  will  need  to  refer,  and 
now  is  the  time  to  begin  organizing  them  correctly. 

Conclusions 

I.  It  is  a  recognized  fact  that  complete  clinical 
records  are  important  to  all  hospitals — large  and 
small,  1)  in  the  treatment  of  the  patient,  2)  to 
get  a  check  on  the  methods  of  all  concerned  in  the 
institution,  3)  for  the  protection  of  the  patient  and 
physician,  4)  in  furnishing  material  for  research 
work. 

II.  Good  clinical  records  contain  the  proper 
data  to  confirm  every  diagnosis. 

III.  In  order  that  a  small  staff,  treating  a  large 
number  of  pa.tient^;  may  obtain  complete 
records,  in  all  their  cases,  a  full-time, 
specially  trained  librarian  must  be  employed.  She 
must  obtain  histories,  examinations,  operations,  de- 
liveries, progress  notes,  etc.,  as  they  are  done. 

IV.  In  order  that  records  may  serve  their  pur- 
pose at  a  later  date,  they  must  be  accurately  classi- 
fied, indexed  and  filed. 
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Discussion 

Mrs.  Sarah  S.  Matthews   (Record   Librarian,  University 
of  Virginia  Hospital) : 
I  wish  this  subject  had  been  later  on  your  program  so 


that  more  of  the  members  might  have  heard  Dr.  Hardin's 
excellent  paper.  Nobody  who  attends  medical  meetings . 
and  reads  the  literature  can  fail  to  see  that  hospital  records 
are  of  great  and  growing  importance;  that  there  is  more 
emphasis  than  ever  before  upon  their  preparation,  their 
preservation  and  their  use. 

.^s  Dr.  Hardin  has  said,  this  growth,  in  a  sense,  of  the 
importance  of  records  has  brought  about  the  well-equipped 
record  department,  the  numerous  systems  of  nomenclature, 
the  various  indexing  and  filing  plans.  As  he  has  said,  any 
of  the  prevailing  systems  is  good  if  properly  used.  If  I 
were  just  starting  a  record  system,  I  would  adopt  the  new 
Uniform  Classification;  but  since  we  have  the  Massachu- 
setts General  so  operating  that  it  meets  everj'  need,  we 
expect  to  go  on  with  it.  I  think  that  some  day  we  shall 
all  be  using  a  uniform  classification,  but  in  my  opinion  the 
proposed  classification  will  go  through  several  revisions  be- 
fore it  will  be  suited  to  all  needs. 

In  addition  to  a  working  system  and  a  properly  equip- 
ped room,  the  modern  hospital  needs  also  a  trained  record 
librarian.  .\s  some  of  you  know,  there  is  a  North  Amer- 
ican .Association  of  Record  Librarians,  now  about  five  years 
old  and  with  about  SCO  members,  most  of  whom,  I  regret 
to  say,  are  from  the  North  and  East.  We  have  annual 
meetings,  usually  with  the  .\merican  College  of  Surgeons, 
and  publish  a  most  helpful  monthly  bulletin.  I  happen 
to  be  membership  chairman  of  this  organization  and  I 
wish  you  would  urge  your  record  librarians  to  join.  We 
have  recently  established  a  registr>-,  like  those  of  the  nurses, 
laboratory  technician:-,  dietitians  and  others  in  the  hospital 
field,  so,  usually,  it  is  now  possible  to  obtain  a  registered 
librarian.  Regular  training  courses  have  been  worked  ouf 
and  required  for  registration — a  university  course  for  libra- 
rians in  big  hospitals  and  training  courses  in  approved 
hospitals  for  assistants  and  heads  of  smaller  systems.  So 
you  see  we  are  organizing  and  preparing  ourselves  for  the 
increased  demand  made  by  your  increasing  use  of  records. 
.•\nd  right  here  I  am  taking  the  opportunity  of  remind- 
ing you  that  you  can  help  us  in  many  ways.  There  is 
nothing  which  so  retards  the  smooth  operation  of  a  record 
system  as  the  staff  man  who  will  not  dictate  his  notes  and 
complete  his  charts  promptly.  The  one  w'ho  takes  out  a 
large  number  of  charts  and  keeps  them  indefinitely  also 
lowers  efficiency  all  along  the  line.  Definite  requests  also 
bring  quicker  service. 

I  was  interested  in  the  neat  sample  charts  distributed 
by  Dr.  Hardin  for  inspection.  I  note  they  are  typed;  we 
do  not  type  them,  nor  does  the  .■American  College  of  Sur- 
geons, which  has  done  most  to  standardize  our  work,  ad- 
vocate it.  Of  course  handwriting  is  difficult,  but  it  fi.xes 
responsibility.  Then,  in  a  large  hospital  the  expense  of 
typing  is  an  item.  I  know  that  many  hospitals  use  the 
envelope  as  Dr.  Hardin  does  to  keep  the  sheets  together. 
We  could  not  do  it,  however.  In  the  clinic  of  more  than 
a  hundred  daily,  we  could  never  trust  the  workers  to  put 
all  of  the  patient's  sheets  back  into  his  own  envelope. 
(Questioned,  Dr.  Hardin  said  they  have  no  trouble.  They 
"require"  that  it  be  done.)  We  clip  our  sheets  together 
and  bind  in  a  manila  folder. 

I  hope  while  you  are  here  you  will  come  in  and  visit 
our  record  department.  I  would  love  to  hear  a  general 
discussion  of  records  now.  If  there  are  any  questions 
about  our  system,  I'll  be  very  glad  to  try  to  answer  them 
now  or  when  you  come  up  to  see  us. 
Dr.  WLLLL\ii  All.\.n,  Charlotte,  N.  C: 

I  am  delighted  to  hear  a  discussion  of  the  subject  of 
histories  and  records.  For  the  last  fifty  years  the  chief 
emphasis  in  the  study  of  disease  has  been  placed  on  autop- 
sies and  laboratory  investigations,  and  our  progress  has 
been  chiefly  in  infectious  conditions. 

We  are  now  entering  an  era  of  interest  in  the  so-called 
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constitutional  diseases — such  as  arteriosclerosis,  hyperten- 
sion, cirrhosis,  mental  diseases,  etc.  Most  of  these  diseases 
are  hereditary  and  we  shall  probably  learn  more  about 
them  in  the  record  room  than  in  the  dead  house  or  the 
laboratory. 

Dk.  J.  M.  XoRTHixGTOK,  Charlotte,  N.  C: 

.■\  feature  of  hospital  records  which  is  much  neglected  is 
that  of  writing  and  signing  orders.  The  best  system  that 
I  have  ever  seen  is  one  by  which  the  nurse  writes  the  order 
at  the  dictation  of  the  doctor,  then  the  doctor  signs. 
This  simple  order  of  things  makes  it  impossible  for  either 
to  place  blame  on  the  other,  and  reduces  to  a  minimum 
the  chance  of  the  patient  suffering  through  misunderstand- 
ing of  orders. 


NOTES  FROM  SLIGHT  AILMENTS  (1S80) 
By  L.  S.  Beale,  M.B.,  F.R.S.,  London 

1 .      MlGR.<UNE 

Some  can  tell  some  days  before  the  derangement  begins 
that  they  are  about  to  have  an  attack.  There  is  a  dis- 
agreeable taste  in  the  mouth,  with  a  degree  of  dryness, 
particularly  at  the  tip  of  the  tongue,  a  feeling  of  distension 
or  fulness  over  the  stomach,  lassitude,  depression  of  spirits, 
and  an  inclination  to  sleep.  The  appetite  mav  still  be 
good,  but  there  is  very  frequently  a  feeling  of  regret  that 
any  food  had  been  taken  at  the  time.  If  the  patient  takes 
two  or  three  grains  of  gray  powder,  with  a  little  colocynth, 
and  a  saline  draught  the  following  morning,  he  may  com- 
pletely escape. 

If  you  cannot  always  cure  the  patient,  you  may  prolong 
the  intervals  between  the  attacks,  and  mitigate  the  severity 
of  symptoms.  If  the  sick  headache  is  not  bad,  persuade 
the  patient  to  think  as  little  about  it  as  possible.  Recom- 
mend him  to  go  about  his  ordinary  work,  and  tell  him  to 
try  b\-  his  manner  to  prevent  people  from  discovering  that 
he  is  ill,  for  sympathy  and  kind  inquiry  concentrates  his 
attention  upon  the  malady,  and  makes  him  feel  worse.  If 
anything  appears  to  annoy  him  he  should  keep  quiet,  and 
restrain  himself  from  expressing  any  decided  opinion  until 
he  is  well,  otherwise  he  may  get  the  character  of  being  p. 
very  ill-tempered  or  cantankerous  person,  when,  in  truth, 
he  IS  nothing  of  the  sort.  It  is  his  headache,  not  himself! 
that  does  the  wrong. 

During  a  severe  attack  the  patient  must  have  complete 
rest.  The  mind  and  the  nervous  system  need  repose  as 
well  as  the  stomach,  liver  and  other  organs. 

A  person  may  get  up  with  a  sick  headache  and  be  quite 
unable  to  eat  any  breakfast,  and  yet  he  may  perform  the 
ordmary  duties  of  the  day,  and  perhaps  continue  working 
"P  to  9  or  10  at  night  without  having  taken  a  particle  of 
food.  Abstention  from  food  for  24  hours  is  usually  long 
enough  to  allow  the  organs  to  right  themselves. 

Sick  headache  is  certainly  relieved  by  warmth.     A  warm 
bath  almost  always  gives  relief  for  a  time.     In  slight  at- 
tacks complete  relief  may  be  obtained  by  putting  the  feet 
into  hot  water,  or  even  by  simplv  well  warming  them  be- 
,  fore  a  good  lire.    An  ordinary  bottle  filled  with  hot  water 
j  and  applied  to  the  stomach  is  at  anv  rate  very  pleasant 
j     A  plaster  half  mustard  and  half  linseed  to  the  back  of 
I  the  neck  or  to  the  pit  of  the  stomach  will  relieve  the  pain 
jUne  of  the  best  applications  to  be  used  in  these  cases  is 
described  on  p.  201.     In  recommending  the  external  appli- 
cation of  strong  acid,  you  must,  however,  always  be  very 
carelul    to   give   explicit   directions,    or   vou    will   get    into 
f-'reat  disgrace   in   consequence  of  the   destruction   of   bed- 
clothes and  the  serious  damage  to  wearing  apparel 

Lemon  or  lime  juice  and  water  is  very  grateful  to  some 
and  seems  to  allay  the  distressing  nausea. 

Tea  is  condemned  in  the  most  unqualified  manner  bv 
many  distinguished  members  of  the  profession.     The  ma- 
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jority  of  people  do  not  believe  that  tea  does  half  the  harm 
attributed  to  it,  and  I  confess  this  is  my  own  opinion. 

In  many  cases  of  sick  headache,  four  or  Sve  cups  of 
good  tea,  at  intervals  during  the  day,  will  unquestionably 
mitigate  the  severity  of  a  bad  attack,  and,  perhaps,  enable 
the  sufferer  to  pursue  his  ordinary  avocations. 

As  to  the  treatment  in  the  intervals  between  the  attacks, 
I  have  come  to  the  conclusion  that,  upon  the  whole,  the 
best  plan  is  to  live  pretty  well.  I  do  not  think  that  a 
restrictive  diet,  of  any  kind,  is  of  much  advantage.  A 
great  many  persons  are  certainly  too  careful  as  to  diet, 
both  as  regards  sick  headache  and  many  other  ailments.  I 
fear,  too,  that  many  doctors  recommend  minute  arrange- 
ments which  are  meaningless  and  useless.  If  those  who 
laid  them  down  were  called  upon  to  give  their  reasons  for 
them,  they  would  t^nd  themselves  in  a  very  serious  diffi- 
culty. Even  if  some  patients  are  a  little  silly,  it  is  certainly 
not  cur  duty  to  treat  them  as  if  they  were  utterly  devoid 
of  sense.  Trumpery  minutiae  will  be  regarded  as  feeble 
affectations  by  all  sensible  patients. 

Many  saline  medicines  seem  to  be  useful  to  those  who 
suffer  from  sick  headache. 

A  good  deal  has  been  said  lately  about  Guarana.  It  is 
prescribed,  in  doses  of  from  10  to  30  grains  twice  or  three 
times  a  day. 

Although  benefit  seems  to  have  been  derived  by  some, 
mariv  have  tried  this  remedy  without  gaining  any  advan- 
tage from  its  use. 

Bitter  tonics  and  the  mineral  acids  may  be  prescribed  in 
many  cases  with  advantage. 

If  constipated  give  mild  purgatives.  Some  patients  un- 
doubtedly derive  great  benefit  from  small  doses  of  calomel 
\ou  must  be  aware  of  extraordinary  susceptibility  to  the 
action  ot  mercury;  do  not  order  it  if  the  patient  or  friends 
assure  you  that  it  has  this  effect. 

It  is  wrong  for  any  practitioner  to  lay  down  the  law 
against  the  use  of  such  a  remedy  as  mercury. 

It  is  very  injudicious  on  the  part  of  a  skilled  practitioner 
to  encourage  fancies  and  prejudices. 

2.    Drowsiness 

Patients  sometimes  come  to  consult  us  in  consequence 
of  a  persistent  sleepy  state.  If  they  sit  on  a  chair  for  a 
tew  minutes  they  drop  off  to  sleep;  if  they  take  up  a  book 
or  a  paper,  it  soon  falls  from  their  hands;  even  if  they  go 
out  for  a  walk  they  soon  begin  to  experience  an  almost 
irresistible  tendency  to  yield  themselves  to  sleep. 

Sometimes  it  may  be  traced  to  overfeeding.  Sometimes 
to  taking  too  large  a  meal  in  the  middle  of  the  day 

Give  mild  purgatives,  and  mineral  acids  and  sahne  medi- 
cines which  act  upon  the  intestinal  canal.  When  the  liver 
is  at  fault  you  will  find  the  advantage  of  giving  a  small 
dose  ot  calomel,  blue  pill,  or  gray  powder,  every  third  or 
fourth  night,  for  three  or  four  courses. 

As  soon  as  the  patient  rises  in  the  morning  he  should 
have  a  cold  showerbalh.  There  is  no  need  of  a  large 
quantity  of  water.  Two  moderate  showerbaths  a  day  suf- 
lice. 


Less  Luxury  in  Hospitals  Proposed  by  Surgeon-General 

Gumming 

(The   Diplomate,   Feb.) 

Small  wards  and  group  nursing  insure  acceptable  and 
sometimes  better  care. 

We  are  given  to  ceremonial  uses  of  x-ray  and  other  ex- 
pensive laboratory  procedures  and  are  unduly  committed 
to  scientfic  rituals,  some  of  which  might  be  omitted  Ex- 
pensive hospital  furniture  and  luxurious  equipment  have 
replaced  simple  hospital  needs.  We  may  lessen  our  demands 
lor  pomp  and  service  without  affecting  results. 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1934 


Medical  Phases  of  Compensation   Cases* 

W.  H.  Nickels,  jr.,  Richmond,  Va. 
Industrial  Commission,  Commonwealth  of  Virginia 


THE  various  workmen's  compensation  acts 
were  adopted,  in  a  measure,  to  assure 
speedy  and  expeditious  adjudications  of 
personal  injury  cases,  fhe  ms-nifest  general  pui 
pose  is  confined  to  the  fact  of  compensating  the 
injured  employes  foi  loss  of  time  from  injuries  by 
accident  or  remuneratmg  their  dependents  tor  tne 
loss  of  services  in  fatal  cases.  The  schedules  of 
recovery  are  predicated  upon  the  earning  capacity 
of  the  employe  as  reflected  through  his  average 
weekly  wage  for  a  given  length  of  time.  This 
consideration  determines  the  monetary  factor, 
which  serves  as  a  multiplier  of  the  time  factor. 
The  latter  is  a  variable  one,  bearing  at  all  times  a 
direct  relationship  to  the  nature  and  extent  of  dis- 
ability proximately  caused  by  the  accident.  The 
extent  of  the  disability  may,  in  turn,  be  the  specific 
loss  of  a  member,  of  an  eye,  arm  or  foot,  or  it 
may  be  the  loss  of  a  percentage  of  the  functional 
use  of  any  such  member.  These  are  rated  on 
schedules  in  the  various  acts  for  given  periods  of 
time,  the  duration  thereof  being  fixed  at  an  evalua- 
tion approximating  the  ratio  of  loss  or  loss  of  use 
ot  such  members  as  are  enumerated  therein  to  the 
total  bodily  functional  use  in  its  relation  to  the 
earning  capacity.  However,  the  weekly  indemnitj 
payable  in  such  instances  is  independent  of  sub- 
sequent earning  capacity.  In  these  cases  the  en- 
quiry relates  to  the  functional  loss  of  use  of  such 
member  from  the  standpoint  of  all  typ>es  of  manual 
labor.  The  appraisal  or  evaluation  of  all  specific 
injuries,  whether  compensated  by  an  award  based 
upon  a  memorandum  of  agreement  or  upon  a  for- 
mal hearing  by  a  commissioner,  necessitates  the 
opinion  of  a  physician  who  is  competent  to  pass 
upon  pathological  conditions  as  they  exist  at  the 
time;  consequently,  both  the  element  of  diagnosis, 
and,  quite  as  often,  the  element  of  prognosis  be- 
come the  essential  factors  in  an  accurate  estimate. 
Therefore,  the  evaluation  which  fixes  the  liability 
of  the  employer  and  monetary  recovery  of  the  em- 
ploye presents  a  medical  question  for  the  attending 
physician  to  determine. 

It  is  quite  evident  that  opinions  of  different  phy- 
sicians may  vary  on  the  same  set  of  pathological 
findings.  This  difference  of  opinion  varies  as  the 
experience,  skill,  knowledge  of  operating  conditions 


in  the  field  of  labor,  academic  and  scientific  train- 
ing qualifying  the  professional  man  vary  in  others 
than  the  medical  profession.  The  lack  of  uniform- 
ity in  opinions  appraising  physical  disabilities  is 
attributable  to  a  variance  of  those  factors  entering 
into  the  qualification  for  making  an  accurate  diag- 
nosis on  which  the  immediate  award  is  based,  and 
projecting  the  time  limit  on  a  prognosis  to  a  time 
when  the  healing  period  will  have  justified  the 
return  of  the  employe  to  the  same  task  or  to  se- 
lective work.  Thereafter  the  legal  question  revolves 
around  the  question  of  whether  a  change  in  physical 
condition  has  transpired  since  the  entry  of  the 
outstanding  award.  The  question  of  fact  in  ad- 
judicating the  issue  is  one  based  upon  medical  tes- 
timony. The  latter  relates  to  a  determination  and 
finding  of  true  pathological  conditions  existent  at 
the  time  of  the  hearing  on  the  ground  of  a  change 
in  condition.  It  is,  in  reality,  a  comparison  of 
pathological  conditions  occurring  in  the  normal 
progress  of  a  case  based  upon  examinations  made 
and  treatments  administered.  The  perceptible 
changes  in  pathology  reported  between  those  inter- 
vals constitute  the  facts  upon  which  the  commis- 
sion bases  its  award.  The  medical  testimony  may 
show  a  decided  improvement  warranting  the  reduc- 
tion of  the  outstanding  award;  on  the  converse, 
the  facts  disclosed  from  the  report  may  show  a 
change  in  pathology  for  the  worse,  warranting  an 
increase  in  the  outstanding  award,  subject  to  credit 
for  such  sums  as  may  have  been  ppreviously  paid. 
It  must  be  remebered  that  in  the  change  in  condi- 
tion the  law  possesses  an  elasticity  broad  enough 
to  absorb  pathological  changes  in  condition.  It  is 
of  greatest  importance  to  a  physician  that  marked 
attention  be  paid  to,  and  adequate  notes  made  of, 
changes  in  pathological  condition  in  the  course  of 
examinations  made  or  treatments  administered  for 
the  sake  of  following  the  history  of  a  case  with 
accuracy.  It  is  only  a  question  of  time  until  this 
information  will  have  been  required  as  the  basis  of 
settling  the  claim  or  will  be  of  value  in  testifying 
to  a  change  in  condition.  A  physician  has  a  per- 
fect legal  right  to  refresh  his  memory  on  the  notes 
so  made,  and  to  carry  them  always  with  him  to 
the  witness  stand  would  serve  as  an  aid  to  memory 
in  detailing  an  accurate  history.    They  serve  as  the 
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facts  upon  which  his  conclusion  is  based.  It  is 
much  more  satisfactory  to  give  the  findings  and 
then  the  conclusion  of  medical  opinion  based  there- 
upon. .A  witness  so  fortifying  himself  may  place 
his  testimony  on  the  high  plane  of  pure  reason 
based  upon  the  principles  of  scientific  medical 
analysis.  The  context  of  such  testimony  is  in 
proper  relation  to  the  chronological  development  of 
a  case  and  presents  a  clear  background,  free  from 
the  suggestion  of  sympathy,  prejudice  or  partiality. 
The  prestige  of  the  medical  profession,  the  effi- 
ciency of  the  administrative  body  charged  with  the 
responsibility  of  adjudicating  cases  and  the  rights 
of  the  parties  at  issue  are  best  conserved  and,  in  a 
large  measure,  perpetuated  by  stating  opinions 
based  upon  only  the  facts  as  they  exist,  in  such 
detail  and  with  such  candor  as  may  fully  and 
impartially  disclose  those  pertinent  observations 
essential  to  a  definite  history  and  positive  diagno- 
sis. It  may  be  readily  observed  what  increasing 
difficulty  is  imposed  upon  commissioners  whose 
duties  revolve  around  a  fair  interpretation  of  a 
record  when  the  latter  contains  medical  testimony 
of  doubtful  import. 

In  instances  the  testimony  of  the  attending  phy- 
sician serves  as  background  for  hypothetical  ques- 
tions. It  is  impossible  to  propound  an  accurate 
interrogatory,  according  to  sound  rules  of  evidence, 
when  the  basis  of  the  same  is  hypothetical  or  con- 
jectural. It  is  useless  to  say  that  the  answer  to 
any  such  interrogatory  is  in  the  nature  of  an  aca- 
demic discussion  of  medical  theory.  It  is  true 
much  valuable  information  is  imparted,  but  it  does 
not  go  to  the  issue  with  such  directness  as  to  enable 
the  hearing  commissioner  to  accurately  and  defi- 
nitely make  a  finding  of  fact  free  from  surmise  or 
conjecture.  In  many  cases  the  evidence  is  as  com- 
patible with  one  theory  as  another.  This  type  of 
evidence  does  not  support  the  issue  by  a  prepon- 
derance of  the  evidence;  hence,  many  cases  in 
which  awards  are  erroneously  issued  are  vacated 
by  the  court  of  last  resort  on  the  basis  that  the 
evidence  fails,  by  a  preponderance  thereof,  to  prove 
the  issue,  or  that  the  facts  proven  involve  surmise 
or  conjecture  in  reaching  a  conclusion  as  to  the 
compensability  or  non-compensability  of  the  claim. 
The  physician  who  appears  before  a  commission  in 
compensation  hearings  should  supplement  his 
knowledge  of  deductive  logic  by  presenting  facts 
and  findings  on  which  his  conclusions  are  based, 
through  certain  legal  principles  relating  to  the 
weight  and  admissibility  of  evidence.  One  rule 
germane  to  our  subject  that  may  serve  as  a  guide 
is  taken  from  Wigmore  on  Evidence,  Vol.  1  Sec 
41,  viz.:  ' 

"For  the  purpose  of  supportinR  a  proposition,  it  is  not 
permL^sible  to  draw  an  inference  from  a  deduction  which 
Itself  IS  purely  speculative  and  unsupported  by  an  estab- 


lished fact.  Where  an  inference  not  supported  by  or 
drawn  from  a  proven  or  known  fact  is  indulged,  and  is 
then  used  as  a  basis  for  another  inference,  neither  inference 
has  probative  value.  Such  a  process  may  be  described  as 
drawing  an  inference  from  an  inference  and  is  not  allow- 
able. At  the  beginning  of  every  line  of  legitimate  inference 
there  must  be  a  fact  known  or  proved.  Where  there  is 
such  fact,  not  only  is  the  proper  tribunal  permitted,  but  it 
is  also  its  duty,  to  draw  therefrom  those  legitimate  infer- 
ences that  seem  to  be  most  reasonable.  An  inference  so 
drawn  becomes  a  fact  insofar  as  concerns  its  relation  to 
the  proposition  to  be  proved.  It  merges  itself  into  the 
proven  fact  from  which  it  was  deduced,  and  the  resulting 
augmented  fact  becomes  a  basis  for  other  proper  inferences. 
To  assign  to  a  properly  drawn  inference  a  position  inferior 
to  an  established  fact  would,  in  effect,  nullify  its  probative 
force.  *  *  *" 

The  preceding  outline  of  case  history,  diagnosis 
and  case  treatment  and  study  will  ordinarily  con- 
tain the  essentials  of  substance  in  conformity  to 
the  foregoing  rule  of  evidence.  It  eliminates,  so 
far  as  practical  or  feasible,  those  elements  of  doubt 
which  inhere,  to  a  greater  or  less  extent,  in  the 
carefree  or  unsystematic  development. 

Those  principles  of  diagnosis,  prognosis  and  eval- 
uation of  specific  disabilities  are  equally  applica- 
ble to  permanent  partial  and  permanent  total  cases. 
However,  the  weekly  indemnity  is  based  upon  a 
percentage  of  the  loss  of  earning  capacity  rather 
than  upon  the  specific  loss  or  loss  of  use  of  a  mem- 
ber covered  in  the  various  acts  and  referred  to  as 
"specific  injuries.'' 

That  which  has  been  said  regarding  case  history, 
treatment  and  reports  is  equally  important.  The 
same  rules  of  evidence  are  applicable;  in  fact,  the 
differences  are  those  of  degree  rather  than  quality. 
Ofttimes  they  remind  one  of  the  paradox  of  "a 
distinction  without  a  difference."  In  so  many  cases 
of  multiple  injuries  a  specific  disability  occurs  from 
the  same  accident  in  which  a  partial  disability  is 
also  sustained.  The  more  serious  accidents  neces- 
sarily require  more  exhaustive  diagnoses,  including 
the  usual  laboratory  tests,  to  determine  the  status 
of  general  health,  the  presence  of  organic  disturb- 
ances and  their  relation  to  the  treatments  to  be 
administered  toward  perfecting  a  recovery.  The 
idea  of  recovery  perforce  involves  the  principle  of 
rehabilitation.  The  last  suggestion  involves  such 
medical  care  as  may  be  essential  to  conserve  life 
or  limb.  In  other  words,  from  your  viewpoint, 
gentlemen,  it  means  the  obtaining  of  the  best  end 
results  possible  under  the  circumstances,  taking 
into  consideration  the  nature  of  the  injury  in- 
volved. 

The  statutory  requirements  controlling  medical 
attention  are  deserving  of  especial  consideration. 
The  provision  which  substantially  covers  the  sub- 
ject, with  some  modification  in  other  States,  is 
quoted  from  Section  26  of  the  Virginia  Workmen's 
Compensation  Act,  as  follows,  viz.: 
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"For  a  period  not  exceeding  sixty  days  after  an  accident 
the  employer  shall  furnish  or  cause  to  be  furnished  free  of 
charge  to  the  injured  employee  such  necessary  medical 
attention  as  the  nature  of  the  accident  may  require,  and 
the  employee  shall  accept,  and  during  the  whole  or  any 
part  of  the  remainder  of  his  disability  resulting  from  the 
injury,  the  employer  may,  at  his  own  option,  continue  to 
furnish  or  cause  to  be  furnished,  free  of  charge  to  the 
employee,  and  the  employee  shall  accept,  an  attending 
physician,  unless  otherwise  ordered  by  the  Industrial  Com- 
mission; and  in  addition  such  surgical  and  hospital  service 
and  supplies  as  may  be  deemed  necessary  by  said  attending 
physicians  or  the  Industrial  Commission.  Provided,  how- 
ever, that  in  unusual  and  extraordinary  cases,  where,  in 
the  judgment  of  the  majority  of  the  Industrial  Commis- 
sion, the  facts  require  a  reasonable  extension  of  such  medi- 
cal attention  beyond  the  said  period  of  sixty  days,  such 
majority  of  the  said  commission  may,  in  its  discretion, 
require  the  employer  to  furnish  free  of  charge  to  the  in- 
jured employee  such  medical  attention  for  a  reasonable 
time  after  the  termination  of  the  said  sixty-day  period,  but 
not  in  excess  of  one  hundred  and  eighty  days. 

"The  refusal  of  the  employee  to  accept  such  service  when 
provided  by  the  employer  shall  bar  the  said  employee  from 
further  compensation  until  such  refusal  ceases,  and  no 
compensation  shall  at  any  time  be  paid  for  the  period  of 
suspension  unless,  in  the  opinion  of  the  Industrial  Com- 
mission, the  circumstances  justified  the  refusal,  in  which 
case  the  Industrial  Commission  may  order  a  change  in  the 
medical  or  hospital  service. 

"If  in  an  emergency  on  account  of  the  employer's  failure 
to  provide  the  medical  care  during  the  first  sixty  days,  as 
herein  specified,  or  for  other  good  reasons,  a  physician 
other  than  provided  by  the  employer  is  called  to  treat  the 
injured  employee,  during  the  first  sixty  days,  the  reasonable 
cost  of  such  service  shall  be  paid  by  the  employer  if 
ordered  so  to  do  by  the  Industrial  Commission."  Acts  1920, 
p.  256.    Acts  1930,  p.  57. 

An  analysis  of  this  section  discloses  a  mandatory 
requirement  to  supply  the  necessary  medical  at- 
tention at  the  cost  of  the  employer.  The  reason 
assigned  therefor  is  the  pecuniary  responsibility  of 
the  employer  for  injuries  arising  from  the  accident, 
and  the  medical  costs  incident  thereto  for  the  time 
stipulated  are  charged  to  industry  in  the  same  man- 
ner. The  accident  being  the  proximate  cause  of 
the  injury  and  the  latter  necessitating  medical  at- 
tention, the  pecuniary  liability  of  both  is  properly 
chargeable  to  the  employer. 

The  cost  of  the  injury  in  medical  and  compen- 
sation benefits  entitles  the  employer  to  select  the 
attending  physician.  The  interest  it  maintains  to 
medical  costs  and  attention  in  restoring  the  injured 
employe  to  work  at  the  earliest  time  compatible 
with  the  nature  of  the  injury  and  with  the  least 
disability  are  the  considerations  urged  in  support 
of  the  principle.  The  same  reasons  prompt  the 
employer  to  extend  the  limit  for  medical  attention 
beyond  the  requisite  sixty-day  period,  with  the  ad- 
ditional thought  of  reducing  the  ultimate  compen- 
sable liability.  It  is  quite  necessary  also  that  all 
those  considerations  be  observed  relating  to  hu- 
mane treatment.  In  those  instances  where  the 
nature  of  the  injury  and  of  treatments  adminis- 


tered are  inadequate  to  meet  the  needs  of  a  partic- 
ular case,  the  commission  may,  by  order,  make 
such  changes  in  personnel  or  in  surgical  and  hos- 
pital service  as  circumstances  may  warrant.  Like- 
wise, in  an  emergency  created  by  the  employer's 
failure  to  provide  medical  care  as  specified  in  this 
section  of  the  Act,  or  for  other  good  reasons,  a 
physician  other  than  the  one  provided  by  the  em- 
ployer may  be  called  to  treat  the  injured  employe 
during  the  sixty-day  period;  then  the  Industrial 
Commission  is  empowered,  by  order  duly  entered, 
to  charge  the  reasonable  cost  of  such  service  to 
the  employer. 

It  will  be  observed  that  the  rights  of  the  parties 
at  issue  are  rather  carefully  safeguarded.  The  se- 
lection and  engagement  of  attending  physicians  is 
a  matter  of  choice  for  the  employer  in  much  the 
same  manner  as  that  of  the  individual.  The  par- 
ties may  agree  upon  a  schedule  of  fees  for  the 
different  typ)es  of  services  performed  or  to  be  per- 
formed. The  charges  for  such  services  are  subject 
to  the  provision  that  they  shall  be  limited  within 
the  scope  of  such  charges  as  prevail  in  the  same 
community  for  similar  treatment  of  injured  person; 
of  a  like  standard  of  living  were  such  treatment 
paid  for  by  the  injured  person. 

In  other  instances  the  commission  is  authorized 
to  appoint  a  disinterested  and  duly  qualified  phy- 
sician or  surgeon  to  make  any  necessary  medical 
examination  of  the  employe  and  to  testify  in  re- 
spect thereto.  The  same  procedure  is  available  to 
either  party  to  the  proceeding  on  motion  by  either 
to  the  commission,  subject,  of  course,  to  its  discre- 
tion. 

The  subject  of  physical  examinations  and  autop- 
sies is  covered  by  a  separate  section  of  the  Act. 
As  the  Virginia  Act,  in  Section  28,  contains  the 
standard  provision,  it  will  be  quoted  without  com- 
ment, as  follows: 

".\fter  an  injury  and  so  long  as  he  claims  compensation, 
the  employee,  if  so  requested  by  his  employer,  or  ordered 
by  the  Industrial  Commission,  shall  submit  himself  to 
examination,  at  reasonable  times  and  places,  by  a  duly 
qualified  physician  or  surgeon  designated  and  paid  by  the 
employer  or  the  Industrial  Commission.  The  employee 
shall  have  the  right  to  have  present  at  such  examination 
any  duly  qualified  physician  or  surgeon  provided  and  paid 
by  him.  No  fact  communicated  to,  or  otherwise  learned 
by  any  physician  or  surgeon  who  may  have  attended  or 
examined  the  employee,  or  who  may  have  been  present  at 
any  examination,  shall  be  privileged,  either  in  hearings 
provided  for  by  this  act,  or  any  action  at  law  brought  to 
recover  damages  against  any  employer  who  may  have 
accepted  the  compensation  provisions  of  this  act.  If  the 
employee  refuses  to  submit  himself  to  or  in  any  way 
obstructs  such  examination  requested  by  and  provided  for 
by  the  employer,  his  right  to  compensation  and  his  right 
to  take  or  prosecute  any  proceedings  under  this  act  shall 
be  suspended  until  such  refusal  or  objection  ceases,  and  no 
compensation  shall  at  any  time  be  payable  for  the  period 
of    suspension    unless    in    the    opinion    of    the    Industrial 
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Commission  the  circumstances  justify  the  refusal  or  ob- 
struction. The  employer,  or  the  Industrial  Commission, 
shall  have  the  right  in  any  case  of  death  to  require  an 
autopsy  at  the  expense  of  the  party  requesting  the  same." 

The  subject  of  change  in  condition  is  of  such 
importance,  on  application  therefor  to  review  the 
outstanding  award,  that  certain  of  its  legal  phases 
will  be  of  interest  to  you,  gentlemen,  as  a  guide  to 
what  is  required  of  a  witness,  and  as  to  the  status 
of  the  record.  We  have  already  emphasized  the 
fact  that  the  medical  testimony  in  such  instance 
relates  primarily  to  a  change  in  pathological  con- 
dition for  better  or  worse.  An  exhaustive  case 
study  justifies  a  concise  summary  of  certain  essen- 
itals  for  their  informative  value,  viz.: 

First.  "Where  an  employee  seeks  compensation  for  a 
recurrence  of  an  injury,  the  changes  occurring  in  his  con- 
dition since  the  former  hearing,  on  which  was  based  the 
award  of  the  arbitrators,  is  all  that  may  be  shown,  and 
it  is  error  to  show  any  condition  existing  previous  to  the 
iirst  award."  1  Schneider,  p.  450;  Casparis  Stone  Co.  v. 
Indus.  Bd.  III.,  115  N.  E.  822;  IS  N.  C.  C.  A.  J90  and  400; 
B.  F.  Martin  v.  Bristol  Coal  Corp.,  12  O.  I.  C.  100;  Dan. 
Wilcox  V.  Virginia-Lee  Co.,  12  O.  I.  C.  127. 

Second.  "Upon  the  hearing  of  an  application  to  modify, 
all  the  evidence  previously  introduced  is  before  the  board 
without  being  reintroduced."  Indianapolis,  &c.,  Co.  v. 
Morgan,  129  N.  E.  644. 

Third.  "An  application  to  modify  on  account  of  a 
change  in  condition  cannot  avail  to  show  that  the  facts 
were  really  different  from  what  they  were  found  to  be  at 
the  time  of  making  the  original  award."  Pedlow  v.  Swartz, 
&c.,  Co.,  68  App.  400,  120  N.  E.  603;  Indianapolis,  &c., 
Co.  v.  Morgan,  129  N.  E.  644;  Home.  &c.,  Co.  v.  Cahill, 
71  App.  245,  123  N.  E.  415;  In  re  Whitman,  136  N.  E. 
38;  Miller  v.  Riverside  and  Dan  River  Cotton  Mills  Inc 
13  0.  I.  C.  IS. 

Fourth.    "A  difference  of  opinion  based  upon  the  same 
set   of  pathological   findings  does  not   support   the  fact   of 
^n  actual  change  in  condition  justifying  a  modification  of 
the  outstanding  award." 
{Medical  Costs,  &c.) 

A  statistical  study  shows  that  the  medical  costs 
continue  to  climb  year  after  year.  They  are  mount- 
ing by  imperceptible  increments  to  such  a  level  that 
discussion  of  those  measures  leading  to  a  solution 
thereof  is  pertinent  to  the  mutual  good  of  physi- 
cian, employer  and  employe.  They  are  so  inter- 
woven that  a  proper  balance  must  be  maintained, 
otherwise,  one  will  profit  at  the  expense  of  the 
other.  The  employe  is  the  party  who  benefits  by 
th§  service,  the  employer  pays  the  bill  and  the 
physician  renders  the  service.  A  failure  to  render 
the  service  causes  unnecessary  suffering,  a  prolong- 
ed period  of  disability,  followed,  perhaps,  by  poor 
end  results.  The  failure  or  declination  of  the 
employer  to  pay  the  bill  or  his  arbitrarily  reducing 
it  without  a  mutual  understanding  puts  it  in  the 
position  of  placing  a  value  upon  professional  ser- 
vice, a  circumstance  which  all  professional  men 
resent.  Their  code  of  ethics  forbids  cheapening 
the  price  of  services  from  a  schedule  rating,  the 


purpose  of  the  latter  being  to  effect  a  fair  level  of 
remuneration  for  services  rendered.  This  is  not 
confined  alone  to  the  medical  profession,  it  applies 
to  all  other  associations  of  professional  men.  Be- 
cause, in  the  course  of  the  discussion,  it  is  made 
necessary  to  analyze  medical  costs,  there  is  not  to 
be  inferred  that  criticism  is  made  of  physicians  or 
of  medical  associations.  The  foregoing  is  men- 
tioned to  disclose  an  interrelationship  in  which  all 
must  cooperate  in  order  to  reach  anything  ap- 
proaching an  equitable  solution.  It  involves  argu- 
ments pro  and  con,  to  be  met  by  a  reciprocal  plan 
of  "give  and  take;"  otherwise,  no  solution  satisfac- 
tory to  anyone  of  the  three  groups  is  to  be  at- 
tained. 

The  idea  of  a  unit  schedule  of  charges  will  not 
meet  the  issue;  it  leads  to  an  arbitrary  increase 
in  the  value  of  services  with  the  expectation  of 
reducing  it,  when  questioned,  by  an  amount  suffi- 
cient to  lower  it  to  what  may  be  deemed  a  fair 
charge  for  the  service  rendered  had  not  the  element 
of  jockeying  or  compromise  become  involved.  Un- 
happily, all  fees  fixed  by  statute  or  by  a  commis- 
sion, unless  established  in  cooperation  with  the 
medical  profession,  would  be  subject  to  this  criti- 
cism, viz.,  that  one  not  a  physician  cannot  properly 
evaluate  the  services  rendered.  If  fixed  by  cooper- 
ation, the  charge  possesses  such  elasticity  as  to 
meet  the  unusual  or  extraordinary  case.  Hence,  a 
fixed  schedule  does  not  always  provide  for  payment 
of  a  sum  commensurate  with  the  service  rendered. 
It  is  assumed  that  a  fixed  schedule  is  not  always 
a  proper  basis  for  all  charges  because  of  the  lack 
of  elasticity.  They  could  and  should  be  made,  if 
made  at  all,  by  the  medical  association,  on  the 
basis  of  the  average  case,  in  cooperation  with  the 
employer,  who  pays  the  bill  for  the  benefit  of  the 
employe  on  the  basis  of  a  fair  charge  to  the  em- 
ploye had  the  service  been  rendered  at  the  request 
of  the  last  named,  the  charge  to  be  the  prevailing 
one  in  the  community  where  the  service  is  ren- 
dered. This  assures  price  fixing  by  the  association 
on  a  level  with  what  the  employer  can  afford  to 
pay  to  keep  charges  balanced.  It  must  be  remem- 
bered that  many  claimants  would  be  charity  pa- 
tients but  for  the  Act;  that  many  of  the  accounts 
would  be  slow  ones.  However,  prompt  payment 
of  bills  is  the  custom  among  employers.  The 
award  for  medical  services  is  covered  in  the  same 
award  for  compensation  benefits  to  the  claimant. 
If  not  paid,  it  is  docketed  and  an  execution  may 
issue.  So,  the  machinery  for  collecting  a  bill  in 
a  compensation  case  is  a  speedy  process;  it  is  very 
rare  that  it  becomes  necessary  to  docket  an  award 
of  the  commission  to  enforce  payment. 

In  solving  the  question  of  the  medical  costs,  the 
interrelationship  to  a  scientific  plan  of  estimating 
disabilities    deserves    consideration.      There   is    no 
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problem  of  greater  daily  concern  than  that  over 
the  perplexities  accompanying  this  involved  ques- 
tion. It  is  not  altogether  the  fault  of  the  physi- 
cian. Those  who  possess  a  lucrative  industrial 
practice  have  devoted  more  time  and  attention  to 
a  solution  of  this  problem.  Their  estimates  more 
nearly  conform  to  statistical  data  collected  from  a 
broad  area.  Again,  different  theories  concerning 
treatment  give  rise  to  variations  in  estimates  of 
end  results  to  be  obtained.  It  is  not  deemed  ad- 
visable to  mention  all  variations  which  occur  in 
the  same  locality  or  in  different  localities  through- 
out the  State;  they  do  differ,  for  divers  reasons,  to 
an  extent  which  justifies  equitable  comment  and  an 
effort  at  harmonizing  them  so  as  to  present  a  bal- 
anced award  for  the  same  or  similar  injuries 
throughout  the  State. 

In  Virginia  the  ratio  of  medical  losses  to  total 
losses  is,  as  follows,  for  the  years  enumerated, 
viz.: 

% 

1923 - 34.1 

1924 -  36.1 

1925 37.3 

1926 36.9 

1927 39.8 

The  ratio  of  medical  losses  to  the  manual  pre- 
mium is  as  follows: 


1923 

.....     19.0 

1924 

1925 

20.6 

20.9 

1926 .-. 

.  . 23.7 

1927...„ 

24.2 

This  shows  an  increase  in  cost  of  medical  ser- 
vices in  its  relation  to  total  losses  and  to  the  man- 
ual rate. 

The  Virginia  and  North  Carolina  Workmen's 
Compensation  .Acts  embody  the  provision  that  "in- 
jury or  personal  injury  shall  mean  only  injury  by 
accident  arising  out  of  and  in  the  course  of  em- 
ployment and  shall  not  include  a  disease  in  any 
form  except  where  it  results  naturally  and  unavoid- 
ably from  the  accident."  In  construing  this  pro- 
vision, it  must  be  borne  in  mind  that  at  the  root  or 
base  of  every  compensable  claim  there  must  be  an 
accident;  that  it  must  be  a  fortuitous  or  unfore- 
seen event,  which  is  often  described  as  the  "cause" 
under  tlie  doctrine  relating  to  proximate  causation; 
that  it  must  result  from  some  hazard  or  risk  of 
the  employment  in  the  discharge  of  the  contract 
of  hire.  .\  clear  distinction  must  be  drawn  and 
observed  between  the  means  by  which  an  injury  is 
produced  and  the  result  of  the  producing  cause  or 
causes.  It  is  not  sufficient  that  there  be  an  unusual 
or  unanticipated  result;  the  means  must  be  acci- 
dental— involuntary  and  unintended.  Also,  there 
must  be  some  proximate  connection  between  the 
accidental  means  and  the  injurious  result. 


The  expression  "arising  out  of  employment"  as 
used  in  the  aforementioned  section  is  explained  by 
the  often  quoted  citation  from  the  case  of  Mc- 
Nicols,  215  Mass.  497,  102  N.  E.  697,  as  follows, 
viz.: 

".^n  injury  may  be  said  to  arise  out  of  the  employment 
when  there  is  apparent  to  the  rational  mind,  upon  consid- 
eration of  all  the  circumstances,  a  causal  connection  be- 
tween the  condition  under  which  the  work  is  required  to 
be  performed  and  the  resuhing  injun.-.  Under  this  test, 
if  the  injury  can  be  seen  to  have  followed  as  a  natural 
incident  of  the  work,  and  to  have  been  contemplated  by 
a  reasonable  person  familiar  with  the  whole  situation  as  a 
result  of  the  exposure  occasioned  by  the  nature  of  the 
employment,  then  it  'arises  out  of  the  employment,  but  , 
excludes  an  injury  which  cannot  fairly  be  traced  to  the 
employment  as  a  contributing  proximate  cause,  and  which 
comes  from  a  hazard  to  which  the  workman  would  have 
been  equally  exposed  apart  from  the  employment.  The 
causative  danger  must  be  peculiar  to  the  work  and  no, 
common  to  the  neighborhood.  It  must  be  incidental  ti> 
the  character  of  the  business  and  not  independent  of  the 
relation  of  master  and  servant.  It  need  not  have  beep, 
foreseen  or  expected,  but  after  the  event  it  must  appear  to 
have  had  its  origin  in  a  risk  connected  with  the  employ- 
ment, and  to  have  flowed  from  that  source  as  a  rational 
consequence." 

The  foregoing  describes  the  meaning  "arising  out^ 
of  the  employment."  Its  meaning  in  relation  to  the 
expression  "in  the  course  of  employment"  is  fur- 
ther clarified  by  reference  to  the  case  of  New  Am- 
sterdam,  &c.,  Co.  v.  Summerell  (Ga.),  118  S.  E. 
786,  from  which  we  quote  the  following,  to-wit: 

"It  has  been  repeatedly  observed  that,  if  an  accident 
arises  out  of  the  employment,  it  ordinarily  arises  in  the 
course  of  it;  but  the  converse  is  not  true,  .^n  injury  may 
occur  in  the  course  of  the  employment  and  yet  not  arise 
out  of  it.  'Arising  out  of  does  not  mean  the  same  as  'in 
the  course  of,'  but  the  expressions  in  the  act  impose  a 
double  condition.  The  words  'in  the  course  of  the  em- 
ployment' relate  to  the  time,  place,  and  circumstances  under 
which  the  accident  takes  place,  and  an  accident  arises  in 
the  course  of  the  employment  when  it  occurs  within  the 
period  of  the  employment,  at  a  place  where  the  employee 
may  reasonably  be  in  the  performance  of  his  duties,  and 
while  he  is  fulfilling  those  duties  or  engaged  in  doing 
something  incidental  thereto.  *  *  *  The  words  'arising  out 
of  the  employment'  refer  to  the  causal  connection  between 
the  employment  and  the  injury." 

The  application  of  medical  science  to  solve  the 
important  question  of  causal  connection  between 
the  trauma  and  the  existing  physical  condition  is, 
in  most  cases,  the  duty  of  the  physician.  It  m- 
volves  a  clear  history  of  physical  facts  entering 
into  the  extreme  necessity  for  determining  the  de- 
gree or  severity  of  the  trauma  and  the  parts  of  the 
anatomy  affected.  Also,  a  detailed  description  of 
the  manner  in  which  the  accident  producing  the 
injury  occurred  should  be  obtained  for  its  future 
bearing  on  the  case.  We  are  very  sorry  to  state 
that  the  history  given  at  the  time  of  the  numerous 
examinations  is  not  always  consistent.  \  deviation 
in  history  often  reflects  itself  in  the  opinion  based 
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upon  the  medical  examination.  The  different  phy- 
sicians, by  exercising  care  in  obtaining  a  true  his- 
tory, can  detect  those  flaws  tending  to  a  miscarriage 
of  justice. 

The  causal  relationship  of  the  accident  to  an 
aggravation  of  a  pre-existing  condition  involves  a 
determination  of  the  previous  condition  of  the  pa- 
tient and  the  relation  between  the  accident  and 
the  alleged  augmentation  of  that  condition.  In 
certain  cases  the  acute  flare-up  produced  by  the 
trauma  subsides  and  leaves  the  patient  in  statu 
quo.  In  others  it  becomes  a  chronic,  or  permanent, 
condition  which  requires  an  estimate  of  physical 
impairment  of  the  patient's  ability  to  earn  a  live- 
lihood as  the  basis  for  an  award.  It  is  difficult  in 
many  cases  to  determine  whether  the  disability 
results  from  trauma  or  a  disease  condition  develop- 
ing coincidentally  or  simultaneously  with  the  acci- 
dent. The  commission  is  placed  in  a  better,  or 
stronger,  position  to  give  proper  weight  to  your 
testimony  if  distinction  be  made  between  bare 
possibility  and  reasonable  probability.  A  bare  pos- 
sibility may  or  may  not  be  supported  by  a  diagno- 
sis; it  may  be  inadvertently  used  in  lieu  of  the 
word  "probability;"  it  may  represent  a  hypothesis 
which  has  been  neither  proven  nor  disproven;  it 
may  represent  a  surmise  or  conjecture.  On  the 
contrary,  when  causal  relationship  is  stated  in  the 
form  of  reasonable  probability,  it  implies  the  best 
diagnosis  that  medical  science  can  produce  insofar 
as  the  same  is  possible  of  being  applied  by  the 
person  using  it.  It  involves  an  abiding  conviction 
on  an  issue  with  some  degree  of  certainty  or  defi- 
niteness.  A  commission  must  interpret  words  and 
expressions  from  the  standpoint  of  their  usual  or 
ordinary  meaning;  so,  when  testifying,  care  should 
be  exercised  in  employing  a  choice  of  language  to 
express  or  convey  the  precise  thought  in  mind. 

The  subject  of  rehabilitation  is  a  very  broad 
one.  It  is  mentioned  for  the  purpose  of  emphasiz- 
ing the  importance  of  restoring  the  claimant  to 
work  at  the  earliest  moment  compatible  with  the 
circumstances  and  with  the  least  possible  disability. 
The  malingerer  should  be  encouraged  to  return  to 
work;  no  patient  should  be  overtreated;  the 
psycho-neurotic  and  introspective  patient  should  be 
handled  with  such  degree  of  care  and  effort  as  not 
to  aggravate  his  condition.  Each  patient  is  a  po- 
tential psycho-neurotic  to  a  greater  or  less  degree, 
dependent  on  the  severity  of  the  injury,  his  physi- 
cal constitution  to  withstand  the  effects  thereof, 
and  his  ability  to  stage  a  recovery.  Those  suffer- 
ing of  arthritis,  particularly  in  the  vertebrae  of 
the  spine,  deserve  especial  treatment.  The  same 
is  true  of  lumbago.  Any  commissioner  of  experi- 
ence in  handling  compensation  cases  will  lend  an 
attentive  ear  the  moment  the  word  "back"  is  whis- 
pered.    Is  it  arthritis,  lumbago  or  neuritis  in  the 


back  proper  or  in  the  sacro-iliac  joints,  or  is  it  a 
referred  pain,  is  question  No.  1.  You  may  draw 
your  own  conclusions  as  for  question  No.  2 — with 
plenty  of  latitude  for  your  imagination. 

Any  discussion  of  the  many  contacts  by  the 
medical  profession  with  compensation  cases  would 
be  incomplete  without  a  word  on  administrative 
cooperation.  We  should  readily  admit  our  respec- 
tive limitations  with  regard  to  the  interlocking  na- 
ture of  our  work.  The  medical  and  legal  profes- 
sions are  allied  very  closely  at  many  strategic  points. 
It  has  been  said  that  "one  buries  its  mistakes  and 
the  other  sends  its  mistake  to  the  penitentiary." 
Nevertheless,  between  the  grave  and  the  pen  is  a 
broad  expanse  wherein  they  may  cooperate,  for  it 
may  be  the  lawyer  who  goes  to  an  untimely  grave 
or  the  doctor  who  goes  to  the  pen.  You  will  ob- 
serve that  the  two  professions  need  a  closer  alli- 
ance to  avoid  potential  dangers.  A  good  dose  of 
arsenic  from  a  doctor  will  go  a  long  way  toward 
curbing  the  forensic  proclivities  of  a  loquacious 
barrister.  The  lawyer  (one  other  than  the  one 
dosed  with  arsenic),  may  even  the  match  by  orat- 
ing before  a  judge  and  jury  with  such  punch  as  to 
make  a  new  home  for  the  doctor  who  did  the  dos- 
ing. 

The  two  professions  are  actively  interested  in 
the  workmen's  compensation  field.  The  one  sup- 
plies the  technical  skill  for  determination,  the  other 
that  for  presentation.  Hence,  an  understanding  by 
the  lawyer  concerning  the  issue  involved  permits 
intelligent  questioning  of  the  physician.  The  lat- 
ter is  enabled  to  cover  the  issue  to  the  extent  that 
the  answer  is  germane  thereto.  In  many  cases  the 
issue  is  confused  by  lack  of  careful  development 
of  the  medical  questions.  A  failure  to  exert  the 
requisite  energy  to  study  those  questions,  so  as  to 
comprehend  them  from  the  physician's  viewpoint, 
is  responsible  for  the  shortcomings  of  many  rec- 
ords. A  physician  is  vitally  interested  in  the  pres- 
entation of  the  case  because  a  proper  case  enables 
him  to  develop  the  medical  phases  methodically 
and  accurately.  The  responsibility  of  both  lawyer 
and  physician  lies  at  the  very  base  of  each  case. 
The  failure  to  discharge  it  increases  the  burdens  of 
those  charged  with  the  duty  of  deciding  the  case. 
The  superstructure  can  last  no  longer  than  the  base 
supporting  it. 

The  commission  is  a  quasi  judicial  body  charged 
with  the  duty  of  administering  workmen's  compen- 
sation acts.  There  are  numerous  duties  to  perform 
other  than  that  of  adjudication  of  cases.  It  must 
enforce  compliance  with  the  Act,  keep  pace  with 
payment  of  the  benefits  and  of  medical  fees,  re- 
quire the  filing  of  employer's  first  report  of  an  ac- 
cident, and  of  the  attending  physician's  report,  the 
final  settlement  receipt,  and  keep  step  with  medical 
reports,  hospital  records  and  numerous  other  mat- 
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ters — all  of  which  are  inseparable  parts  of  each 
case.  The  attitude  of  the  administrative  body  to- 
ward the  many  persons,  firms  and  corporations,  in 
its  contacts  on  these  subjects,  invites  or  discour- 
ages respect  and  coojjeration.  In  view  of  the  fact 
that  many  of  the  subjects  are  controversial  in  na- 
ture, it  is  wise  to  remember  that  courtesy  and  con- 
sideration in  such  matters  is  not  only  a  duty  im- 
posed on  officials,  it  is  also  an  amenity  of  fair  play 
and  good  fellowship.  It  is  our  general  policy  to 
cooperate  to  the  fullest  extent  in  all  matters  re- 
gardless of  circumstances.  It  is  necessary  to  be 
firm  in  the  discharge  of  duty,  but  it  may  be  done 
with  kindliness  and  consideration.  The  arrogant 
or  haughty  bearing  of  a  tyrant  has  never  command- 
ed respect.  The  strong  arm  of  the  law  commands 
its  servants  to  a  discharge  of  duty,  but  also  to  an 
observance  of  respectful  consideration  of  the  sensi- 
bilities and  legal  rights  of  all  those  whom  it  is  their 
duty  to  serve. 

The  Virginia  Industrial  Commission  is  happy  to 
state  that  its  relations  with  the  physicians  through- 
out the  State  have  been  most  cordial.  The  medical 
profession  has  been  very  kind  and  generous  in  its 
efforts  to  make  our  work  a  success.  We  appreciate 
the  interest  manifested  in  an  endeavor  to  render 
good  service  to  their  patients  and  to  work  with  the 
department  in  a  cooperative  way.  It  is  rare  that 
a  case  involving  an  issue  on  a  medical  bill  has 
a.ppeared  on  our  docket.  In  some  cases  our  Claims 
Examiner  assists  in  making  an  adjustment  satisfac- 
tory to  the  parties,  thereby  eliminating  the  cause 
for  their  going  to  a  hearing.  In  fact,  an  effort  is 
always  made  to  adjust  the  differences  without  a 
formal  hearing.  I  do  not  recall  a  case  wherein  it 
has  become  necessary  for  our  department  to  order 
a  change  in  medical  treatment  or  for  the  claimant 
to  call  in  another  physician  for  good  cause  or  on 
account  of  an  emergency  created  by  the  employer's 
failure  to  furnish  adequate  medical  care. 

It  is  my  earnest  hope  that  your  organization  may 
deem  it  proper  to  include  a  program  with  the  ob- 
ject in  view  of  clarifying  and  making  more  uniform 
the  evaluation  of  various  injuries,  so  as  to  iron  out 
any  possible  divergencies  of  opinion  caused  by  in- 
adequate consideration  by  the  profession,  as  a 
whole,  of  basic  principles. 


Trials  Made  With  Homoeopathic  Medicine  in  the 

Military  Hospital  of  St.  Petersbltrg 

(From    Am.   Jl.    Med   Sc,   1834) 

Proceeding  from  a  few  appearances,  at  best  of  very  ex- 
ceptionable accuracy,  Hahnemann  leaps  at  once  to  the 
assertion  that  no  medicine  ever  cures  a  disease,  unless  it  is 
capable  of  exciting  in  a  healthy  system  symptoms  alto- 
gether analogous  to  those  which  it  is  employed  to  relieve. 
Almost  all  chronic  diseases,  we  are  informed,  are  caused 
by  ill-cured  itch.  .Another  wondrous  discovery  is,  that 
the   ten-millionth   part   of   a   grain   of   charcoal  is  a  very 


active  agent  in  some  diseases;  and  that  many  medicines 
are  extraordinarily  exalted  in  efficacy  by  the  number  of 
times  the  vial  which  contains  them  in  solution  is  shaken ! 
The  Russian  government  some  time  afterwards  sum- 
moned Dr.  Hermann,  an  apostle  of  the  new  system  in 
Russia,  to  Peters,  gave  him  authority  to  select  his  own 
hospital,  and  to  make  any  arrangem.ents  he  thought  fit. 
The  wards  were  fresh  painted,  and  ever\-  hygienic  precau- 
tiori  faithfully  executed.  Even  the  kitchen  was  placed 
entirely  under  his  controul  and  superintendence;  and  in 
order  to  prevent  the  possibility  of  any  interference  a  sen- 
tinel was  placed  before  the  door,  and  none  permitted  to 
enter  during  the  occasional  absences  of  Dr.  Hermann.  His 
first  request  respecting  the  patients  was  a  very  moderate 
and  modest  one,  viz.,  that  none  should  be  sent  to  his  hos- 
pital who  laboured  under  ulcers,  syphilis,  dropsq,  phthisis, 
etc.,  and  that  he  should  have  the  selection  of  all  his  cases! 
Even  under  these  most  fortunate  circumstances,  the  results 
were  most  unfavourable  to  the  new  practice;  the  propor- 
tion of  deaths  to  recoveries  was  much  higher  than  in  ordi- 
nary practice,  and  the  duration  of  the  treatment  was 
always  protracted  and  tedious. 


The  Use  of  Salyrg.vs'  tn  Oxe  Patient,  Over  a  Period  of 

Three  Ye.aks  for  Recurrixc  .Ascites  and  Edema 

Assoclated  With  Cardiac  Failure 

(Carter  Smith,   Atlanta,   in   Jl.   A.    M.   A.,    Feb.   17th) 

.•\  native  Xegress,  19,  was  admitted  to  the  hospital  in 
May,  1929,  for  rheumatic  heart  disease  with  mitral  stenosis 
and  an  acute  circulatory  failure,  moderate  dyspnea  and  cya- 
nosis, pitting  edema  of  the  lower  extremities.  The  liver 
was  6  cm.  below  the  costal  border,  tender  and  pulsating, ' 
the  abdomen  tense  with  ascites,  the  heart  considerably  en- 
larged, rate  120,  regular,  b.  p.  115  70.  Two-plus  albumin 
in  the  urine  and  there  were  a  few  red  blood  cells  and  casts 
in  the  sediment.  The  psp.  excretion  was  60  per  cent,  in 
two  hours.  Blood  Wasscrmann  was  negative  and  the  blood 
count  was  not  abnormal. 

Five  liters  of  straw-colored  fluid  was  withdrawn. 

The  patient  was  tapped  at  weekly  intervals,  digitalized. 
In  the  next  14  months  there  were  13  admissions  to  the 
hospital  for  recurring  cardiac  failure,  and  an  abdominal 
paracentesis  was  necessary  every  7  to  14  days,  3,000  to 
5,000  c.c.  of  fluid  being  withdrawn  each  time.  One  year 
after  her  first  admission  to  the  hospital  she  developed  an- 
other attack  of  acute  polyarthritis.  There  was  irregular 
fever  for  5  weeks  and  subcutaneous  painful  nodules  oc- 
curred over  the  long  bone;-.  These  appeared  and  disap- 
peared within  a  period  of  4S  hours.  Cardiac  failure  be- 
came marked  even  with  complete  rest  in  bed. 

Treatment  had  consisted  of  rest  in  bed,  digitalis,  seda- 
tives, diuretics  by  mouth  and  salyrgan  at  infrequent  inter- 
vals. .Abdominal  paracentesis  was  necessary  almost  every 
week  during  the  first  year  of  her  illness. 

During  the  second  year  of  illness  the  regular  administra- 
tion of  salyrgan  intramuscularly  was  begun  in  doses  of  1 
to  2  c.c.  at  intervals  of  3  to  7  days.  Diuresis  was  always 
prompt  and  profuse;  5  liters  of  urme  was  excreted  during 
the  first  IS  hours  after  an  injection.  ,  After  the  regular 
administration  of  salyrgan  was  begun,  paracentesis  was  no 
longer  necessary.  During  the  second  year  of  her  illness 
the  hospital  admissions  were  two  and  during  the  third  and 
fourth  years  there  was  only  one.  During  the  past  3  years 
she  has  been  given  175  c.c.  of  salyrgan.  No  abdominal 
paracenteses  have  been  done  during  this  time  and  her  cir- 
culatory competence  has  been  such  as  to  allow  the  per- 
formance of  light  household  duties. 

Now  only  a  trace  of  albumin  in  the  urine,  no  red  cells 
are  seen,  and  only  an  occasional  cast.  The  blood  chemistry 
is  within  normal  limits  and  the  psp.  exertion  is  50  per  cent, 
in  two  hours. 
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SOUTHERN  MEDICINE  AND  SURGERY 


The   Management   of   Endocervicitis* 

A.  E.  Baker,  jr.,  M.D.,  F.A.C.S,,  Charleston,  S.  C. 


epithelium  from  the  cervical  canal,  giving  a  red- 
raspberry  appearance,  known  as  an  erosion.  This 
proliferation  is  common  in  the  first  stage  of  cancer. 
Ewing  states  that  75  per  cent,  of  cancers  follow 
chronic  endocervicitis.  If  this  erosion  is  permitted 
to  exist,  nature  attempts  and  often  succeeds  in 
promoting  a  cure  by  causing  an  ingrowth  of  strati- 
tied  squamous  epithelium,  under  the  erosion,  into 
the  canal  and  down  into  the  glandular  structure. 

The  result  is  that  the  glands  are  completely  filled 
with  stratified  epithelium  or  their  ducts  are  block- 
ed, the  latter  resulting  in  the  formation  of  naboth- 
ian  cysts.  Nature,  therefore,  endeavors  to  replace 
the  columnar-cell  lining  in  the  cervical  canal  by 
stratified  squamous  epithelium,  and  this  is  just 
what  we  must  accomplish  by  some  therapeutic 
measure  if  a  complete  cure  is  to  be  obtained. 

A  cure  can  be  obtained  only  by  the  complete 
removal  of  the  infected  cervical  glands.  Conserva- 
tive treatment  is  of  no  avail,  because  the  twisting 
and  tortuous  nature  of  the  glands  make  them  in- 
accessible to  any  local  or  surface  application. 

For  several  years  we  have  used  the  actual  cau- 
tery to  destroy  these  glands,  with  fairly  good  re- 
sults; during  the  past  year  we  have  substituted  for 
it,  coagulation  diathermy.  Coagulation  can  be 
done  in  the  office,  whereas  cauterization  if  properly 
done  must  be  preceded  by  cervical  dilatation  and 
under  a  general  anesthetic,  necessitating  hospitali- 
zation, which  in  itself  makes  treatment  impossible 
for  many. 

I  have  not  had  coagulation  to  be  followed  by 
atresia  of  the  cervix  in  a  single  case;  this  hap- 
pened quite  often  in  the  cauterized  cases.  Much 
is  written  about  preventing  atresia  by  striping  the 
cervical  canal  with  the  cautery,  thus  leaving  strips 
of  columnar  cells  for  epithelialization.  This  is  just 
about  impossible  if  one  expects  to  destroy  the  deep 
cervical  glands  and  there  is  no  object  in  leaving 
columnar  cells  in  the  canal.  To  promote  squa- 
mous-cell  lining  is  our  purpose  of  treatment. 

The  technique  used  is  simple.  A  bivalve  illum- 
inated speculum  is  inserted  into  the  vagina  exposing 
the  cervix.  An  application  of  30-per  cent,  cocaine 
hydrochloride  is  allowed  to  remain  in  the  canal 
for  10  minutes.  If  the  canal  is  very  tight,  slight 
dilatation  with  forceps  may  be  necessary  before  the 
cocaine  is  inserted.  The  bipolar  electrode  is  then 
inserted  as  far  as  possible  into  the  canal  and  enough 
current  turned  on  to  coagulate,  the  heat  penetrating 
deeply  into  the  racemose  glands.     The  only  dis- 
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BECAUSE  there  has  been  so  much  said  and 
written  about  the  management  of  cervical 
discharges,  it  may  seem  an  imposition  to 
again  bring  it  to  your  attention;  however,  as  long 
as  we  are  faced  with  the  fact  that  80  i>er  cent,  of 
all  women  are  so  troubled,  many  of  them  after 
having  undergone  various  treatments,  a  few  re- 
marks on  this  subject  may  not  be  inappropriate. 

The  opinions  herein  expressed  and  suggestions 
made  have  been  derived  from  personal  experience 
and  observation  of  a  series  of  patients  treated  at 
the  Baker  Sanatorium  during  the  past  several 
years. 

The  cervix  is  a  fibro-muscular  organ  protruding 
from  the  body  of  the  uterus  into  the  vagina.  The 
vaginal  portion  of  the  cervix  is  covered  by  strati- 
fied squamous  epithelium,  differing  only  from  the 
skin  in  that  there  are  no  sweat  glands,  sebaceous 
glands,  or  hair  follicles.  The  cervical  canal,  about 
1^4  inches  in  length,  is  lined  by  tall  columnar 
epithelial  cells,  which  terminate  very  abruptly  at 
the  external  os  where  the  stratified  squamous  epi- 
thelium begins,  and  at  the  internal  os  where  the 
endometrium  begins. 

There  is  no  submucosa,  the  columnar  cells  being 
placed  directly  upon  the  muscular  tissue,  which, 
with  some  fibrous  tissue  and  many  racemose  glands, 
form  the  body  of  the  cervix.  Because  of  the  many 
folds  and  plications,  the  surface  of  the  cervical 
canal  forms  quite  an  area  for  infection. 

Lacerations  constitute  the  most  predisposing  fac- 
tor to  infection  by  any  of  the  pyogenic  organisms; 
however,  lacerations  are  not  at  all  necessary.  I 
have  seen  several  cases  of  endocervicitis  in  girls 
who  have  never  been  pregnant,  where  the  infection 
took  place  in  minute  tears  caused  by  dilatations 
done  to  relieve  dysmenorrhea.  Many  of  our  cases 
of  inflamed,  diseased  cervices  were  in  single  women 
of  various  ages,  and  for  no  accountable  reason. 

Infections  of  the  cervix  are  manifested  by  in- 
flammatory changes,  edema,  and  the  excessive 
glandular  secretion  known  as  leucorrhea.  Most  of 
the  infection  is  located  at  or  near  the  external  os, 
practically  never  at  the  internal  os,  where  the  blood 
supply  enters  the  cervix.  Either  by  continuity  or 
by  the  lymphatics,  the  infection  of  the  cervix  as- 
cends into  the  broad  ligaments  and  fallopian  tubes. 

These  irritating  discharges  cause  the  non-resist- 
ing squamous  epithelium  at  the  external  os  to  peel 
off,  leaving  a  raw  area  which  is  quickly  covered 
by  an  outgrowth  of  the  more  resistant  columnar 
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comfort  is  dull  pain  in  the  lower  abdomen. 

In  four  or  five  days  a  thick  yellow  slough  peels 
out  of  the  canal,  leaving  a  healthy  granulating  sur- 
face, which  at  the  end  of  four  weeks  is  completely 
covered  by  stratified  squamous  epithelium  grown  in 
from  the  external  os.  Thus  we  have  accomplished 
what  nature  endeavors  to  do  to  the  untreated  dis- 
eased cervix. 

The  deeply  lacerated  cervix  should  be  coagulat- 
ed and  then  a  trachelorrhaphy  performed.  Coag- 
ulation does  not  interfere  with  the  healing  of  a  re- 
paired cervix,  both  being  done  at  the  same  time. 

In  those  large  cystic  cervices,  the  cautery  or 
coagulation  punch  gives  best  results.  The  electrode 
or  cautery  is  inserted  into  the  body  of  the  cervix 
several  times,  parallel  to  the  cervical  canal.  This 
results  in  scar  tissue  in  place  of  nabothian  cysts 
with  considerable  cervical  atrophy. 

Three-fourths  of  all  women  in  this  country  suffer 
with  endocervicitis,  a  disease  that  can  be  cured,  if 
only  our  physicians  and  surgeons  would  realize  that 
no  other  procedure  than  the  complete  destruction 
of  the  deep  cervical  glands  can  produce  a  cure. 


Intestinal  Colic   (Enter.\lgia) 

(From   Diseases  of  Infants  &  Children,  Griffith  &   Mitchell 
33) 

This  important  symptom  consists,  in  the  narrower  sense, 
in  the  occurrence  of  intestinal  pain  in  paroxysms,  depend- 
ing sometimes  on  distention,  oftener  upon  a  spasmodic  con- 
traction of  the  muscular  wall  of  the  intestine  perhaps  due 
to  a  vagotonia.  The  paroxysmal  nature  distinguishes  it 
from  the  more  persistent  pain  of  inflammatory  conditions 
or  certain  nervous  disorders,  which  is  to  be  included  under 
the  broader  title  of  enteralgia. 

Among  the  causes  a  common  one  is  swallowing  of  air  by 
the  infant.  .\ny  form  of  intestinal  indigestion  results  in 
an  accumulation  of  gas.  This  is  observed  in  the  first  3  or 
4  months  of  hfe  with  especial  frequency,  and  in  breast-fed 
as  well  as  bottle-fed  infants,  even  when  the  breast-milk 
seems  to  be  normal  and  well-digested.  Many  cases  of  colic 
appear  to  have  a  reflex  nervous  origin,  such,  for  e.xample, 
as  chilling  of  the  body-surface.  Certain  poisons,  as  lead 
or  arsenic,  produce  intestinal  pain,  as  do  frequently  also 
purgative  drugs.  Peritonitis,  enteritis,  appendicitis,  intus- 
susception, and  any  condition  causing  tympanites  may  cause 
enteralgia. 

In  enteralgia  the  chief  symptom  is  abdominal  pain  and  in 
true  colic  this  is  paroxysmal.  Frequently,  especially  in  the 
breast-fed,  the  infant  is  healthy  and  thriving  e.xcept  for  the 
colic.  The  attack  begins  more  or  less  suddenly ;  the  cry 
is  very  loud  and  unceasing;  the  face  is  congested  and  often 
somewhat  cyanotic,  or  with  pallor  about  the  mouth;  the 
abdomen  is  distended  and  tense ;  the  legs  are  now  drawn 
up  upon  the  abdomen,  now  momentarily  extended;  the  feet 
are  often  cold;  the  hands  are  clenched  and  the  arms  flexed 
and  drawn  to  the  body.  The  paroxysm  continues  a  varia- 
ble time,  sometimes  several  hours  with  complete  or  partial 
intermissions  lasting  for  a  few  moments  only.  Finally, 
with  the  expulsion  of  gas  or  feces  the  symptoms  disappear 
completely  and  the  infant  falls  asleep.  If  the  colic  has 
been  prolonged  prostration  may  follow.  In  many  instances 
the  symptoms  are  not  nearly  so  severe  and  the  baby  is 
merely  fretful  and  wakeful  until  relieved.  In  others  with 
highly  sensitive  nervous  systems  convulsions  may  develop, 
these  occurring  usually  only  in  spasmophilic  infants. 


The  frequency  of  colic  varies  greatly.  In  many  infants 
it  is  only  occasional,  but  in  others  in  the  first  few  months 
of  life  it  seems  oftener  present  than  absent,  and  is  espe- 
cially liable  to  occur  in  the  night-time ;  with  the  result  that 
the  parents  as  well  as  the  infant,  obtain  almost  no  sleep. 
//  is  a  noteworthy  fact  that  whereas  every  one  in  attend- 
ance seems  exhausted  on  the  next  day,  the  infant  often 
appears  none  the  worse  for  its  experience. 

Often  the  diagnosis  is  difficult  if  dependence  must  be 
placed  entirely  on  a  description  given  by  the  mother  or 
nurse.  Colic  is  especially  to  be  distinguished  from  hunger. 
The  cry  of  colic  is  generally  sharper,  more  violent,  and 
more  paroxysmal ;  that  of  hunger  more  persistent  and  often 
more  fretful.  Frequently  the  infant  with  colic  refuses  food; 
in  other  cases  it  will  take  it  well  if  the  pain  is  not  too 
severe,  and  may  be  temporarily  relieved  by  it.  Soon, 
however,  the  cry  returns  in  full  force,  thus  excluding  the 
diagnosis  of  hunger.  Continued  failure  of  the  infant  to 
gain  sufficient  weight  renders  the  diagnosis  of  hunger 
probable.  Earache  causes  persistent  screaming,  and  there 
is  tenderness  about  the  ear.  The  pain  of  peritonitis  and 
appendicitis  is  to  be  distinguished  from  colic  by  the  more 
continuous  character  and  by  other  attendant  symptoms, 
especially  the  tenderness  on  pressure.  In  colic  gentle  pres- 
sure is  often  a  source  of  relief.  The  pain  of  intestinal  cohc 
is  often  difficult  to  differentiate  from  that  of  gastralgia, 
which,  indeed,  it  may  attend,  or  with  which  it  may  alter- 
nate. Older  children  refer  the  pain  of  gastralgia  to  the 
epigastrium.  In  infancy  relief  of  pain  by  expulsion  of  gas 
from  the  rectum  indicates  that  the  disturbance  was  in  the 
large  intestine.  Obviously  in  the  differential  diagnosis  there 
ihould  be  ruled  out  all  organic  obstructions  and  inflamma- 
tions, lead  poisoning,  intestinal  parasites,  and  the  like. 

.Among  preventive  measures  are  the  holding  of  the  infant 
erect  after  feeding  to  permit  the  eructation  of  swallowed 
air,  and  careful  regulation  of  the  diet.  In  nursing  infants 
with  colic  who  are  otherwise  thriving,  breast-feeding  should 
be  continued,  perhaps  lengthening  the  intervals  and  short- 
ening the  time  of  nursings;  especially  since  colic  lessens 
greatly  after  the  first  four  months  of  life.  It  is  here  par- 
ticularly that  one  must  be  sure  that  it  is  really  colic  and 
not  hunger  which  is  at  fault.  Then,  too,  in  many  cases 
the  type  and  quantity  of  food  has  little  causative  effect,  the 
colic  in  these  being  of  nervous  origin,  dependent  rather  on 
intestinal  spasm  than  on  indigestion.  In  fact  a  change 
from  breast-feeding  to  bottle-feeding  seldom  is  of  benefit, 
and  weaning  may  be  more  dangerous  than  is  the  colic. 
Chilling  of  the  body-surface  should  be  avoided.  .\  stool 
should  be  had  daily,  and  it  may  be  well  to  see  that  this  is 
secured  just  before  the  colic  is  inclined  to  be  at  its  worse, 
probably  during  the  night ;  using  an  enema  or  suppository 
if  necessary.  .\  carminative  such  as  sodamint,  cinnamon- 
water,  spearmint-water,  peppermint-water,  fennel-water,  or 
tincture  of  ginger  is  often  useful,  given  before  feeding. 

During  the  paroxysm  a  hot-water  bag,  mustard-plaster, 
turpentine-stupe,  or  spice-plaster  may  be  placed  on  the 
abdomen.  Rubbing  the  abdomen  with  the  warm  hand  is 
often  of  service.  K  fairly  large  enema  is  one  of  the  best 
measures,  and  the  carminatives  mentioned  are  also  useful. 
Emulsum  asafoetidce,  10  minims  (0.62),  or  spir.  sther. 
comp.  in  about  half  the  dose  are  among  other  drugs  which 
may  be  employed.  Small  doses  of  chloral  and  the  bromides, 
likewise,  seem  effective  in  relaxing  the  muscular  spasm.  In 
the  worst  cases  it  may  be  necessary  to  give  a  narcotic. 
.Atropine  acts  almost  specifically  in  those  cases  in  which 
the  infants  are  of  the  so-called  "hypertonic"  type  with 
vagotonia. 


.A  GOOD  rule  is  never  to  be  satisfied  with  a  diagnosis  of 
chronic  appendicitis,  to  regard  a  case  so  labeled  as  unfin- 
ished business. 
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The  Present  Conception  of  Coronary  Disease* 
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flistoiicaf.—Jt  is  difficult  to  understand  why  the  diag- 
nosis and  treatment  of  heart  disease  have  lagged  so  far 
behind  advances  in  some  other  branches  of  medicine,  but 
such  is  the  case.  Harvey's  discovery  of  the  circulation  in 
1616,  Heberden's  work  on  angina  pectoris  and  coronary 
sclerosis  published  in  1760,  VVithering's  paper  on  the  fox- 
glove (digitalis)  in  17S5,  the  introduction  of  the  stethoscope 
by  Laennec  in  1S16  and  the  later  work  of  Stokes,  Adams 
and  others  of  the  Irish  School  are  some  of  the  high  lights 
of  advances  in  this  field  prior  to  a  hundred  years  ago. 
However,  after  the  publication  of  Hope's  excellent  book  on 
heart  disease  in  1S33,  (a  large  part  of  our  present-day 
knowledge  in  this  field  being  a  rediscovery  durmg  the  past 
ten  years  of  the  principles  enunciated  by  this  author 
a  century  ago),  the  knowledge  of  cardiovascular  disease 
did   not   keep  pace   with  advancements   in   other  branches 


of  medicine  and  there  was  a  hiatus  of  seventy  years  be- 
tween the  time  of  Hope  and  the  beginning  of  modern  car- 
diology in  the  work  of  Sir  James  McKenzie. 

Progress  in  the  understanding  of  coronary  disease  was 
even  slower.  From  the  classical  paper  of  Heberden  (1768) 
on  angina  pectoris  in  which  coronary  sclerosis  was  first 
mentioned,  to  the  original  work  of  Herricki  on  coronary 
occlusion  in  1012 — an  interval  of  144  years — there  was 
little  change  in  the  conception  of  coronary  disease.  Even 
the  great  McKenzie,  who,  himself,  is  now  known  to  have 
had  a  coronary  occlusion,  did  not  distinguish  this  condition 
from  angina  pectoris.  The  general  recognition  of  coronary 
occlusion  as  a  clinical  entity  came  about  the  time  of  his 
death.  It  is  only  in  the  last  ten  years  that  the  symptom 
angina  pectoris  and  the  disease  entity  coronary  occlusion 
have   been   clearly   differentiated  and   adequately   treated. 


.\n'gina  Pectoris  and  Coronary  Pain 

THE  distinction  between  angina  pectoris  and 
anginal  pain  due  to  coronary  disease  or 
occlusion  is  of  major  importance  to  the 
patient.  Strictly  speaking,  the  term  angina  pectoris 
can  be  applied  only  to  that  syndrome  of  typical 
anginal  pain  following  exertion  or  excitement,  re- 
lieved immediately  by  rest  or  nitrites,  due,  it  is  be- 
lieved, to  temporary  ischemia  of  the  myocardium 
from  nervous  or  toxic  spasm  of  the  coronary  ar- 
teries without  demonstrable  pathology.  The  diag- 
nosis should  not  be  made  unless  the  patient  has  a 
normal  electrocardiogram  and  a  heart  of  normal 
size  as  determined  by  the  orthodiagram.  Such 
cases,  in  our  experience,  are  rare. 

Coronary  disease,  on  the  other  hand,  is  relatively 
common.  This  is  borne  out  by  the  fact  that  in  an 
ordinary  private  medical  practice  we  have  seen  in 
the  past  year  33  cases  of  proved  coronary  disease 
of  which  26  were  coronary  occlusions  and  only  7 
true  angina  pectoris.  This  paper  is  based  upon  a 
study  of  these  40  cases  of  which  9  proved  fatal — 3 
as  the  result  of  their  first  occlusion,  4  of  a  second 
attack,  one  of  a  third  and  one  from  a  cause  unre- 
lated to  the  heart.     (See  Tables  I,  II  &  III.) 

Occlusion  of  a  Coronary  Artery 
The  present-day  diagnosis  of  a  typical  case  of 
coronary  occlusion  is  not  difficult.  The  epigastric 
and  substernal  pain,  pallor  and  sweating,  fall  in 
blood  pressure,  vomiting,  and  later  leucocytosis, 
low  fever,  pericardial  friction  rub  (found  in  most 
cases  if  looked  for  repeatedly  and  carefully)  and 
electrocardiographic  changes  make  the  diagnosis 
relatively  easy.  However,  only  half  of  our  cases 
presented  such  a  clear-cut  picture.  Some  patients 
never  had  any  anginal  pain  and  the  symptoms  va- 


ried from  a  mild  digestive  disturbance  apparently 
relieved  by  soda  to  sudden  collapse  and  painless 
death.  The  severity  of  symptoms  at  the  time  of 
the  occlusion  bore  no  constant  relation  to  the 
amount  of  damage  done  by  the  infarct;  in  fact  sev- 
eral of  our  patients  suffered  such  mild  symptoms 
during  the  attack  ("slight  indigestion")  that  they 
did  not  consult  a  physician  until  days  or  weeks 
later,  and  then  only  because  of  dyspnea  or  other 
symptoms  of  circulatory  failure. 

Until  a  few  years  ago  it  was  believed  that  the 
coronary  vessels  were  end  arteries  and  that  occlu- 
sion of  one  of  these  was  necessarily  fatal.  Recent 
studies  by  Gross-,  »  and  Wearn-*  have  shown  that 
the  myocardium  is  supplied  by  a  veritable  network 
of  coronary  branches,  many  of  which  anastomose 
freely,  both  intra-  and  extra-cardially.  It  is  thought 
also  that  the  thebesian  vessels  play  a  part  in  sup- 
plying blood  to  the  myocardium  and  very  recently 
it  was  demonstrated  that*  some  of  the  coronary 
arterioles  empty  directly  into  the  lumen  of  the 
ventricle.  Following  an  occlusion  the  affected  area 
may  receive  blood  from — 

a.  Anastomosing  vessels 

b.  Increased  flow  in  adjacent  capillary  beds 

c.  Retrograde  flow  through  the  thebesian  veins 

d.  Reversed  flow  through  the  terminal  arterioles 
emptying  into  the  lumen  of  the  ventricle. 

It  is,  therefore,  easy  to  understand  why  small 
infarctions  may  not  produce  any  symptoms,  and 
that  a  patient  may  survive  complete  occlusion  of 
one  or  more  of  the  main  coronary  channels.  This 
is  illustrated  by  the  following  case: 

Case  1. — A  white  man,  aged  64,  in  May,  1922,  during 
Ftrenuous  exertion  and  excitement,  had  a  terrific  substernal 
pain  radiating  to  neck  and  left  arm,  followed  by  collapse, 
cold  sweats  and  dyspnea.    Because  of  pulmonary  symptoms 
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he  was  kept  in  bed  four  weeks,  which  probably  saved  his 
life.  For  a  week  following  the  attack  he  had  fever  of 
moderate  degree  and  it  was  noted  that  he  had  a  "dilated 
heart."  For  the;  next  10  years  he  carried  on  his  business 
as  usual  and  remained  well  except  for  anginal  pain  upon 
exertion  or  excitement  relieved  by  rest  or  nitroglycerine. 
In  1Q33  an  electrocardiogram  showed  Pardee's  sign  (typical 
of  coronary  occlusion)  and  an  orthodiagram  revealed  con- 
siderable enlargement  of  the  left  ventricle.  By  this  time 
dyspnea  was  evident  after  moderate  exertion  and  anginal 
pains  were  frequent.  On  May  20th,  1933,  eleven  years 
after  the  original  attack,  he  suffered  his  second  occlusion 
with  all  the  typical  findings,  and  four  days  later  he  died. 
.\utopsy  revealed  "extreme  coronary  arteriosclerosis;  old 
complete  occlusion  (organized  thrombus)  of  the  main  chan- 
nel of  right  coronary  artery,  old  myocardial  infarction  in- 
volving the  posterior  portion  of  the  base  of  the  left  ventri- 
cle, partial  occlusion  (spasmodic  (?),  no  thrombus  actually 
demonstrated)  of  descending  branch  of  the  left  coronary 
artery;  fresh  myocardial  infarction  of  the  anterior  portion 
of  the  wall  of  the  left  ventricle  including  the  apex  and  the 
superficial  layers  of  muscle  of  the  interventricular  sep- 
tum."'' 

The  old  infarct  on  the  posterior  wall  of  the  left  ventricle 
was  extremely  thin,  in  places  not  more  than  1  mm.  thick. 
It  was  tough  and  glistening  and  microscopic  sections  show- 
ed it  to  consist  entirely  of  scar  tissue. 

Comment. — This  patient  lived  11  years  after 
complete  occlusion  of  a  main  coronary  artery  and 
until  the  last  6  months  led  a  useful  and  produc- 
tive business  life. 

Case  2. — A  white  man,  aged  56,  had  a  negative  past  his- 
tory except  for  angioneurotic  edema.  In  1928  he  had  an 
attack  of  what  was  then  regarded  as  angina  pectoris  but 
which  really  was  a  coronary  occlusion.  He  had  substernal 
pain  radiating  down  the  left  arm  with  acute  circulatory 
failure  and  collapse.  Later  fever,  leucocytosis,  cardiac  en- 
largement and  a  systolic  mitral  murmur' appeared.  For- 
tunately we  kept  him  in  bed  for  a  month  and  he  made  a 
good  clinical  recovery.  For  two  years  following  the  attack 
he  suffered  anginal  pain  on  exertion  which  \^as  relieved  by 
nitroglycerine.  In  1930  and  1932  he  had  frequent  attacks 
of  cardiac  asthma  and  of  decompensation  which  were  re- 
lieved by  digitalization.  It  is  of  interest  that  in  the  last 
six  months  of  life  he  required  3  grains  of  digitalis  daily  as 
a  maintenance  dose  instead  of  the  usual  1^  grains.  Alcohol 
was  used  freely  in  this  case  for  the  attacks  of  cardiac 
asthma,  with  excellent  temporar>-  relief.  .\  second  occlu- 
sion occurred  in  April,  1933,  with  the  patient  remaining  a 
semi-invalid  until  death  supervened  following  a  third  oc- 
clusion 3  months  later.  Autopsy  revealed  absolutely 
complete  obliteration  of  the  main  channel  of  the  right 
coronary  artery  in  its  distal  third,  an  old  infarct  on  the 
posterior  wall  of  the  left  ventricle  made  up  of  thin  smooth 
scar  tissue,  sclerosis  of  the  walls  of  the  coronary  arteries 
to  such  an  extent  that  they  were  almost  calcified  and  lumens 
almost  obliterated  by  the  calcareous  deposits,  old  complete 
occlusion  left  coronary  in  its  distal  half,  numerous  infarc- 
tions throughout  the  myocardium,  a  large  fresh  infarct 
resulting  from  complete  occlusion  of  the  anterior  descend- 
ing branch  of  the  left  coronary,  and  a  large  partially  or- 
ganized thrombus  in  the  cavity  of  the  left  ventricle  cover- 
ing the  ventricular  surface  of  the  infarcted  area. 

Comment. — This  patient  was  able  to  carry  on 
his  usual  activities  for  4^  years  after  complete  oc- 
clusion of  the  right  coronary  artery,  survived  for  3 
months  blocking  of  the  main  branch  of  the  left 
coronary  and  died  finally  from  occlusion  of  the  an- 


terior descending  branch  of  the  left  coronary. 

The  hopelessness  of  certain  cases  is  well  illus- 
trated by  the  following  report: 

C.\SE  3. — .\  white  man,  aged  49,  whose  health  had  always 
been  good  and  who  had  no  symptoms,  presented  himself 
for  examination  because  his  father  and  three  brothers  had 
sll  died  between  the  ages  of  49  and  51  with  either  "acute 
indiiestion"  or  "heart  failure."  Physical  examination  and 
routine  laboratory  studies  were  negative  as  was  the  elec- 
trocardiogram. Orthodiagram  showed  a  heart  of  normal 
size  and  shape.  Six  months  later  the  patient  had  a  sudden 
attack  of  severe  angina  pectoris.  The  former  studies  were 
repeated  and  again  were  negative.  During  the  night  of 
July  12th,  1933,  he  had  severe  precordial  and  substernal 
pain  radiating  to  the  left  arm,  not  relieved  by  nitrites  or 
morphine.  Death  followed  in  two  hours.  Autopsy  revealed 
rather  narrow  coronary  arteries  with  little  sclerosis  and  an 
occlusion  at  the  junction  of  the  proximal  and  distal  thirds 
of  the  anterior  descending  branch  of  the  left  coronary. 
That  part  of  the  left  ventricle  supplied  by  this  branch  was 
pale  and  blanched. 

Comment. — A  hereditary  factor  of  small  coron- 
ary arteries  with  a  deficient  blood  supply  to  the 
myocardium  probably  played  a  large  part  in  this 
case. 

That  the  symptoms  may  be  mild  and  transient 
even  when  extensive  damage  results  from  the  occlu- 
sion is  illustrated  by  the  following  cases: 

Case  4. — .\  white  traveling  salesman,  aged  44,  while 
staying  at  a  hotel  in  a  nearby  city  had  an  attack  of  what 
he  termed  indigestion  in  the  early  morning  which  he  at- 
tributed to  a  heavy  meal  the  previous  evening.  His  com- 
plaints were  nervousness,  insomnia,  gas,  cramping  pains  in 
the  epigastrium,  nausea  and  cold  sweats.  These  symptoms 
were  relieved  by  soda  and  paregoric.  He  did  not  call  a 
physician  and  arose  at  his  usual  hour  the  next  morning. 
He  felt  weak  after  walking  two  blocks  and  w-as  nauseated 
several  times  during  the  day  but  continued  his  work  as 
usual,  h  few  days  later  he  returned  home  and  consulted 
us  because  of  cough  and  dyspnea  after  moderate  exertion. 
He  was  found  to  have  considerable  enlargement  of  the 
heart  to  the  left,  a  systoUc  mitral  murmur  and  evidences 
of  beginning  decompensation.  X-ray  and  electrocardio- 
graphic studies  confirmed  the  diagnosis  of  coronary  occlu- 
sion with  secondary  dilatation  of  the  left  ventricle. 

C.\SE  5. — .\  white  painter,  aged  54,  for  five  years  had 
been  under  treatment  for  obesity  and  hypertension.  He 
consulted  us  because  of  pallor  and  dyspnea  of  10  days' 
duration  with  intense  substernal  pain  appearing  after  exer- 
tion. For  two  nights  he  had  had  orthopnea  and  cough. 
He  gave  a  history  of  an  attack  of  indigestion  twelve  nights 
previously  with  belching,  nausea,  epigastric  pain  and  vom- 
iting. He  was  relieved  by  vomiting,  did  not  feel  like  eat- 
ing breakfast  the  next  morning  but  went  to  work  as  usual. 
He  was  extremely  weak  and  nervous  and  took  strychnine 
tablets  on  the  advice  of  his  physician  whom  he  consulted 
over  the  telephone.  Examination  revealed:  pallor,  dyspnea, 
the  evidences  of  pulmonary  edema,  a  large  heart  with  a 
mitral  murmur,  gallop  rhythm,  a  weak  rapid  pulse,  and 
blood  pressure  of  100  80  (previous  readings  had  been 
ISO  to  200  systolic  for  the  past  four  years).  X-ray  and 
electrocardiographic  studies  confirmed  the  diagnosis  of 
coronary  occlusion  with  secondary  dilatation  of  the  left 
ventricle.  The  patient  made  a  clinical  recovery  after  seven 
weeks'  rest  in  bed  on  a  restricted  diet,  digitalis  and  meta- 
phyllin.  He  returned  to  his  usual  occupation  two  months 
ago  and  has  no  symptoms  at  present. 
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Case  6. — A  white  travehng  salesman,  aged  40,  had  pre- 
viously enjoyed  good  health  except  for  slight  hypertension 
for  one  year.  Following  a  heavy  meal  and  a  hurried  walk 
he  had  indigestion  recurring  at  intervals  during  the  whole 
night,  his  chief  complaints  being  gas,  nausea  and  epigastric 
pain.  He  worked  as  usual  the  next  day  and  for  a  week 
thereafter.  At  the  end  of  that  time  he  consulted  us  be- 
cause of  dyspnea  and  substernal  pain  radiating  to  the  left 
arm  after  climbing  steps  or  walking  up  hill.  Clinical,  x-ray 
and  electrocardiographic  studies  established  the  diagnosis  of 
coronary  occlusion. 

A  fair  proportion  of  these  patients  respond  re- 
markably well  to  treatment  as  is  illustrated  by  the 
following  report: 

C.\SE  7. — A  textile  mill  foreman,  aged  46,  had  had  hyper- 
tension for  three  years  without  symptoms.  Four  weeks 
previous  to  admission  he  suffered  severe  epigastric  and 
substernal  pain  for  IS  hours  with  gas  and  indigestion, 
finally  relieved  by  morphine.  He  returned  to  work  two 
days  later  but  noticed  that  he  felt  substernal  pain  radiating 
to  the  left  arm  and  dyspnea  after  climbing  steps,  walkins 
up  hill  or  carrying  a  heavy  load.  Examination  revealed 
pallor,  breathlessness  on  exertion,  a  weak  rapid  pulse,  and 
blood  pressure  of  150  100  (the  previous  level  had  been  190 
to  200  systolic).  The  heart  w^as  enlarged  to  the  left,  gallop 
rhythm  was  present,  there  was  a  systolic  mitral  murmur. 
Edema  of  the  lung  bases  and  enlargement  of  the  liver. 
Orthodiagram  showed  plainly  a  tremendously  enlarged 
heart  and  under  the  fluoroscope  a  small  section  of 
the  left  ventricular  wall  could  be  seen  to  bulge  with  sys- 
tole. The  electrocardiogram  showed  late  inversion  of  T 
waves  typical  of  coronary  occlusion,  .\fter  rest  in  bed  his 
symptoms  all  disappeared,  the  orthodiagram  showed  a 
striking  decrease  in  the  size  of  the  heart,  and  the  electro- 
cardiogram showed  T  waves  all  relatively  normal  in  direc- 
tion. The  patient  has  been  doing  his  usual  work  for  six 
months  and  has  remained  symptom-free. 

Tre.\tmext 
I.  Immediate:  During  the  attack  morphine 
should  be  given  for  pain  and  distress  with  an  initial 
dose  of  J4  gr.  in  severe  cases  and  yi  to  %  grs. 
every  two  to  three  hours  as  necessary.  Amino- 
phyllin,  intravenously,  may  be  of  service  by  in- 
creasing coronary  flow  in  the  adjacent  undamaged 
vessels. 

Caffeine  in  large  doses  by  hypodermic  injection 
is  of  value  in  maintaining  the  circulation.  Alcohol 
in  repeated  small  doses  is  frequently  used  with  good 
effect,  both  immediately  following  the  occlusion  and 
during  convalescence.  Oxygen  by  nasal  catheter 
or  oxygen  tent  should  be  used  if  cyanosis  is  pres- 
ent. Venesection  is  occasionally  indicated  and 
should  be  considered  if  there  is  pulmonary  edema 
or  marked  venus  congestion.  Absolute  quiet  and 
rest  preferably  in  a  hospital  or  cardiac  bed  is  essen- 
tial. 

II.  Fallow-up  Treatment:  After  the  acute 
symptoms  have  subsided  the  next  step  is  a  clear 
understanding  by  the  patient  of  his  condition  and 
the  dangers  attendant  to  such  a  cardiac  injury. 
Just  as  little  progress  was  made  in  the  manage- 
ment of  the  tuberculous  until  the  policy  of  absolute 


frankness  with  the  patient  was  adopted  as  to  diag- 
nosis and  treatment,  so  in  heart  disease  in  order  to 
make  headway  we  must  discard  the  old  rule  of 
hiding  from  the  patients  the  fact  that  they  have 
serious  cardiac  damage. 

It  is  known  that  it  takes  seven  to  eight  weeks 
for  conversion  of  the  infarcted  area  into  scar  tissue. 
.Any  undue  strain  on  the  ventricle  during  this  pe- 
riod may  (rarely)  rupture  the  infarct  with  imme- 
diate death  resulting  or,  as  frequently  happens, 
stretch  the  area  to  such  an  extent  as  to  make  the 
patient  a  permanent  cardiac  cripple.  jMetaphyllin, 
amino-phyllin  and  other  drugs  of  the  theobromine 
series  may  be  used  with  good  effect.  Recent  ex- 
perimental proof  of  the  value  of  these  drugs  has 
been  supplied  by  Fowler  and  others." 

III.  Digitalis:  This  drug  should  be  used  when- 
ever there  is  congestive  failure  and  only  then.  Its 
use  immediately  following  an  occlusion  is  of  doubt- 
ful value  and  it  may  be  actively  harmful.  However, 
nothing  can  take  its  place  in  controlling  the  decom- 
pensation which  so  frequently  occurs  when  the  pa- 
tient attempts  to  resume  his  normal  activity.  In 
such  cases  we  do  not  hesitate  to  fully  digitalize  the 
patients  after  the  third  week  and  to  continue  them 
on  maintenance  doses  as  long  as  it  seems  indi- 
cated. 

Summary 

The  differential  diagnosis  between  coronary  oc- 
clusion and  angina  pectoris  is  discussed. 

Various  types  of  coronary  occlusion  are  illus- 
trated by  case  reports. 

.■\  brief  outline  of  treatment  is  presented. 

Conclusion 

The  future  welfare  of  these  patients,  even  life 
itself,  depends  upon  the  early  differentiation  of  coro- 
nary occlusion  from  angina  pectoris  and  other  con- 
ditions with  which  this  disease  may  be  confused. 

If,  by  early  diagnosis  and  adequate  treatment, 
we  can  add  3,  5  or  10  years  to  the  lives  of  these 
patients,  most  of  whom  are  successful  high-pressure 
business  or  professional  men,  we  will  have  rendered 
a  valuable  service. 

Table   I 
ANALYSIS    CORONARY    CASES:    11I33* 

Coronary    occlusion    .  ..' 26 

Coronary  disease  without  occlusion  7 

Total   _  .: „ 33 

Deaths   from   effects   of  primary   occlusion „ 3 

"         "        "  second   attack   4 

"        "  third  attack  1 

"  "  unrelated  cause  (influenza)      . 1 

Mortality  from  primary  attack 11% 

•In  thi.s  series  24  rases  were  ..f  iiiah-s.  :i  nl'  females 
The  ages  ranged  from  32  to  85;  four  of  the  occlusions 
were  in  patients  under  forty. 
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Table   II 
ANALYSIS  OF  CASES  IN  1033* 

Coronary  Occlusion - 26 

Hypertensive  Heart  Disease  25 

Neuro-circulatory    Asthenia   — - IS 

Rheumatic  Heart  Disease  — — IS 

Primary  Flutter  or  fibrillation  — - 9 

Luetic  Heart  Disease    S 

Coronary  Disease  without  Occlusion  7 

Pericarditis  '^ 

Angina  Pectoris  ^ 

Congenital  Heart  Disease  5 

"Toxic   Myocarditis"   4 

"Hyperthyroid    Heart"    3 

"Myxedema   Heart"  - — ~ 

Total   - 1'5'' 

Table    Ml 
STATUS    OF    SURVIVORS    AFTER    OCCLUSION 

Resumed  previous  occupations  and  clinically  well 12 

Activity   moderately   restricted   •'' 

Scmiinvalids   - 2 
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Diuretics  ix  the  Tre.-\tment  of  Rexal  .\nd  C.\rdi.\c 

Edema 

(M.   N.   Fulton,    Boston,   in    R.    I.    Med.   Jl.,   Feb.) 

Salyrgan  is  our  most  efficient  diuretic  drug.  It  is  best 
given  along  with  ammonium  chloride,  and  can  be  adminis- 
tered repeatedly  to  cardiac  and  certain  types  of  nephritic 
patients  so  long  as  there  are  no  untoward  toxic  or  renal 
effects. 

A  low-sodium,  high-potassium  diet,  supplemented  by  3 
to  5  grams  of  potassium  chloride  daily,  may  result  in  an 
excellent  diuresis,  particularly  in  stubborn  cases. 


Pituitrix   to   be   Used  Only  -When   Definitely 
Ixdic..\ted 

(T.  M.  Boulware,  Birmingham,  in  Jl.  Med.  Assn.  Ala., 
Feb.) 

To  many,  pituitrin  is  a  synonym  for  rapid  delivery.  It 
is  often  given  when  cervical  dilatation  is  almost  completed, 
and  usually  a  rapid  delivery  results.  Such  a  routine  prac- 
tice facilitates  the  departure  of  the  attending  physician; 
but  what  of  the  welfare  of  the  mother  and  child? 

Many  lose  sight  of  the  fact  that  nature  is  usually  quite 
an  efficient  mechanism  in  obstetrics.  Needless  stimulation 
of  a  normally  contracting  uterus  makes  a  normal  case  an 
abnormal  one  and  invites  disaster. 


Molding  requires  time  and  normal  contractions,  not 
brute  force.  A  careful  resort  to  forceps  or  version  in  cases 
of  prolonged  labor  due  to  such  malpositions  as  persistent 
occiput  posterior  and  deep  transverse  arrest  is  much  less 
dangerous  than  recourse  to  large  doses  of  pituitrin. 

The  rather  prevalent  indiscriminate  use  of  pituitrin  in 
large  doses  during  labor  should  be  discouraged. 


Ncx-SuRGic.\L  Abdomix.al   P.ux 
(D.   Deal,   Springfield,   in    III.    Med.   Jl.,    Feb.) 

We  should  never  make  a  diagnosis  of  operable  surgical 
pathology  until  we  have  thoroughly  considered  all  other 
condition;  which  might  produce  similar  symptoms. 

Exploratory  laparotomies  are  commonly  undertaken  for 
abdominal  pain  and  tenderness  which  may  cause  the  pa- 
tient to  seek  relief.  By  proper  examination  it  is  often 
possible  to  recognize  the  parietal  location  of  symptoms  so 
that  futile  and  even  harmful  operation  may  be  avoided. 
The  idea  that  exploratory  operations  are  harmless  is  not 
based  on  fact.  The  unquestioned  mortality  of  from  1  to 
2%  and  more  or  less  frequency  of  postoperative  hernias 
must  cause  exploratory  operation:,  to  become  distinctly 
less  popular. 

Carefully  collected  data  show  that  about  S0%  of  cx- 
;)Iored  patients  remain  unrelieved. 

Proper  endocrine  therapy  will  relieve  a  large  number  of 
properly  diagnosed  cases. 


How  TO  Reduce  by  E.^tixg 

(W.    G.    Anderson,    New    Haven,    in    Med.    Times    &    L.    I. 

Med.   Jl.,   Feb.) 

If  food  of  any  kind  is  well  broken  up  by  the  teeth,  the 
taste  buds  are  satisfied  with  much  smaller  portions. 

If  for  many  years  one  has  eaten  rapidly  it  is  no  easy 
matter  to  eat  slowly.  This  can  be  done,  but  it  requires 
patience.  It  pays  well.  Break  up  all  food  with  the  teeth 
and  both  taste  buds  and  stomach  will  be  satisfied. 

The  order  "Take  exercise"  is  as  sensible  as  it  is  to  say 
"Go  to  a  drug  store  and  buy  some  medicine." 

The  skeptical  subject  will  say,  "These  exercises  are  too 
eimple,  give  us  something  strenuous."  My  answer  is,  "try 
them,  and  not  only  momentarily  contract  the  larger  groups 
of  muscles  but  hold  them  two  minutes." 
Stand  as  erect  as  possible,  lifting  up  the  top  of  the  head. 
Arch  the  chest  to  the  limit. 

Place  the  scapulae  flat  against  the  posterior  thorax. 
Draw  in  the  abdominal  muscles  as  far  as  possible. 
Deep  breathing,   oft  repeated,   is  desirable. 
Do  a  bit  of  rapid  walking  whenever  there  is  a  chance. 

These  exercises  should  be  taken  30  or  40  times  a  day 
and  as  the  work,  walking  excepted,  can  be  done  in  one- 
half  a  minute,  little  times  is  required,  no  suit,  no  gymna- 
sium, no  apparatus.     There  is  no  excuse  for  not  exercising. 

Women  resort  to  stays  and  some  men  to  abdominal 
belts,  but  these  appliances  only  postpone  the  evil  day. 

Ordinary  walking  as  an  exercise  is  not  valuable,  but  rapid 
walking  is. 

Other  forms  of  exercise  are  purposely  not  mentioned,  for 
it  is  hard  enough  to  persuade  persons  to  take  even  the  fewi 
described  above. 

The  only  way  to  reduce  is  to  remove  the  cause  of  adi- 
posity, i.e.,  eat  much  less. 

.A  person  who  wishes  to  reduce  must  be  born  again  so 
far  as  eating  goes. 

To  keep  trim  there  must  be  no  return  to  the  old-time 
diet. 


i 


The  digitalis  really  possesses  (Am.  Jl.  Med.  Sc,  1834)1 
hydrogogue  properties;  and  the  decoction  of  this  plant  iiT 
the  dose  of  from  2  to  4  ounces,  applied  to  the  abdomen,! 
is  a  powerful  diuretic,  very  preferable  to  the  internal  ad-l 
ministration  of  other  diuretics,  because  it  may  be  employedf 
in  all  cases  of  gastrointestinal  irritation. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


Glaucoma 

M.  B.  Claytox,  M.D. 

Eye.  Ear  &  Throat  Department 

Glaucoma  is  a  disease  which  manifests  itself  in 
devious  ways.  Its  protean  nature  probably  ex- 
plains the  frequency  of  minsinterpretation  and  con- 
fusion with  other  bodily  disorders.  The  symptoms 
which  are  pathognomonic  of  the  disease  result  from 
an  increase  of  intraocular  pressure. 

Glaucoma  has  long  been  classified,  on  a  working 
basis,  into  primary  and  secondary.  The  terms  are 
self  explanatory. 

Primary  glaucoma  is  evidenced  in  three  forms, 
VIZ.,  acute  congestive,  chronic  congestive,  and 
chronic  non-congestive  or  glaucoma  simplex. 

The  diagnosis  of  the  acute  congestive,  the  chronic 
congestive  and  the  secondary  types  is  not  difficult 
to  those  who  are  familiar  with  the  disease.  The 
determination  of  glaucoma  simplex,  however,  not 
infrequently  taxes  the  ingenuity  of  the  specialist. 

Given  a  patient  with  an  acute  onset  of  pain  with 
trigeminal  radiation,  nausea,  emesis,  diminished 
vision,  congestion  of  the  bulbar  conjunctiva,  with 
or  without  a  steamy  cornea,  shallow  anterior  cham- 
ber and  dilatation  of  the  pupil,  one  hastens  to  re- 
mark glaucoma.  Although  these  clinical  signs  may 
seem  sufficient,  a  diagnosis  should  not  be  concluded 
without  a  comparative  tension  test  being  made 
with  a  tonometer,  examination  of  the  visual  fields 
and  the  fundi.  Upon  these  latter  findings  the 
course  and  nature  of  treatment  can  be  outlined,  the 
progress  of  the  disease  charted  and  the  prognosis 
given. 

It  is  not  uncommon  to  see  patients  treated  for 
gastric  disorders  and  other  conditions  instead  of 
the  existing  disease  until  the  vision  is  diminished 
beyond  recovery.  Early  diagnosis  and  continued 
treatment  is  imperative  if  blindness  is  to  be  pre- 
vented. 

The  writer  has  the  conviction  that  improper  cor- 
rection of  refractive  errors  and  the  wearing  of 
cheap  glasses  play  a  part  in  the  causation  of  glau- 
coma. If  this  be  true,  the  public  should  be  ap- 
prised of  these  facts.  By  so  doing  the  profession 
can  add  another  measure  in  the  prevention  of  a 
most  destructive  and  disabling  disease. 

Intussusception 

L.  R.  Shaw,  M.D. 
Intussusception,  though  most  frequently  seen  in 
mfancy,  may  be  seen  later  in  life.     It  may  occur  at 
any  point  of  the  intestinal  tract,  most   frequently 
at  the  ileocecal  junction. 
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The  etiology  is  usually  attributed  to  abnormal 
motility  of  the  intestinal  wall,  of  the  cecum  and 
ascending  colon,  discrepancy  in  the  size  of  the  large 
and  small  intestines,  incoordination  of  nerve  im- 
pulses, causing  the  telescoping  of  a  smaller  portion 
of  the  intestine  into  a  larger. 

The  symptoms  may  or  may  not  be  clear-cut.  The 
infant  is  usually  taken  suddenly  ill,  is  restless,  has 
symptoms  of  colic,  cries,  and  usually  goes  into  a 
state  of  shock  unless  the  condition  is  relieved.  The 
symptoms  may  be  relieved  for  a  time  and  then 
recur  in  a  few  minutes  to  an  hour.  The  child  often 
assumes  the  knee-chest  position  and  vomits  fre- 
quently. The  first  bowel  movement  is  usually  nor- 
mal; later  it  consists  of  mucus  which  is  often  blood 
streaked.  Rectal  examination  may  or  may  not 
show  a  palpable  mass,  depending  upon  whether  or 
not  the  intussusception  is  in  the  colon.  A  barium 
enema  under  fluoroscopic  control  is  helpful  if  the 
invagination  is  in  the  colon.  The  appearance  of  a 
palpable  mass  in  the  abdomen  is  usually  a  latent 
sign.  The  temperature  is  normal  or  subnormal  at 
first,  and  as  the  condition  progresses  the  child  goes 
into  a  state  of  collapse.  In  the  less  acute  cases  the 
signs  and  symptoms  are  less  characteristic.  There 
are  usually  diarrhea,  intermittent  pains  in  the  ab- 
domen, vomiting— first  food,  then  bile,  and,  if 
continued  long  enough,  fecal  matter. 

Intussusception  often  follows  or  is  seen  during 
attacks  of  severe  diarrhea. 

The  prognosis  depends  upon  an  early  diagnosis, 
the  severity  of  the  invagination,  and  the  early  relief 
of  the  condition. 

_  The  treatment  consists  of  prompt  relief  by  sur- 
gical means.  No  doubt  cases  are  relieved  by  ene- 
mas and  by  external  manipulation,  but  once  the 
diagnosis  is  made  a  laparotomy  should  be  done  as 
soon  as  possible,  and  treatment  instituted  for  shock 
and  restoration  of  the  fluid  balance  by  giving  phy- 
siological  saline   solution   and   glucose    subcutane- 

ously. 

The  Gram  Property  of  the  Acid-Fast  Form  of  the 

Tubercle  Bacillus 

(O.  S.  Kretschmer,  Denver,  in  Jl.  Lab.  &  Clin.   IVIed.,  Jan.) 

The  acid-fast  form  of  the  tubercle  bacillus  possesses  no 

true  gram-positive  property  because  the  acid-fast  property 

renders  this  impossible. 

When  the  tubercle  bacillus  is  completely  deprived  of  its 
acid-fast  property  either  by  strong  acid  or  alkali,  it  be- 
comes gram-negative,  similar  to  young  cultures  which  like- 
wise often  contain  nonacid-fast  tubercle  bacilli  that  stain 
gram-negative.  On  the  other  hand,  so  long  as  the  tubercle 
bacillus  retains  the  Gram  stain,  it  will  also  invariably  be 
found  to  acid-fast,  if  not  with  carbol-fuchsin,  at  least  with 
carbol  or  aniline  gentian  violet. 

The  suggestion  is  herewith  offered  that  in  the  future 
writers  of  books  and  articles  on  tuberculosis  when  describ- 
mg  the  staining  properties  of  the  tubercle  bacillus  state  that 
in  Its  acid-fast  pathogenic  form  it  does  not  possess  true 
rram  property;  that  the  Gram  technic,  as  a  differential 
stain,  cannot  be  applied  to  this  organism  because  of  the 
presence  within  it  of  the  acid-fast  material. 
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Practical  Viewpoints  in  the  Treatment  of 
Acute  Gonorrhea  in  the  Male 

The  treatment  of  this  very  prevalent  disease 
should  be  of  interest  to  every  one,  as  there  is  so 
much  faulty  teaching  in  connection  with  it.  Ap- 
propriate remarks  are  therefore  always  in  order.  I 
have  nothing  new  to  offer  so  will  only  emphasize 
those  points  that  have  given  me  the  best  results 
with  the  hope  that  others  may  be  benefited. 

Microscopical  diagnosis  is  essential  and  requires 
only  a  few  minutes  in  the  acute  cases  for  one  to 
find  and  identify  the  gonococcus.  A  smear  can  be 
made,  dried,  fixed  by  heat,  stained  with  methylene 
blue,  washed,  dried  and  examined  in  less  than  three 
minutes.  The  finding  of  coffee-bean-shaped  diplo- 
cocci  in  pus  cells  accompanied  by  usual  clinical 
manifestations  of  the  disease  is  sufficient  for  a 
diagnosis. 

A  two-glass  test,  the  first  glass  containing  about 
3  ounces  of  the  voided  urine  and  the  remainder  in 
the  second  glass,  will  show  where  the  disease  is. 
If  the  second  is  clear,  anterior  urethritis;  if  cloudy, 
anteroposterior  urethritis,  provided  the  urine  does 
not  clear  up  on  the  addition  of  an  acid. 

The  treatment  of  acute  anterior  urethritis  dif- 
fers considerably  from  acute  anteroposterior  ureth- 
ritis, though  one  is  merely  the  extension  of  the 
other.  Since  every  one  is  familiar  with  the  usual 
dietary  restrictions  and  hygienic  measures,  I  will 
pass  on  to  the  actual  treatment.  Let  us  take  gon- 
orrhea in  its  early  stage  and  untreated  by  either 
patient  or  druggist.  Here  the  disease  involves  only 
the  first  inch  or  so  of  the  anterior  urethra  and  is 
the  most  ideal  for  treatment.  A  rigid  lecture  on 
the  seriousness  of  the  disease  with  its  far-reaching 
complications  is  given  along  with  usual  advice 
about  diet  and  sexual  stimulation.  Water  is  forced 
and  a  gentle  daily  urethral  injection — after  the 
patient  voids  in  two  glasses — of  S-c.c.  of  S-per 
cent,  argyrol,  is  given  at  the  office.  No  treatment 
locally  is  to  be  entrusted  into  the  hands  of  the 
patient  unless  it  is  absolutely  impossible  for  him 
to  come  to  the  office;  then  a  small  asepto  urethral 
syringe  and  some  5-per  cent,  argyrol  are  given 
him  for  daily  injections;  but  always  expect  poor 
results  as  your  careful  supervision  of  each  treat- 
ment is  lacking. 

Orally  10  minims  of  oil  of  sandalwood  three 
times  a  day  after  meals  will  do  as  well  as  anything 
for  the  alleviation  of  the  local  symptoms. 

A  well-fitting  suspensory  is  to  be  worn  at  all 
times  and  is  good  insurance  against  epididymitis, 


along  with  advice  against  straining  work. 

On  this  treatment  alone  happy  results  are  ob- 
tained in  a  minimum  length  of  time,  the  discharge 
progressively  slackening  and  the  urine  clearing  until 
a  microscopical  examination  shows  only  an  occa- 
sional pus  cell.  Taper  off  on  the  injections  now 
and  do  a  prostatic  massage;  the  secretion  should 
be  normal  as  no  posterior  extension  has  occurred. 
After  the  massage  the  patient  voids  so  as  to  wash 
the  possibly  infected  material  out. 

Now  we  are  ready  to  see  if  our  patient  is  free 
of  his  infection  and  the  reaction  to  the  passage  of 
sounds  is  our  best  guide.  If  the  meatus  is  small 
and  will  not  take  a  good  large  sound  it  should  be 
divided  under  a  local  anesthetic,  in  fact,  if  the 
meatus  is  very  small  it  should  have  been  divided 
much  earlier  to  facilitate  better  drainage  and  later 
the  passage  of  instruments.  Start  with  a  25  sound, 
lubricate  well  and  pass  to  the  cut-off  muscle,  re- 
move, have  patient  void  and  return  within  the 
next  three  days  for  examination  for  discharge. 
Finding  none,  have  him  return  in  two  more  days 
and  finding  nothing  this  time,  try  a  27  sound  a 
little  farther  but  not  all  the  way.  If  no  recurrence 
of  symptoms  pass  the  27  all  the  way,  and  every 
five  days  pass  a  larger  sound  until  at  least  a  31 
passes  and  there  is  no  reaction. 

Discharge  the  patient  for  eight  weeks  but  still 
insist  on  abstainence  from  drink  and  sexual  rela- 
tions, .-^t  the  end  of  that  time  if  there  is  no  re- 
currence, urine  being  negative  microscopically  for 
pus,  the  patient  is  as  well  as  can  be  determined  by 
any  one  and  should  no-.v  gradually  resume  the  usual 
mode  of  living. 

Should  posterior  extension  occur  in  spite  of  all 
of  the  care  to  prevent  it,  the  second  glass  of  urine 
gets  cloudy  and  symptoms  of  urgency,  frequency 
and  perhaps  a  terminal  hematuria  set  in.  The 
fluid  intake  should  now  be  reduced  so  as  to  allow 
more  rest  for  the  infected  urinary  tract  and  an 
alkaline  antispasmodic  mixture,  given  along  with 
the  oil  of  sandalwood,  if  the  oil  does  not  suffice  to 
control  the  subjective  symptoms.  The  local  treat- 
ment now  should  consist  of  a  smaller  quantity  of 
argyrol,  3  per  cent.;  by  injecting  this  with  the 
patient  reclining,  some  by  gravity  and  capillarity 
will  find  its  way  into  the  posterior  urethra  and 
allay  the  infection  there. 

The  acute  symptoms  last  about  a  week  and  then 
gradually  subside  so  that  within  two  or  three  weeks 
daily  irrigations  of  weak  potassium  permanganate 
solution,  1-8000,  can  be  used  with  the  irrigating 
jar  only  about  lyi  feet  above  the  patient.  Irrigate 
the  anterior  urethra  first  and  then  allow  some  of 
the  solution  to  enter  the  bladder.     The  solution 
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should  be  warm  and  freshly  prepared,  preferably 
with  sterile  distilled  water.  The  posterior  urethra 
has  already  been  infected  and  has  now  a  certain 
amount  of  resistance,  therefore  these  irrigations 
are  usually  well  tolerated  and  convalescence  con- 
tinues until  the  urine  clears. 

A  point  that  must  always  be  kept  in  mind  is 
that  with  practically  every  case  of  posterior  in- 
volvement there  is  a  prostatitis,  less  often  a  semi- 
nal vesiculitis,  and  still  much  less  often  an  epididy- 
mitis. These  conditions  all  require  appropriate 
treatment  and  will  be  referred  to  briefly  presently. 
As  to  epididymitis,  one  must  remember  that  antero- 
posterior or  through-and-through  irrigations  are  the 
cause  of  many  a  case. 

The  average  case  develops  only  a  prostatitis  and 
seminal  vesiculitis  which  subside  gradually.  Hyper- 
acute cases  and  those  tending  to  form  abscesses 
will  require  bed  treatment,  local  heat  applied  to  the 
perineum  and  hot  rectal  irrigations.  A  prostatic 
abscess  is  seldom  seen  these  days  and  may  have  to 
be  incised  if  other  emasures  fail.  Should  acute 
retention  e.xist  it  must  be  relieved  by  catheter. 

Gentle  massage  of  subacute  prostatitis  can  be 
begun  early  and,  as  the  case  progresses,  more  thor- 
ough massages  can  be  given,  but  not  oftener  than 
every  five  days.  There  should  be  something  in 
the  bladder,  either  urine  or  potassium  permangan- 
ate solution,  for  the  patient  to  void  after  a  mas- 
sage. Sounds  should  be  used  as  referred  to  pre- 
viously, to  see  when  the  patient  is  free  of  his 
infection,  or  earlier  for  diagnosis  of  possible  in- 
volvement of  the  glands  of  Littre,  which  lie  in  the 
anterior  urethra  on  the  floor  on  either  side  of  the 
midline. 

A  gonorrheal  urethritis  without  complications 
and  treated  reasonably  well  is  a  complete  story. 
With  complications  and  even  very  thorough  treat- 
ment one  often  finds  on  referring  to  the  story  at  a 
later  date  those  undesirable  words,  "To  be  con- 
tinued," which  at  first  escaped  notice.  Time  and 
space  permit  only  hasty  mention  of  the  more  com- 
mon complications. 

Prostatitis  and  seminal  vesiculitis  head  the  list 
When  acute,  restrict  the  fluid  intake  and  apply  local 
heat,  electric  pad,  hot-water  bottle,  hot  rectal  irri- 
gations, etc.  When  subacute  and  chronic,  gentle 
massages  at  S-day  intervals,  examining  secretion 
often  with  the  microscope  for  progress. 

Epididymitis  requires  immobilization  of  the  part 
'm  the  pubic  bone  with  a  tight  adhesive  strapping 
"r  homespun  spica.  Some  of  the  various  forms  of 
non-specific  protein  therapy  will  alleviate  pain  and 
promote  a  speedier  convalescence.  Operation  is 
very  seldom  necessary. 

Infected  follicles  require  local  heat  in  the  acute 
^-ta.Ke  and  occasionally  incision.  In  the  chronic 
■'■-'<>  massage  against  a  large  sound  in  the  urethra 


Arthritis— immobilization  if  possible  and  non- 
specific protein  therapy,  later  baking,  massage  and 
gradual  motion.    Foci  of  infection  must  be  treated. 

Chronic  gonorrhea,  the  aftermath  of  many  an 
acute  case,  should  be  attacked  by  first  determining 
what  is  responsible  for  the  patient's  failure  to  get 
well.  The  infected  prostate  is  the  cause  of  fully  90 
per  cent,  of  chronic  gonorrhea;  or  has  he  a  stric- 
ture? Has  he  an  infected  follicle  that  may  or  may 
not  communicate  with  the  exterior  and  harbor  in- 
fection? Or  has  the  case  been  over-  or  under- 
treated?  Perhaps  he  has  some  other  general  infec- 
tion that  has  depleted  his  resisting  forces.  Such 
questions  must  be  answered  and  a  diagnosis  made. 
This  done,  treat  the  offending  part,  and  with  co- 
operation success  will  come  sooner  in  many  cases 
than  you  expect. 


EYE,  EAR,  NOSE  AND  THROAT 

F.  E.  MoTLEv,  M.D.,  Editor.  Charlotte,  N.  C. 
Charlotte  Eye.  Ear  and  Throat  Hospital 


North  Caeolina  State  School  for  the  Deaf 
Education  of  the  deaf  started  in  the  United 
States  in  1817  in  Hartford,  Connecticut.  North 
Carolina  was  the  ninth  State  of  the  Union  to  open, 
a  school  for  the  deaf  (in  1845)  and  soon  after  (in 
1849)  the  blind  were  also  taken  in  this  institution 
and  it  was  called  the  Institution  for  the  Education 
of  the  Deaf  and  Blind— being  located  in  Raleigh 
from  1849  to  1894. 

The  present  school  at  Morganton  was  opened 
in  1894  and  has  been  under  the  guiding  influence 
of  its  present  superintendent,  Dr.  E.  McK.  Good- 
win, for  the  past  forty  years.  The  citizens  of 
North  Carolina,  and  particularly  the  specialists  in 
otology  in  the  State,  have  every  right  to  be  proud 
of  the  record  of  the  State  school  for  the  deaf. 

The  school  buildings,  dormitories,  gymnasium, 
the  entire  plant— appraised  at  a  value  of  over  one 
million  dollars— is  kept  in  excellent  condition  and 
every  physical  facility  is  afforded  these  children 
that  the  average  school  child  is  given.  The  health 
of  the  pupils  is  guarded  by  a  competent  physician. 
Only  by  personal  observation  can  one  realize  the 
care  and  study  that  is  given  to  the  problems  of 
these  children  in  our  deaf  school. 

Any  school  may  be  graded  excellent  only  in 
proportion  to  the  ability  of  its  teaching  staff.'  In 
this  the  school  is  especially  fortunate.  The  present 
staff  of  about  thirty-live  teachers  is  among  the 
best  of  the  United  States. 

Dr.  Goodwin  has  devoted  practically  a  lifetime 
of  earnest,  unselfish  work  in  this  field.  His  zeal 
long  ago,  earned  for  him  the  name  throughout  the 
State  as  "Goodwin— the  deaf  and  dumb  man." 

Miss  E.  Joiner,  the  educational  principal  of  the 
school,  is  keenly  aware  of  the  possibilities  of  her 
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position,  and  is  using  her  unusual  amount  of  knowl- 
edge and  experience  in  the  teaching  of  the  deaf  to 
direct  the  able  teaching  staff,  and  even  teach  cer- 
tain classes  personally. 

During  the  last  few  years  of  financial  depression 
the  State  Legislature  has  limited  the  funds  used 
for  the  North  Carolina  School  for  the  Deaf,  and 
it  has  become  necessary  to  reduce  the  teachers' 
salaries  to  practically  one-half  that  formerly  paid. 

When  questioned  on  whether  he  could  run  the 
school  on  a  iifty-per  cent,  basis — Dr.  Goodwin's 
reply  was,  "Yes,  but  the  race  horse  fed  on  half 
rations  is  not  likely  to  be  much  of  a  race  horse." 
This  sums  up  the  situation  in  a  few  words. 

North  Carolina's  School  for  the  Deaf  is  now 
running  on  the  smallest  per  capita  rate  of  any  such 
State  school.  Some  in  other  States  cost  from  fifty 
to  three  hundred  per  cent.  more.  How  long  can 
our  school  maintain  its  present  highest  teaching 
standards  on  fifty  per  cent,  of  its  needed  appropria- 
tions? 

There  has  been  a  great  deal  of  discussion  and 
attention  directed  to  recent  problems  involving 
public  schools  and  education  in  general.  As  phy- 
sicians it  seems  that  we  should  direct  public  atten- 
tion to  the  fact  that  we  continue  to  offer  our  handi- 
capped deaf  children  every  opportunity. 


I  have  uecd  the  ordinary  hand  magnet,  which  derives  its 
power  from  an  automobile  storage  batten,'.  The  power 
of  the  magnet  is  very  much  increased,  making  it  almost 
equal  to  a  giant  magnet.  The  only  failure  that  I  had  with 
this  magnet  was  in  one  case  in  which  the  foreign  body  had 
been  embedded  in  the  sclera  near  the  disk  for  several  days, 
and  in  this  case  a  giant  magnet  also  failed  to  dislodge  it. 

.\nti-tetanic  serum  was  administered  in  all  of  the  cases, 
as  a  preventive  of  tetanus  and  as  non-specific  protein 
therapy. 


Eve  Injuries  in  the  East  Texas  Oil  Fields 

(V.   R.   Hurst,   Longview,  Tex.,   in   Tex.   State  Jl.   of   Med., 

Feb.) 

I  have  made  statement  to  insurance  companies  that  I 
never  considered  chalazion  a  complication  to  eye  injuries, 
but  more  recently  I  have  changed  my  opinion.  I  have 
found  that  in  many  of  these  cases,  pus  could  be  expressed 
from  the  orifices  of  the  glands,  and,  in  some,  definite 
chalazion  developed. 

A  condition  sometimes  seen  following  injuries  of  the 
cornea,  of  which  I  have  been  unable  to  find  any  mention 
in  the  literature,  is  that  of  transient  myopia.  One  patient 
a  few  weeks  after  the  development  of  a  corneal  ulcer  had 
a  vision  of  20/100,  which  could  be  improved  to  20/20  with 
a  minus  l.SO  sphere.  The  insurance  company  settled  with 
him  on  a  basis  of  20/100  vision  on  the  advice  of  their 
regular  examiner,  who  undoubtedly  did  not  do  a  refraction. 
Thirty  days  later  his  vision  was  20/20  without  glasses. 

In  making  a  diagnosis  of  intraocular  foreign  body  the 
history  is  of  much  importance,  but  I  have  learned  not  to 
depend  too  much  on  it.  A  thorough  examination  with 
loupe,  ophthalmoscope,  slit-lamp  and  x-ray  should  be 
made. 

After  the  diagnosis  of  a  foreign  body  in  the  orbit  has 
been  made,  exact  localization  in  some  cases  is  a  difficult 
problem.  A  simple  method  which  has  served  us  well  is 
to  attach  a  pin  to  the  lids  just  in  front  of  the  pupil  and 
caution  the  patient  to  look  straight  ahead  while  the  roent- 
genogram is  being  made.  By  this  method  the  approxi- 
mate depth  and  location  in  the  orbit  can  be  estimated. 

In  all  cases  in  which  the  foreign  body  was  in  the  pos- 
terior segment  I  used  magnet  extracton  through  a  scleral 
incision.  Except  in  the  cases  in  which  the  lens  was  injured 
and  a  cataract  developed,  all  of  the  patients  had  useful 
vision  subsequently.  Fortunately  postoperative  infection 
was  not  observed  in  any  instance. 


PEDIATRICS 

G.  W.  KuTSCHER,  JR.,  M.D.,  Editor,  Asheville,  N.  C. 


Pylorospasm 
Pylorospasm  as  here  considered  is  either  a  part 
of  a  gastroenterospasm  or  an  early  stage  of  hyper 
trophic  pyloric  stenosis.  The  latter  condition  is 
probably  congenital.  A  distinguishing  feature  of 
pylorospasm  is  gastric  peristalsis.  Hypertrophy  of 
the  muscular  ring  always  results  from  long  contin- 
uance of  these  exaggerated  peristaltic  waves.  To 
subdue  this  peristalsis  is  the  first  objective  of  treat 
nient.  Even  in  cases  of  early  stenosis,  medical 
handling  often  carries  the  patient  through. 

Modern  customs  may  be  responsible  for  oui 
seeing  more  cases  of  pylorospasm.  The  free  us( 
of  cigarettes  by  mothers  is  under  observation,  i 
has  been  shown  that  after  smoking  15  or  more 
cigarettes  per  day  the  breast  milk  liberates  nico- 
tine. Excessive  smoking  upsets  most  adult  stom^ 
achs.  It  is,  therefore,  suspected  that  the  infan' 
stomach  and  nervous  system  must  suffer  similar  il 
effects  of  nicotine. 

The  economic  situation  is  another  possible  causa 
live  factor.  Women,  especially  pregnant  women, 
suffer  more  from  worry  over  the  present  financial 
status  than  is  commonly  suspected.  This  emo- 
tion affects  the  infant  in  utero  and  it  is  born 
with  a  nervous  system  less  stable  than  the  usual, 
a  feature  of  which  is  readier  vomiting. 

Pylorospasm  represents  a  vicious  circle.  Food 
which  can  not  pass  through  the  pyloric  sphincter 
remains  in  the  stomach.  The  active  peristalsis  of 
the  stomach,  encouraged  by  an  irritable  vagus 
nerve,  results  in  vomiting.  To  break  this  circle 
sedatives  or  relaxing  drugs  are  indicated. 

Atropine  has  until  of  late  been  the  drug  of 
choice.  It  has  so  many  disadvantages,  even  to 
being  useless  in  some  cases,  that  it  has  been  re- 
placed by  other  sedatives.  Sodium  phenobarbital, 
properly  administered,  has  never  failed  the  author 
in  these  cases.  Even  in  large  total  daily  dosage, 
it  has  few  of  the  disadvantages  of  atropine.  In 
the  hands  of  some  a  rash  has  appeared  when  given 
over  long  periods.  Stopping  the  drug  for  a  while 
clears  away  the  rash  and  it  can  then  be  resumed. 
Sodium  phenobarbital  is  soluble  and  its  taste  is 
best  disguised  by  dissolving  in  aromatic  elixir.  It 
is  administered  in  grs.  Ys,  J4,  or  }4,  according  to 
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the  severity  of  the  case,  20  to  30  minutes  before 
feedings.  In  many  cases  the  vomiting  will  cease 
after  6  to  8  doses  of  the  drug.  Vomiting  under 
control,  the  dosage  should  be  maintained  for  24 
hours  always,  after  which  it  can  be  reduced  by 
one-half  at  alternate  feedings.  Thus  a  minimum 
effective  dosage  is  sought,  which  when  found  should 
be  maintained.  It  is  to  be  remembered  that  pyloro- 
spasm  symptoms  have  a  natural  tendency  to  dis- 
appear even  without  medication,  only  to  return 
within  a  few  days.  When  this  phase  is  encountered 
treatment  may  be  suspended  until  the  vomiting  re- 
curs. 

Patience  is  an  essential.  Breast  milk  is  almost 
essential  to  the  successful  handling  of  this  condi- 
tion. Some  infants  respond  best  to  a  three-  and 
others  to  a  four-hour  feeding  interval. 

When  x-ray,  gastric  lavage  and  thick  cereal  feed- 
ings are  indicated  the  condition  is  either  one  of 
stenosis  or  border-line  between  stenosis  and  spasm. 
Such  cases  require  additional  treatment.  It  is  pur- 
posed here  merely  to  describe  a  plan  of  treatment 
for  simple  pylorospasm,  a  condition  which  many 
accepted  authors  profess  is  always  a  stage  of  hy- 
pertrophic pyloric  stenosis  and  not  a  distinct  clin- 
ical entity. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salera,  N.  C. 


Sciatica — Epilepsy — Pvknolepsy 
(H.   H.   Drysdale,  Cleveland,  in  Ohio  State  IVled.  J!.,   Feb.) 

Primary  sciatica  is  practicallly  always  unilateral.  If  it 
happens  to  be  bilateral  and  diabetes  is  e.xcluded  it  is  more 
than  likely  secondary  to  some  organic  lesion.  Sciatic  neu- 
ritis causes  no  muscular  paralysis  and  no  gross  sensory 
loss.  It  may  diminish  or  abolish  the  ankle  jerk  but  never 
the  knee  jerk.  The  pain  is  entirely  coniined  to  the  posterior 
aspect  of  thigh  and  leg.  In  true  sciatica  there  is  no  limi- 
tation of  passive  motion  with  one  possible  exception;  i.e., 
the  Laseque  sign,  which  consists  of  pain  and  resistance  on 
extending  the  affected  leg  at  the  knee  and  flexing  the  thigh 
at  the  hip  joint.  This  reaction  is  almost  pathognomonic 
of  the  sciatic  nerve  syndrome. 

Physicians  should  never  fail  to  realize  that  it  is  an  irre- 
trievable injustice  to  inflict  an  individual  with  the  sigma 
of  epilepsy  until  every  vestige  of  doubt  has  been  removed. 

Pyknolepsy,  a  self  limited  disorder  of  childhood,  is  very 
apt  to  be  diagnosed  epilepsy;  the  attacks  are  oftentimes 
indistinguishable  from  ordinary  petit  mat.  In  pyknolepsy 
the  seizures  are  of  uniform  mildness  and  never  become 
convulsive.  Despite  the  frequency  of  the  insults,  as  many 
as  40  or  more  a  day,  there  is  no  tendency  to  intellectual 
or  moral  deterioration.  The  condition  makes  its  appear- 
ance between  the  ages  4  to  12  and  fails  to  respond  to 
anticonvulsant  drugs.  The  seizures  cease  spontaneously 
and  so  far  as  is  known  never  reappear.  Once  the  age  of 
puberty  has  passed  without  the  occurrence  of  epileptic 
rymptoms,  the  diagnosis  of  pyknolepsy  as  opposed  to 
epilepsy  may  be  made  with  certainty. 


Ai.i,  of  the  food  elements  (J.  N.  Brawner,  Atlanta,  //. 
Med.  Assn.  Ga.)  are  found  in  a  properly  balanced  diet  and 
seldom  is  it  necessary  to  supply  any  of  them  in  the  form  of 
medicine. 


Dean  Justin  Miller's  Chicago  Address 

"Believe  nothing  that  you  see  in  the  newspapers — 
they  have  done  more  to  create  dissatisfaction  than 
all  other  agencies.  If  you  see  anything  in  them  that 
you  know  is  true,  begin  to  doubt  it  at  once." — Sir 
William    Osier. 

Fresh  proof  of  the  truth  of  this  statement  is  the 
recent  perverted  account,  sent  out  by  the  Asso- 
ciated Press,  of  an  address  delivered  in  Chicago  on 
Feb.  12th  by  Mr.  Justin  Miller,  Dean  of  the  Duke 
University  Law  School,  before  the  Congress  on 
Medical  Education,  Licensure  and  Hospitals.  A 
friend  sent  me  a  clipping  from  the  Durham  Herald, 
with  flaming  headlines,  "Medical  Shysters  Rapped 
by  Miller — Duke  Law  Dean  Says  Many  Appli- 
cants Enter  Profession  Solely  for  'Easy  Jack.'  " 
In  the  body  of  the  report  it  was  stated  that 

"Dean  Justin  Miller  of  Duke  University  school  of  law, 
discussing  licensure  of  doctors,  said  there  were  constantly 
seeking  admission  to  the  profession  'shysters  and  scalawags 
whose  only  reason  for  wanting  admission  is,  as  one  appli- 
cant recently  testified,  "to  make  a  lot  of  jack  in  easy 
wa\'  ". 

And  our  own  Twin-City  Sentinel  stated  that 
Dean  Miller 

"had  been  informed  that  'from  40  to  60  per  cent,  of  all 
operations  for  appendicitis  are  unnecessary'  and  criticised 
some  physicians  for  what  he  called  a  'stupid  unwillingness 
to  develop  the  fiel  dof  psychiatry.'  " 

Some  of  my  friends  suggested  that  it  was  my 
duty  to  protest  against  this  disparagement  of  our 
profession,  but,  knowing  the  reporter's  love  of  the 
sensational,  and  possibly  influenced  by  the  motto 
so  conspicuously  displayed  on  the  stationery  of  the 
Industrial  Commission,  "The  Golden  Rule  is  the 
best  safety  rule  ever  written,"  I  decided  first  to 
ask  Dean  Miller  for  a  copy  of  his  address  and  see 
just  what  he  had  said.  This  request  he  graciously 
complied  with. 

After  reading  and  re-reading  the  address,  I  am 
moved  to  declare  to  the  readers  of  this  journal  that 
I  can  endorse  every  word  in  it  and  that  I  wish 
every  doctor  in  the  country  could  read  and  ponder 
it.  It  is  a  masterly  plea  for  the  preservation  of 
our  professional  ideals.  The  two  statements  in 
the  newspapers  were  completely  taken  out  of  their 
original  setting,  and  their  meaning  absolutely  per- 
verted. In  a  powerful  plea  for  the  professions  both 
of  law  and  medicine  to  keep  their  standards  high, 
the  speaker  said 

"The  very  nature  of  professional  service  requires  the  ex- 
istence of  a  relationship  of  trust  and  confidence.  .  .  .  The 
situation  which  makes  possible  the  most  beneficent  service 
from  a  highly  skilled,  trustworthy  professional,  therefore, 
is  one  which  makes  equally  possible  his  spoliation,  if  the 
one  in  whom  such  confidence  is  placed  happens  to  be  a 
charlatan  or  a  shyster 

"Obviously  ...  the  methods  of  licensure  must  be  such 
as  to  in.sure  the  constant  recruiting  of  men  who  are  ade- 
quately trained  to  render  skilled  service  and  alert  to  accept 
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the   responsibiUty    of   protecting   those    whom   they   serve, 
against  spoHation. 

"As  has  been  already  indicated,  there  are  in  each  profes- 
sional group  some  who  are  so  unaware  of  the  nature  of  a 
profession  and  so  willing  to  exploit  it,  that,  like  the  French 
King  they  might  well  say,  'after  us  the  deluge.'  Moreover, 
there  are  constantly  knocking  at  the  doors  and  asking  for 
admission,  shysters  and  scalawags  whose  only  reason  for 
seeking  admission  is  that  as  one  applicant  recently  testified, 
they  have  heard,  'it's  an  easy  way  to  make  a  lot  of  jack.'  " 

It  will  easily  be  seen  that  this  is  a  far  cry  from 
the  newspaper  account  of  the  speech;  and  the  other 
quotation  is  just  as  badlj'  garbled.  I  am  sure  Dean 
Miller  will  be  glad  to  send  any  doctor  who  will 
write  and  ask  for  it,  a  reprint  of  his  address.  Any- 
one who  does  will  be  amply  repaid  for  this  slight 
trouble. 

"To  Your  Tents,  O  Israel"! 
At  last  it  seems  as  though  the  long-smoldering 
dissatisfaction  felt  by  the  doctors  of  the  State  with 
the  administration  of  the  Workmen's  Compensation 
Act  by  the  State  Industrial  Commission  may  ac- 
complish some  tangible  results.  Let  me  briefly  re- 
capitulate some  of  the  events  of  the  past  few 
weeks. 

In  January  the  x-ray  men  of  Winston-Salem, 
weary  of  having  their  bills  persistently  chiseled  by 
the  autocrats  of  the  commission,  sent  a  dignified 
statement  to  that  body,  declaring  that  hereafter 
they  would  do  no  more  work  for  less  than  the 
scale  of  fees  set  originally  by  the  commission.  That 
impartial  group  hastened  en  masse  to  our  city, 
called  representatives  of  all  our  manufacturing 
concerns  into  a  conference,  and  told  them  that  if 
they  did  not  resist  the  demands  of  our  radiologists, 
it  would  inevitably  mean  higher  insurance  rates. 
The  suggestion  was  made  that  our  City  Hospital 
be  forced  to  give  service  at  reduced  rates,  with 
only  the  technician  taking  pictures,  leaving  it  to 
the  surgeon  to  interpret  them.  Our  mayor  was  at 
first  persuaded  that  this  should  be  done,  and  the 
commission  was  happy.  A  few  days  later  Carl 
Goerch,  as  related  by  Dr.  '  Northington  in  last 
month's  issue,  published  in  The  Slate  a  villainous 
editorial  comparing  our  radiologists  with  loan 
sharks,  hi-jackers,  bootleggers  and  racketeers.  As 
chairman  of  the  public  relations  committees  of  the 
State  and  county,  I  replied  to  this,  but  Mr.  Goerch 
declined  to  publish  my  reply,  for  reasons  best 
known  to  himself,  so  I  gave  it  to  our  local  paper, 
which  published  it.  .A  few  days  later,  Mr.  Dewey 
Dorsett  wrote  me  a  letter  in  reply,  which  was  pub- 
lished in  the  same  daily,  and  to  which  I  also  at- 
tempted an  answer.  It  is  interesting  to  note  that, 
while  the  Raleigh  News  and  Observer  published  a 
long  and  particularly  vicious  account  of  Mr.  Dor- 
sett's  letter  to  me,  it  ignored  my  reply  to  him. 
Mr.  Goerch  unwittingly  helped  the  cause  of  our 


doctors  here.  By  the  malice  and  gross  injustice  of 
his  diatribe,  he  solidly  cemented  the  doctors  of  the' 
city  behind  the  .x-ray  men,  and  also  helped  convert 
our  mayor  to  the  cause. 

Since  the  Winston-Salem  doctors  have  made  this 
move,  they  have  been  joined  by  the  Buncombe 
County  Medical  Society,  which  has  gone  on  record 
as  endorsing  their  stand,  and  has  adopted  similar 
resolutions.  If  some  of  the  other  larger  county 
societies  will  follow  suit,  the  Industrial  Commission 
will  be  forced  to  realize  that  the  doctors  really 
mean  business,  and  will  not  be  content  with  having 
all  their  substantial  bills  persistently  chiseled. 

One  of  the  major  objectives  of  our  State  presi- 
dent, Dr.  Manning,  has  been  to  bring  about  a  bet- 
ter understanding  between  the  commission  and  the 
doctors  of  the  State.  Let  us  keep  up  the  agitation 
until  the  commission  will  be  obliged  to  recognize 
the  justness  of  our  claims,  and  will  be  ready  to 
consider  our  recommendations. 

"No  Women  or  Loud" 
The  other  Sunday  afternoon,  on  the  door  of  the 
living  room   in   the   hospitable   home   of   Dr.   and 
]\Irs.  Houston  B.  Hiatt,  of  High  Point,  a  placard 
caught   my  eye.     It  was  written  in   pencil   on  ^ 
piece  of  cardboard  about  a  foot  square.     Its  his- 
tory was  given  by  Mrs.  Hiatt  thus:  the  janitor  of 
the  Episcopal  church  of  which  she  is  a  member, 
Negro   of   quite   mature   years,   was   such   a   lady 
charmer  that   the  dusky  damsels  from  sixteen 
sixty  who  visited  him  in  church  interfered  seriously 
with  the  performance  of  his  janitorial  duties.     A1 
last   she  saw   two   young   mulattoes   going   in  tht 
church  door,  and  at  once  went  in  behind  them  anc 
proceeded  to  tell  him  in  very  plain  English  what 
she  thought  of  his  conduct,  and  warned  him  thai 
if  he  persisted  in  entertaining  his  lady  friends  at 
the  expense  of  his  work,  his  job  would  be  declared 
vacant.    The  next  day,  on  two  trees  in  front  of  the 
parish-house    entrance,    she    found    two    identical 
placards — of  which  she  captured  and  kept  the  one 
in  question.     Here  is  a  faithful  reproduction  of  it, 
so  far  as  spelling  and  punctuation  go: 
"No  women  or  Loud  in  the 
church  at  all  it  is  the  Rule 
and  it  can  not  be  Broak 
if  Eney  one  want  to  see  me  you 
mus  call  and  I  will  come  out  to  see 
what  you  want  this  is  the 
Law  all  Rite." 


Tuberculosis  in  Adolescext  Girls  Not  Dlte  to  Fads 
(The   Diplomate,   Feb.) 

The  high  death-rate  from  tuberculosis  among  girls  in  the 
10-  to  19-year  groups  is  not  due  to  the  way  they  dress  or 
the  dieting  fad,  but  to  the  fact  that  girls  in  the  adolescent 
period  are  physiologically  more  susceptible  to  tuberculosis 
than  boys  in  the  same  age-group,  stated  Dr.  Lloyd  Arnold 
of  the  University  of  Illinois  College  of  Medicine. 
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Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


The  Treatment  of  Circulatory  Failure 
In  the  February  number  of  Annals  of  Internal 
Medicine,  Dr.  Louis  :\I.  Warfield,  of  ^Milwaukee, 
presents  a  consideration  of  the  treatment  of  circu- 
latory failure  from  a  viewpoint  rather  different  from 
the  usual.  The  first  portion  of  his  paper  is  made 
up  of  a  review  of  some  modern  and  some  long 
known  considerations  concerning  physiology  of 
muscle  contraction.  He  then  mentions  the  fact 
that 

"Within  the  past  few  years,  in  IQ2S,  Wollheim,  as  the 
result  of  work  in  von  Bergmann's  chnic,  divided  cardiac 
decompensation  into  two  groups  which  he  called  plus  and 
minus  decompensation.  His  reason  for  this  division  is  that 
he  found  in  certain  cases  that  the  blood  volume  was  defi- 
nitely increased,  while  in  other  cases  it  was  definitely  de- 
creased." 

"The  chronic  plus  decompensation  cases,  the  most  com- 
mon, are  those  whose  breakdown  is  the  result  of  e.xcessive 
strain  such  as  occurs  in  hypertonia,  in  aortic  insufficiency, 
and  in  most  cases  of  mitral  stenosis  especially  when  com- 
bined with  insufficiency  and  a  large  left  ventricle. 

The  chronic  minus  decompensation  cases  are  seen  in 
primary  disturbances  in  oxygen  exchange  in  the  lungs,  in 
pulmonary  stenosis,  pulmonary  sclerosis,  not  infrequently 
in  mitral  stenosis,  in  emphysema  and  in  thyroto.xicosis.  In 
the  acute  form  they  are  seen  in  lobar  pneumonia,  in  the 
bronchopneumonia  of  grippe,  in  toxic  infectious  diseases 
and  in  circulatory  shock.  The  blood  volume  may  be  as 
low  as  40  to  SO  c.c.  per  kilogram  of  body  weight.  ' 

The  plus  cases  are  characterized  by  dyspnea,  orthopnea, 
edema,  distension  of  the  veins  in  the  neck  and  cyanosis. 
Pressure  of  the  liver,  as  Plesch  showed,  increases  the  dis- 
tension of  the  veins  on  the  right  side  of  the  neck.  These 
patients  are  more  comfortable  when  sitting  up  with  the 
legs  handing  down,  as  the  blood  volume  is  then  reduced 
from  400  to  1,000  c.c.  (Wollheim)  by  the  filling  of  the 
subpapillary  skin  plexuses  of  the  legs. 

The  most  striking  characteristic  of  the  chronic  minus 
cases  is  the  absence  of  dyspnea  when  at  rest.  These  pa- 
tients are  comfortable  lying  flat  in  bed.  There  is  no  dis- 
tension of  the  neck  veins.  Cyanosis  is  found  in  patches  in 
the  skin.  The  blood  pressure  is  not  much,  if  any,  de- 
creased below  the  normal  figure  in  compensation  because 
the  arterioles  still  retain  their  tone.  It  may  even  be  higher 
than  in  the  compensated  state." 

".As  most  of  the  cases  of  central  cardiac  failure  which 
are  seen  in  patients  are  those  of  plus  decompensation,  the 
treatment  is  that  well  recognized  for  such  cases,  namely: 
digitalis  in  adequate  dosage,  strophanthin  (ouabain)  in 
certain  emergency  cases,  venesection,  diuretics,  carbohy- 
drate diet  limited  in  amount.  Under  certain  conditions  the 
oxygen  tent  or  oxygen  chamber  is  of  great  value.  Wiener 
has  recently  called  attention  to  the  value  of  small  doses 
of  msulin  followed  by  intravenous  glucose,  50  to  200  gm  , 
in  the  treatment  of  these  cases.  It  is  known  that  glucose 
is  used  up  in  heart  muscle  in  direct  proportion  to  work 
done.  It  has  also  been  shown  that  there  is  increased  lactic 
acid  in  the  blood  in  these  failing  hearts,  and  it  is  known 
that  the  heart  muscle  is  quickly  poisoned  by  a  very  slight 
excess  of  lactic  acid.  The  sluggish  coronary  circulation 
leads  to  anoxemia  and  thus  to  dilatation.  The  adminis- 
tration of  oxygen,  glucose  and  insulin  is  logical  treatment 
and  has  a  sound  experimental  basis.     The  treatment  of  the 


minus  decompensation  cases,  those  characterized  by  les- 
i:ened  blood  volume,  presents  an  entirely  different  problem. 
These  are  cases  of  cardiac  failure  where  there  is  definite 
damage  to  the  heart,  yet  the  blood  volume  is  low.  The 
collapse  is  not  peripheral  but  cardiac.  The  venous  pres- 
sure is  low.  .As  digitalis  decreases  blood  volume  even  in 
normal  persons  and  further  reduces  venous  pressure  it 
obviously  would  be  contraindicated. 

There  are  cases,  however,  of  chronic  minus  decompensa- 
tion seen  chiefly  in  the  cardiovascular  breakdown  of  thy- 
rotoxicosis where  patients  are  not  usually  dyspneic,  where 
venous  pressure  is  not  high,  where  there  is  no  cyanosis  or 
the  cyanosis  is  distributed  in  patchy  areas  over  the  skin. 
In  spite  of  the  fact  that  the  arrhythmia  present  is  practi- 
cally always  auricular  fibrillation,  experience  has  shown 
that  digitalis  has  but  little  effect  upon  the  symptoms  and 
signs.  Subtotal  thyroidectomy,  preceded  by  iodine  in 
some  form,  is  the  most  successful  treatment  known  at  the 
present  time  for  this  type  of  cardiac  failure." 

Dr.  Warfield  has  the  following  to  say  with  regard 
to  digitalis  therapy: 

"If  one  looks  in  the  recent  textbooks  of  medicine  or  ther- 
apeutics under  the  sections  on  treatment  of  the  various 
infectious  fevers,  he  will  find  the  statement  that  the  heart 
fails  and  that  the  heart  should  be  stimulated.  Practically 
all  advise  digitalis  in  some  form,  some  extolling  it  as  the 
ideal  heart  stimulant  (Beckman),  others  saying  that  scr 
give  it  prophylactically  at  the  onset  of  fever,  especially  in 
pneumonia  and  that  some  do  not  (Musser).  Nowhere  does 
one  find  any  other  idea  expressed  but  that  the  heart  fails. 
Now  let  us  examine  these  two,  one  might  almost  call 
them  axioms  in  the  light  of  modern  physiological  knowl- 
edge. First,  all  the  information  we  now  possess  is  that 
digitalis  is  not  a  heart  stimulant.  Its  action  is  primarily 
upon  the  vagus  nerves  and  upon  the  junctional  tissuei. 
Further  it  reduces  blood  volume  and  may  have  some  dilat- 
mg  action  on  the.  coronary  arteries,  but  that  is  doubted 
*  *  Holzbach  states  that  it  is  senseless  to  give  digitalis  for 
the  purpose  of  protecting  the  heart.  Randolph  has  crit: 
ci:ed  the  routine  treatment  of  pneumonia  with  digitalis, 
stating  his  belief  that  it  is  ineffective  and  indeed  not  infre- 
quently injurious.  Christian  believes  that  digitalis  does 
have  some  tonic  action  upon  large  hearts,  tending  to  pro- 
tect them  from  further  dilatation.  In  this  sense  it  may  be 
called  a  heart  stimulant  but  the  hypertrophied  heart  is 
not  the  heart  in  a  patient  with  serious  infection." 

Dr.  Warfield  next  notes  the  belief  that  the  heart 
fails  in  cases  of  serious  infection,  and  propounds 
the  theory  that  the  heart  itself  does  not  fail  in  the 
ordinary  sense  of  the  word. 

"In  cases  of  secondary  collapse  in  peritonitis  that  several 
conditions  develop:  (1)  there  is  low  blood  pressure  volume 
due  to  loss  of  fluid  into  the  tissues;  (2)  there  is  concen- 
tration of  the  blood;  (3)  there  is  loss  of  chlorides  in  the 
blood;  and  (4)  there  is  low  venous  pressure.  The  heart 
has  an  enormous  reserve  force;  given  o.xygen,  glucose  and 
msuhn  it  is  practically  impossible  to  wear  it  down.  Stim- 
ulus to  contraction  comes  from  adequate  diastolic  filling. 
A  certain  head  of  pressure  must  be  maintained  in  the 
coronary  arteries  in  order  that  the  organ  may  do  its  work 
The  deleterious  effects  of  dehydration  and  of  disturbed 
mmeral  balance  are  beginning  to  be  appreciated.  In  fevers, 
when  the  heart  apparently  fails  the  four  conditions  cited 
above  are  all  present.  It  would  therefore  seem  that  the 
so-called  heart  failure  is  quite  comparable  to  the  condi- 
tion described  as  secondary  shock." 

"Consider  what  usually  happens  when  a  person  acquires 
some  serious  infection.  Previously  in  good  health,  within 
a  few  days  or  a  week  or  two  his  heart  apparently  wears 
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out.  In  the  hght  of  what  we  know  of  the  heart  this 
seems  quite  incomprehensible.  What  we  can  understand 
is  that  as  a  result  of  the  toxic  products  of  bacteria  the 
proteins  of  the  tissues  are  brol^en  down  resulting  in  an 
increased  osmotic  pressure  which  draws  fluid  from  the 
capillaries  thus  reducing  blood  volume.  In  the  infectious 
fevers  some  such  process  as  the  following  probably  takes 
place.  'As  the  provocative  poison  reaches  the  tissues 
(perhaps  the  muscles  in  particular)  catabolic  changes  are 
initiated  which  increase  the  affinity  of  the  tissues  for 
water.  This  general  demand  upon  the  blood  for  water 
tends  to  reduce  the  blood  volume,  especially  at  the  expense 
of  the  surface  blood.  The  skin  immediately  becmes  cooler, 
and  this  arouses  the  nervous  regulation  against  cold,  thus 
exaggerating  the  processes  of  vasoconstriction  and  hemo- 
concentration.  This  continues  until  the  blood  becomes 
warm  enough  for  the  nervous  centers  to  interpret  the 
temperature  as  comfortable  or  neutral.'  (Barbour).  With 
reduced  circulating  blood  volume  and  concentration  of  the 
blood,  diastolic  filling  is  profoundly  disturbed.  The  heart 
speeds  up  its  rate ;  its  nutrition  suffers.  The  peripheral 
circulation  then  is  the  source  of  the  initial  circulatory 
failure  which  most  people  until  recently  have  ascribed  to 
the  heart.  Recovery  from  disease  means  the  return  to 
normal  blood  volume,  normal  chlorides,  normal  concentra- 
tion of  blood,  normal  venous  pressure." 

"What  have  we  to  do,  and  what  means  have  we  with 
which  to  do  what  should  be  done?  Obviously  circulating 
blood  volume  should  be  increased  and  the  chloride  content 
of  the  blood  should  be  raised.  To  achieve  these  results 
we  have  certain  drugs  and  the  use  of  fluids  by  intravenous 
administration.  As  digitalis  decreases  blood  volume  its 
use  is  absolutely  contraindicated  except  in  cases  where 
auricular  fibrillation  exists.  The  so-called  vasomotor  drugs 
increase  the  circulating  blood  volume.  Into  this  class  fall 
camphor  and  its  substitute  preparations,  cardiozal  and 
hexaton,  and  likewise  caffein,  strychnine  and  ephetonine. 
Graphic  results  of  experiments  in  the  clinic  are  published 
by  Wollheim.  The  most  useful  drug  in  my  hands  has 
been  strychnine  sulphate.  It  is  said  to  increase  blood 
volume  (Wollheim).  It  should  be  given  in  large  doses 
hypodermically  (gr.  1/15  to  1/10  to  an  adult  every  hour 
to  two).  This  may  seem  heroic  and  not  devoid  of  dan- 
ger. Yet  I  have  given  gr.  1/10  hypo,  every  hour  for  36 
hours;  there  was  no  evidence  of  strychnine  poisoning,  and 
the  patient,  desperately  ill  with  typhoid  fever,  recovered. 
The  strychnine  may  have  had  no  part  in  her  recovery. 
Caffein-sodium  benzoate  and  camphor  preparations  such 
as  metrazol  are  said  to  increase  blood  volume  but  also 
are  said  to  stimulate  the  vasoconstrictor  center  in  the 
medulla.  These  drugs  were  highly  extolled  before  it  was 
known  that  in  circulatory  collapse  the  center  is  in  a  state 
of  increased  tone.  Personally  I  have  not  used  these  drugs 
for  some  time.  Adrenalin,  ephedrin  and  pituitrin  are  rec- 
ommended. In  sudden  collapse  I  have  used  both  adrenalin 
and  pituitrin  with  apparently  good  results.  The  action  of 
both  is  transient,  especially  adrenalin.  Pituitrin  (pitressin) 
is  said  to  have  a  too  violent  constrictor  effect.  Adrenalin 
'may  be  given  in  the  fluid  of  intravenous  transfusion  with 
saline  or  glucose  or  the  combination  of  the  two.  This 
prolongs  its  action  and  simulates  in  some  degree  natural 
processes. 

The  most  logical  and  satisfactory  method  of  increasing 
blood  volume  is  by  introducing  fluids  intravenously.  Nor- 
mal saline  with  glucose  (de.xtrose)  is  always  on  hand. 
'Dextrose,  intravenously  given,  resembles  the  antipyretics 
in  that  it  reduces  the  temperature  in  fever,  causing  the 
blood  to  become  more  dilute  than  under  normal  conditions. 
This  supports  the  contention  that  blood  sugar  plays  a  role 
in  antipyretic  action.'  It  should  be  given  in  large  quanti- 
ties, three  or  four  liters  or  more  in  24  hours.     A  resting. 


fasting  person  loses  about  three  liters  of  fluid  daily.  The 
consequences  of  even  mild  dehydration  are  serious.  Many 
use  glucose  and  saline  but  are  content  with  a  liter  a  day. 
I  would  urge  larger  quantities.  But  saline-glucose  has  a 
decided  drawback.  The  fluid  does  not  remain  in  the  blood 
for  long  but  is  drawn  out  into  the  tissues.  What  is  wanted  . 
is  a  fluid  which  contains  colloids  which  will  not  only  re- 
main in  the  vessels  but  which  may  withdraw  fluid  from 
the  tissues  into  the  vessels.  Naturally  the  ideal  fluid  is 
blood  itself  or  blood  plasma.  Blood  has  been  used  re- 
peatedly but  the  reasons  usually  given  for  its  good  effect 
included  the  supposed  action  of  antibodies.  The  real  rea- 
sons are  that  it  not  only  increases  and  maintains  blood 
volume,  introduces  important  ions  such  as  Ca,  Na.  K,  but 
it  adds  oxygen-carrying  red  blood  cells.  This  last  is  not  so 
important  if  there  is  no  anemia.  Lastly,  it  has  been  shown 
that  acacia  solutions  also  have  the  property  of  maintaining 
blood  volume.  Barbour  and  Baretz  found  that  acacia 
similarly  tends  to  dilute  the  blood  in  fever  and  to  reduce 
the  temperature,  which  it  does  not  do  in  normal  animals. 
Now  there  is  available  acacia  solution  which  can  readily 
be  diluted  to  the  proper  6  per  cent,  by  the  addition  of 
distilled  water.  This  also  has  chlorides  in  solution.  Not 
enough  experience  has  accumulated  so  that  we  know  how 
much  or  how  often  acacia  solutions  should  be  given." 

This  paper  is  interesting  and  stimulating.  If  Dr. 
Warfields  premises  are  correct  (and  it  would  seem 
that  they  are),  we  have  been  giving  a  great  deal 
too  much  digitalis  to  so-called  weak  hearts,  and 
we  have  left  out  of  consideration  the  question  of, 
blood  volume  to  which  he  so  clearly  points  in  the 
cases  designated  as  plus  decompensation  and  minus 
decompensation.  The  paper  is  one  of  those  very 
typical  of  the  constant  ebb  and  flow  in  medicine 
and  illustrates  very  well  that  our  pet  theories  of  a 
decade  ago  are  in  constant  danger  of  being  thrown 
into  the  discard  in  the  brighter  light  of  modern 
knowledge. 

The  editor  does  not  mean  to  convey  the  impres- 
sion that  he  is  converted  to  Dr.  Warfield's  theory 
and  will  forever  abandon  digitalis  therapy  save  in 
auricular  fibrillation;  but  he  is  impressed  by  its 
reasonableness  and  by  the  authoritative  bibliogra- 
phy following  the  article,  and  believes  it  one  worthy 
of  the  study  of  forward-looking  physicians. 


The  Sociai,  SER\ncE  R.^cket 
(Edi.   in  Jl.   Indiana  State   Med.  Assn.,  Feb.) 

Indiana  has  become  the  sanctuary  for  a  type  of  flora 
and  fauna  known  as  "the  trained  social  service  worker." 

There  are  many  fine,  great-spirited,  intelligent,  common- 
sense  men  and  women  in  social  service  work,  but  this  new 
group  is  not  the  type  which  gets  its  traditions  and  inspira- 
tion from  those  courageous  leaders.  These  new  ones  are 
long  on  bureaus  and  commissions  and  surveys,  and  only 
too  often  short  on  common-sense  and  real  understanding. 

Moved  by  a  laudable  yearning  to  uphft  their  fellowmen, 
they  choose  social  service  work  because  they  are  too 
worldly  to  become  doctors  of  divinity,  and  too  comfort- 
loving  to  become  doctors  of  medicine.  They  thrive  in 
great  quantities  where  and  when  there  are  fat-salaried  jobs. 
No  matter  how  capable,  well-equipped,  and  satisfactory 
your  own  local  welfare  workers  may  be,  they  may  find 
themselves  ousted  at  any  time  by  these  outsiders. 

Many  of  these  youngsters  who  are  being  turned  loose  in 
Indiana  today  are  roving  disciples  of  none  other  than  C. 
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Rufus  Rorem,  erstwhile  of  "Committee  on  the  Costs  of 
Medical  Care"  fame' with  its  group  medical  Insurance  pro- 
motion, and  who  more  recently,  since  that  late  lamented 
project  has  gone  on  the  rocks,  has  become  America's  most 
active  advocate  of  group  hospitalization.  No  matter  how 
pleasant  and  charming  personally  these  serious-minded, 
world-uplifting,  usually  utterly  humorless  youths  may  be, 
when  they  come  into  your  communities  watch  them  closely 
lest  they  sell  the  medical  profession,  and  in  the  long  run, 
the  public,  short. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Hypoglycemia 
Blood  sugar  must  be  kept  within  normal  limits 
if  symptoms  of  serious  import  are  to  be  prevented. 
Only  by  a  study  of  blood  chemistry  can  proper 
interpretation  of  many  major  clinical  phenomena 
be  made.  Endocrinology  is  comparatively  a  new 
science.  Our  knowledge  of  ductless  gland  function 
and  dysfunction,  although  incomplete,  is  of  inestim- 
able aid  to  the  clinician  in  diagnosing  and  in  treat- 
ing conditions  that  have  been  most  confusing  up 
to  this  time. 

We  are  all  familiar  with  gangrene  of  the  extrem- 
ities and  coma  which  so  often  complicate  diabetes 
mellitus.  These  are  clinical  manifestations  of 
hyperglycemia  from  hypofunction  of  the  islets  of 
Langerhans  in  the  pancreas  which  have  so  much 
to  do  with  carbohydrate  metabolism.  By  insulin, 
which  so  effectively  supplements  isle  of  Langerhans 
secretion,  hyperglycemia  can  be  controlled  much 
more  effectively  than  by  diet  alone.  When  properly 
stabilized  on  diet,  and  on  insulin  if  necessary, 
many  diabetics  live  out  their  expectancy. 

An  internist  who  was  stabilizing  for  us  a  woman 
with  diabetic  gangrene  of  the  foot  preparatory  to 
amputation  left  the  city  without  countermanding 
the  hospital  order  for  routine  insulin  ad- 
ministration. On  the  second  morning  the  patient 
was  found  in  coma.  The  blood  sugar  was  ex- 
tremely low.  Prompt  intravenous  administration 
of  glucose  saved  her  life.  She  was  in  a  constantly 
deepening  coma  from  hyperinsulinism  or  hypogly- 
cemia. 

The  symptoms  of  hypoglycemia  or  low  blood 
sugar  in  mild  cases  are  hunger,  restlessness  and  tre- 
mor associated  with  weak  dizzy  spells  in  which  con- 
sciousness may  be  momentarily  lost.  There  is  a 
feeling  of  apprehension  and  dread  preceding  epilep- 
tiform seizures  which  are  suggestive  of  petit  mal. 
In  time  there  is  mental  deterioration.  Untreated, 
the  condition  is  progressive  and  terminates  in  stu- 
por, coma  and  death.  Symptoms  are  aggravated 
Ijy  fasting  and  are  more  pronounced  in  the  morn- 
ing before  breakfast.  An  acute  exacerbation  may 
be  precipitated  by  active  physical  exercise.  The 
patient  instinctively  craves  carbohydrate  food 
(starch   and    sugar)    for   the   relief   of   symptoms, 


although  there  is  not  the  acute  hunger  pain  of 
pyloric  ulcer. 

Although  the  clinical  syndrome  of  hypoglycemia 
is  fairly  characteristic,  unless  the  clinician  is  alert 
it  may  be  confused  even  with  diabetes  which  may 
itself  be  manifested  by  convulsions  and  coma.  A 
blood  sugar  estimation  should  be  made  in  every 
case  of  either  condition. 

It  is  interesting  to  note  that  adenomas  develop- 
ing in  the  islets  of  Langerhans  may  cause  hyper- 
insulinism and  hypoglycemia.  They  are  true  tu- 
mors which  may,  according  to  Scale  Harris,  become 
veritable  unregulated  stills  of  insulin  secretion. 
They  are  usually  single  but  may  be  multiple.  If 
hypoglycemia  is  due  to  pituitary  deficiency  x-ray 
examination  will  show  destruction  of  the  sella  tur- 
cica; if  from  liver  insufficiency  there  will  be  no 
temporary  relief  after  giving  adrenalin.  Positive 
diagnosis  of  isle  of  Langerhans  adenoma  can  be 
made  only  by  exploration.  Womack  {So.  Med.  J., 
Feb.,  1934)  reports  the  successful  removal  in  five 
cases  of  such  adenoma  with  dramatic  relief  of 
symptoms.  When  no  adenoma  was  found  on  ex- 
ploration J.  j\I.  T.  Finney  resected  the  pancreas  of 
a  patient  operated  upon  him  in  an  attempt  to  les- 
sen insulin  output.  It  has  been  estimated  that  10 
per  cent,  of  the  normal  pancrease  is  sufficient  to 
maintain  life. 


The  Injured  Hand 

(F.   M.   Miller,   Chicago,   in    Intern't'l.   Jl.   of   Med.  &  Sura. 

Jan. 

Early  resumption  of  activity  is  one  of  the  most  efficacious 
methods  of  restoring  motion  in  suitable  cases  and  it  is  for- 
tunate that  attempts  in  this  direction  are  so  often  resisted. 

It  is  often  surprising  to  discover  that  a  workman's  hand, 
which  at  the  time  of  disability  was  estimated  seemed  little 
more  than  fibrous  unit,  has  returned  to  an  almost  normal 
state  through  application  of  his  fingers  at  work. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.   Carpenter,  B.A.,  M.D.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


The  Unrepaired  Cervix  as  a  Cause  of 
Malignancy 
After  reading  the  article  on  Schiller's  Test  writ- 
ten by  me  and  published  in  the  February  issue  of 
Southern  Medicine  and  Surgery,  one  of  the  more 
prominent  internists  in  the  State  asked  the  follow- 
ing question, 

"Are  you  satisfied  that  if  every  torn  cervix  were  promptly 
and  skilfully  repaired  there  would  result  anv  considerable 
reduction  in  the  number  of  deaths  from  uterine  cancer?" 

To  my  mind  this  question  was  very  much  in 
order.  We  very  often  repeat  time  and  again  a 
statement  made  by  some  leading  organization  or 
person  without  examining  the  facts  back  of  that 
statement.  After  the  statement  has  been  repeated 
a  number  of  times  it  may  be  repeated  again  and 
again  without  close  scrutiny  of  its  truthfulness.    I 
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feel  that  this  has  come  to  be  true  in  our  discussion 
of  the  relation  between  chronic  irritation  and  ma- 
lignancy. In  a  discussion  of  the  pre-cancerous 
lesion  by  me  (Southern  Medicine  and  Surgery,  Vol. 
94,  No.  3.  March,  1932)  I  said, 

"The  final  factor  in  the  etiology  of  cancer  is  not  known. 
There  is  one  theory  that  instead  of  proving  negative,  seems 
to  strengthen  under  the  scrutiny  of  modern  observation. 
It  seems  at  present  a  well  established  fact  that  chronic  irri- 
tation, whether  mechanical,  bacterial  or  chemical,  is  capa- 
ble of  producing  the  cancerous  type  of  tissue  growth." 

If  there  is  any  basis  for  this  statement  there 
should  be  evidence  from  the  experience  of  those 
wtW  qualified  tending  to  support  this  view. 

In  searching  the  literature  for  evidence  for  and 
against  chronic  irritation  as  the  cause  of  cancer  of 
the  cervix,  we  find  that  the  obstetricians  proclairh 
this  fact  more  often  than  the  cancer  specialists. 
Bland  {New  England  Journal  of  Medicine,  202, 
June  19th,  1930,  page  1195)  writes, 

"Dr.  Farrar  of  New  York  in  300  consecutive  case  his- 
tories of  cancer  of  the  cervix  found  288  or  06%  had  pre- 
mature or  full  term  labors.  .\11  these  labors  were  difficult 
and  in  many  instance;  instrumental." 

Still  more  suggestive  was  the  revelation  that 
many  of  these  patients  as  expressed  in  their  own 
language,  "though  badly  torn  were  not  repaired." 
In  only  9  of  the  288  cases  were  lacerations  of  the 
cervix  sutured. 

Dr.  Koblauch  found  in  cancer  of  the  cervix  only 
4.6%  non-parous,  Edelberger  only  2.9%,  Kraemer 
1.7%. 

Graves,  in  an  article  in  the  Xew  England  Journal 
of  Medicine,  Jan.  2nd,  1930,  said, 

"Laceration  of  the  cervix  with  its  associated  chronic 
irritating  inflammation  is  not,  to  be  sure,  the  only  causative 
element  in  cancer  of  the  cervix,  but  it  is  so  in  at  least  90% 
of  all  cases.  This  relationship  between  cervical  cancer  and 
traumatic  irritation  is  altogether  too  constant  and  imitates 
far  too  completely  the  artificial  production  of  cancer  to  be 
regarded  as  a  post  lice  coincidence.  .  .  .  Avoidance  of 
childbirth  injuries  obviously  depends  on  better  obstetrics. 
...  It  is  not  the  initial  rupture  of  the  cervical  wall  that 
determines  a  later  cancer.  It  is  rather  the  continuous 
chemical  irritation  of  the  products  of  chronic  inflammation 
which  finallv  induces  the  malignant  change  in  the  epitheUal 
cells." 

He  reported  4,815  cases  of  cervical  repairs;  7 
cases  later  developing  cancer. 

Of  the  538  cases  of  cancer  of  the  cervix  at  the 
Free  Hospital  for  Women  in  Brookline,  only  12 
or  2'c  had  a  previous  repair  of  the  cervix. 

Smith  and  his  associates  in  a  study  of  3,650  pa- 
tients on  whom  cervical  repair  had  been  performed, 
reports  that  only  6  developed  carcinoma  subse- 
quently. In  a  critical  analysis  of  498  patients 
suffering  from  cervical  cancer,  they  state  that  486, 
though  probably  suffering  from  childbirth  cervical 
damage,  had  never  been  operated  upon. 

An  illustration  of  the  superlative  value  of  cervi- 
cal therapeutics  as  a  means  of  prevention  may  be 


observed  in  Pemberton's  study  of  5,962  patients 
upon  whom  trachelorrhapy,  cervical  amputation,  or 
cauterization  had  been  performed.  He  reports  that 
only  5  developed  cancer. 

It  would  seem  that,  with  the  large  amount  of 
evidence  before  us  that  shows  the  infrequency  of 
cancer  of  the  cervix  in  women  who  have  not  borne 
children,  and  the  high  percentage  of  cancer  in 
women  who  have  borne  children,  with  known  un- 
repaired lacerations,  we  are  justified  in  feeling  that 
this  is  important  in  its  etiology. 

Vaginal  and  perineal  injuries  may  be  repaired 
successfully  in  the  private  home.  Infections  are 
seldom  seen  and  primary  union  is  the  rule.  Inju- 
ries to  the  cervix,  on  the  other  hand,  are  more  or 
less  inaccessible  in  a  region  difficult  to  manipulate 
and  exceedingly  delicate  in  its  resistance  to  infec- 
tion. Repair  of  cervical  lacerations  should  be  done 
immediately.  If  conditions  are  unfavorable,  the 
operation  should  be  postponed  until  cicatrization 
has  taken  place. 

The  systematic  examination  of  all  women  once  or 
twice  yearly  would  unquestionably  prove  one  of 
the  most  effective  means  of  prevention. 

It  may  be  said  in  conclusion  that,  in  the  main, 
cancer  of  the  cervix  is  the  backwash  of  obstetrics;' 
an  expression  of  incomplete  maternal  service.  If 
cancer  of  the  cervix  is  to  be  prevented,  the  practice 
of  obstetrics  must  be  kept  on  a  high  standard,  and 
the  prevalence  of  cancer  will  be  guided  largely  by 
the  degree  of  its  efficiency. 


Doctor  Receives  Aw.vrd 
(Jl.  Mo.  Med.  Assn.,  Dec.) 
In  1932  an  anonymous  donor  presented  the  sum  of 
$10,000  to  the  City  of  St.  Louis  with  the  request  that  it 
should  be  divided  into  ten  annual  prizes  of  Sl.OOO  each,  to 
he  voted  by  an  impartial  committee  of  selected  citizens  to 
the  person  each  year,  a  resident  of  metropolitan  St.  Louis, 
who  had  contributed  the  service  to  bring  most  honor  to 
the  community.  The  award  for  1933  was  given  to  Max  .•\. 
Goldstein,  M.D..  "in  recognition  of  his  achievements  and 
research  in  dealing  with  problems  of  the  deaf." 


GYNECOLOGY 

Chas.  R.  Robins,  M.D.,  Editor,  Richmond.  Va. 


Can  Cancer  Be  Cured? 
To  the  practicing  physician  who  comes  in  con- 
tact with  the  distressing  end  results  in  cases  of 
cancer,  the  subject  must  at  times  appear  discour- 
aging. Whatever  the  treatment,  many  must  event- 
ually die.  He  does  not  see  enough  cases  to  vis- 
ualize the  subject  as  a  whole.  It  is  therefore  ex- 
tremely enlightening  to  study  the  reprts  on  the 
curability  of  cancer  made  in  the  symposium  on  this 
subject  at  the  last  meeting  of  the  American  Col- 
lege of  Surgeons.  Taking  five  years  as  the  standard 
of  cure,  Franklin  H.  Martin  was  able  to  report 
that  in  the  two  years  of  1932  and  '33  there  had 
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been  24,448  cases  of  cancer  of  all  sorts  reported  as 
cured  for  five  years. 

In  reference  to  the  use  of  radium  in  the  treat- 
ment of  cancer  of  the  cervix,  H.  S.  Crossen  reports 
on  121  cases  treated  from  1921  to  1926.  This 
includes  all  cases  treated  during  that  period,  the 
advanced  as  well  as  the  early.  Of  the  121  cases, 
29  survived  for  a  period  varying  from  five  to  eleven 
years. 

In  abstract  his  conclusions  are  as  follows: 

1.  The  successful  care  is  based  upon  an  organ- 
ized combination  of  expert  services. 

2.  The  crucial  point  of  attack  is  not  the  uterus 
but  the  cancer  cells  beyond  the  uterus. 

3.  Irradiation  is  the  most  important  factor  in 
attaining  success  in  this  concerted  attack  on  the 
outlying  cancer  cells. 

4.  Too  many  cancer  patients  are  still  being 
treated  with  half-way  measures. 

6.  Prophylactic  removal  of  those  chronic  irri- 
table lesions  of  cervix  which  precede  and  cause 
cancer. 

7.  Systematic  efforts  should  be  made  for  periodic 
examinations  of  women  in  cancer  age  and  removal 
of  predisposing  causes. 

8.  In  this  way  symptomless  cases  of  cancer  can 
be  picked  up  in  the  early  stages. 


Stimulated  by  reading  Dr.  E.  A.  Mines'  histori- 
cal essay  in  our  issue  for  February,  our  good  friend 
Dr.  C.  C.  Hubbard  of  Farmer,  N.  C,  sends  in  the 
news  that  J.  Marion  Sims'  The  Story  oj  Mv  Life 
may  be  obtained  for  75c  from  Leary,  Stuart  & 
Co.,  9  South  Ninth  St.,  Philadelphia. 


.\cuTE  Perforation  of  Duoden.^l  Ulcer 

(M.    J.    McGrane,    New   Hampton,    in   Jl.    Iowa    State    Med 

Soc,  Feb.) 

A  histon,'  of  indigestion  over  a  long  or  short  period  may 
or  may  not  be  obtained.  In  fact,  any  statement  on  the 
part  of  the  patient  is  often  of  little  value.  He  is  not  so 
concerned  in  any  preceding  events  as  he  is  in  immediate 
relief.  This  was  exemplified  in  a  recent  case.  There  was 
the  usual  sudden  onset  of  severe  upper  abdominal  pain 
three  hours  preceding  admission.  The  abdomen  was  board- 
like,  the  face  was  pale  and  anxious,  the  skin  moist  and 
cool,  the  knees  fle.xed,  the  hands  clasped  over  the  abdomen, 
respirations  shallow,  rapid  and  thoracic.  The  patient  had 
received  morphine  gr.  J4  hypodermically,  but  this  afforded 
little  or  no  relief.  He  denied  previous  stomach  trouble  but 
had  had  two  operations  for  appendicitis.  We  allowed  the 
scar  in  the  lower  right  quadrant  to  influence  our  diagnosis 
of  high  obstruction.  At  operation,  which  was  not  delayed, 
a  perforation  of  the  duodenum  in  the  anterior  wall  was 
found.  By  the  time  the  patient  was  returned  to  his  room, 
his  wife  had  arrived,  and  from  her  a  clear-cut,  three-year 
history  of  duodenal  ulcer  was  obtained. 

A  careful  histor>'  of  possible  digestive  disturbance  is  most 
important  and  is  more  reliable  if  obtained  from  a  close 
relative  or  friend,  and  is  of  value  only  if  it  is  positive 


MA.vy  SUROEONS  find  it  a  good  practice  to  accept  no  frac- 
tures case,  until  the  patient  sign  a  legal  release. 


CHUCKLES 

"What  does  this  mean?     There's  a  fly  in  the  bottom  of 
my  tea-cup!" 
".\sk  a  fortune-teller!     I'm  a  waitress." 


"How  old  is  your  son?"  asked  the  visitor. 

"Well,"  replied  the  dad,  "he's  reached  that  age  when  he 
thinks  the  most  important  thing  to  pass  isn't  his  examina- 
tion, but  the  car  ahead." — Cincinnati  Enquirer. 


...Judge:  "You  say  the  officer  arrested  you  while  you  were 
quietly  minding  your  own  business?" 

Prisoner:     "Yes,  your  honor." 

Judge:  "You  were  quietly  attending  to  your  own  busi- 
ness, making  no  noise  or  disturbance  of  any  kind?" 

Prisoner:     "None  whatever,  your  honor." 

Judge:     "What  is  your  business?" 

Prisoner:     "I'm  a  burglar." 


Census  Taker:  "What  is  your  husband's  name?" 

Mrs.  Murphy:  "Pat." 

Census  Taker:  "I  want  his  full  name." 
Mrs.   Murphy:      "Huh!    When   he's   full   he   thinks   he's 
Gene  Tunnev. 


"I've  lost  my  new  car." 

"Why  don't  you  report  it  to  the  sheriff?" 

"He's  the  one  that  took  it." 


"Well,  doctor,  how  am  I?" 

"Pretty  well;  your  legs  are  a  bit  swollen,  but  that 
doesn't  disturb  me." 

"I  quite  understand,  doctor;  if  your  legs  were  swollen, 
it  wouldn't  disturb  me,  either. 


.\  winsome  widow  who  (aside  from  being  hopelessly 
simple)  is  simply  hopeless,  wrote  to  a  contemporary  that 
she  had  loved  and  lost  three  husbands,  all  named  William. 

"Does  this  signify  anything?"  she  wailed. 

"Certainly  does,  madam,"  assured  the  weary  editor.  "It 
signifies  that  you've  had  the  Willies  to  great  excess." 


Johnny:     "My  sister  has  a  wooden  leg." 

BUly:     "That's  nuthin.     My  sister  has  a  cedar  chest. 


"Whoopee,"  cried  the  drunk  as  he  crashed  into  the  gas 
station,  "I've  struck  oil." 


"Pahson,  I'se  got  'ligion." 

"That's   fine,   brother!     Are   you   goin'   to   lay   aside  all 
in?" 
"Yes,  suh." 

"You're  goin'  to  church?" 
"Yes,  suh-ree." 

"You're  goin'  to  .care  for  the  widows?" 
"Yes,  huh!" 

".^re  you  goin'  to  pay  your  debts?" 
"Huh?     Dat  ain't  'ligion.     Dat's  business." 


"I  just  got  a  mash  note  from  my  boy  friend." 

"What  does  it  say?" 

"That  the  home  brew'll  be  ready  to  bottle  tonight." 


An  intelucent  father  touring  Europe  sent  back  to  his 
collegiate  son  a  picture  postcard:  "Dear  Son:  On  the 
other  side  you  will  see  a  picture  of  the  rock  from  which 
the  Spartans  threw  their  defective  children.  Wish  you 
were  here  .  .  .  DAD." 
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by  the  author. 


"Report  Me  and  My  Cause  Aright" 
In  the  latter  part  of  February  we  received  a 
letter  from  a  high-class  doctor  of  this  State  enclos- 
ing a  newspaper  clipping  which  carried  the  news 
that  Mr.  Justin  ^Miller,  Dean  of  the  Law  School  of 
Duke  University,  had  told  a  meeting  in  Chicago 
"that  he  had  been  informed  that  'from  40  to  60 
per  cent,  of  all  operations  for  appendicitis  are  un- 
necessary'." We  wrote  ^Ir.  ^Miller  promptly  re- 
questing a  copy  of  his  manuscript  and  promptly 
was  this  courtesy  accorded. 

It  turns  out  that  the  subject  of  the  address  is 
The  Philosophy  of  Professional  Licensure  and  it 
was  delivered  at  the  Thirtieth  Annual  Congress  on 
Medical  Education  on  February  12th. 

Along  with  the  manuscript  came  a  letter  from 
Mr.  Miller  which  says: 

"In  view  of  the  unexpected  interest  which  has  developed 
in  the  subject,  I  have  had  some  mimeographed  copies  made, 
in  order  to  respond  to  the  various  requests. 

Of  course,  one  can  never  control  newspaper  publicity, 
and  newspaper  interpretations,  together  with  the  lifting  of 
parts  of  an  address  out  of  their  proper  context,  can  some- 
times accomphsh  remarkable  results." 

We  have  read  the  manuscript  carefully,  and,  as 
a  result,  find  ourselves  in  a  position  intermediate 
between  that  of  the  president  of  the  American 
Medical  Association  and  the  editor  of  the  Depart- 
ment of  General  Practice  of  this  journal. 

Leaving  out  of  consideration  a  very  few  para- 
graphs, we  heartily  endorse  the  address  as  an  ex- 
pression, for  the  professions  of  law  and  medicine, 
of  an  idealism  which  is  creditable  alike  to  the  heart 
and  head  of  the  speaker.  Some  of  it  is  rather 
vague,  and  some  sentences  combine  vagueness  and 
dogmatic  prophecy;   e.g. — 

"I  repeat,  in  the  long  run,  neither  method  nor  any  other 
method  will  be  successful  until  the  members  of  each  pro- 
fession, individually  and  collectively,  are  made  acutely 
aware  of  the  professional  obligations  and  trained  to  inter- 
pret the  profession  to  the  public." 

We  do  not  know  how  long  "the  long  run"  is. 
All  our  life  we  have  been  hearing  it  said  that 
"Nothing  is  ever  settled  till  it's  settled  right;" 
but  we  never  remember  hearing  it  without  realiz- 
ing that  it  didn't  make  sense  to  us.  It  seems  that 
whoever  happens  to  be  on  top  regards  the  settling 
as  having  been  accomplished;  the  long  run  as  hav- 
ing been  run.  In  our  opinion,  there  is  little  lack 
of  awareness  of  obligations:  as  we  see  it,  the  sit- 
uation is  like  to  that  of  the  "servant  which  knew 
his  lord's  will,  and  prepared  not  himself,  neither 
did  according  to  his  will:"  and  it  may  be  worthy 
of  note  that  these  are  the  words  of  Luke,  a  physi- 
cian! What  it  means  to  "interpret  the  profession 
to  the  public"  is  a  thing  hidden  from  us. 

From  page  19  of  the  manuscript  of  the  address, 
we  quote: 
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"Although  it  is  generally  known  that  many  medical  cases 
are  mental  rather  than  purely  physical  in  character;  al- 
though we  are  authoritatively  told  that  over  fifty  per  cent, 
of  the  hospital  beds  of  the  country  are  devoted  to  mental 
and  nervous  cases  {Medical  Education  (1932),  p.  214), 
still  we  find  in  some  medical  schools  and  on  the  part  of 
many  physicians  a  strange  resistance  to  the  experimental 
work  of  psychology,  and  a  stupid  unwillingness  to  develop 
the  field  of  psychiatry.  Man's  psychic  side  is  his  most 
vulnerable  point.  (Burnet,  Medical  Education,  etc.,  // 
Quar.  Bui.  Hea'th  Organ.  League  of  Nations).  He  knows 
that  it  has  much  greater  significance  than  science  has  yet 
been  able  to  explain.  Medical  science  is  also  well  aware  of 
that  fact.  While  the  profession  of  medicine  cannot  be  re- 
quired to  perform  miracles  or  solve  the  mysteries  of  mental 
science,  it  can  be,  and  is,  expected  to  devote  a  reasonable 
amount  of  attention  to  this  field.  Its  failure  to  do  so  is, 
obvicurly,  unfair  to  the  public,  and  to  the  profession  itself. 
If  it  be  true,  as  has  been  stated  to  me,  that  from  forty  to 
fLxty  per  cent,  of  all  operations  for  appendicitis,  for  exam- 
ple, are  unnecessary  and  that  a  considerable  portion  of 
them  could  be  avoided  by  proper  psychiatric  diagnosis, 
then,  verily,  the  public  has  only  a  little  more  to  fear  from 
fakirs  than  from  physicians.  Here  would  seem  to  be  a 
point  where  licensure,  personified  in  intelligent  leadership, 
should  be  'putting  on  the  pressure'." 

Here  is  quoted  what  went  before  the  40-to-60  ac- 
cusation. Immediately  afterward  the  speaker  goes 
on  to  a  discussion  of  lawyers'  problems;  so  it  would 
seem  that  no  change  in  meaning  was  given  to  this 
remarkable  statement  by  lifting  a  part  of  it,  and  we 
fail  to  see  that  the  newspapers  have  given  an  un- 
fair report.  Indeed,  the  manuscript  is  far  more 
sweeping  in  its  implications  than  are  the  news- 
paper reports  which  have  come  to  our  desk. 

The  appendix  vermiformis,  so  far  as  is  known, 
has  no  function.  It  is  generally  known  that  this 
organ  is  very  liable  to  inflammation,  and  that  the 
removal  of  the  uninflamed  appendix  by  a  compe- 
tent surgeon  is  little  more  risky  than  a  trip  to  New 
York.  Many  thoroughly  honest  and  thoroughly 
capable  surgeons  regard  themselves  as  being  act- 
ing in  the  best  interests  of  those  who  entrust  them- 
selves to  their  professional  care  when  they  advise 
the  removal  of  every  appendi.x  which  has  come 
under  suspicion:  and  where  is  the  man  who  can 
show  that  they  are  wrong? 

Mr.  Miller's  broad  implication  does  not  confine 
itself  to  operations  for  appendicitis;  it  goes  on  to 
operations  which  are  many  times  more  hazardous, 
and  which  involve  the  removal  of  organs  which 
have  important  functions.  Of  course,  there's  "much 
virtue  in  If,"  and  any  one  who  cares  to  so  enter- 
tain himself  may  again  find  refreshment  in  reading, 
this  time  with  special  application.  Act  5,  Scene  A, 
of  As  You  Like  It.  However,  having  repeated  the 
gossip,  it  seems  that  the  "If"  is  abandoned,  and 
the  reasoning  proceeded  with  on  the  assumption 
that  this  anonymous  informer  spoke  the  truth;  else, 
the  sentence, 

"Here  would  seem  to  be  a  point  where  licensure,  person- 
ihed  in  intelligent  leadership,  should  be  'putting  on  the 
pressure'," 


would  have  nothing  to  stand  on. 

There  is  a  common  saying  that  the  necessities 
are  two  only— Death  and  Taxes.  It  seems  plain 
from  what  immediately  follows  that  the  speaker 
meant  the  word  "unnecessary,"  to  carry  the  mean- 
ing "should  not  be  done";  if  so,  it  would  have  been 
properer  to  have  said  so  unmistakably. 

Any  doctor  in  the  Duke  Medical  School  could 
have  told  the  Dean  of  the  Law  School  that,  for 
every  one  who  dies  from  an  operation  for  appen- 
dicitis which  should  not  have  been  performed,  at 
least  a  score  die  because  of  not  having  an  opera- 
tion for  appendicitis.  Dr.  Foy  Roberson  of  Dur- 
ham has  convincing  statistics  which  he  will  be  glad 
to  have  serve  so  salutary  a  purpose.  There  is  no 
doubt  in  our  mind  that  many  persons  with  acute 
appendicitis  will  refuse  operation  and,  so,  a  great 
many  lives  be  lost  as  a  direct  consequence  of  the 
bringing  of  this  charge. 

^  The  president  of  the  American  Medical  Associa- 
tion is  reported  to  have  commented  on  the  "40  to 
60  per  cent."  statement: 

"I'm  wondering  whether  he  was  told  by  the  chief  psych- 
iatrist in  one  of  those  institutions  for  mental  cases  he 
speaks  of,  or  by  one  of  the  inmates." 

Some  have  said  this  official  should  have  answer- 
ed the  charge  seriously.  We  do  not  see  it  so.  Ed- 
mund Burke  said  he  knew  not  how  to  draw  an 
indictment  against  a  whole  people;  it  is  not  to  be 
believed  that  he  knew  how  to  indict  40  to  60  per 
cent.  And,  though  indisposed  to  lay  ourselves 
open  to  the  charge  of  "carrying  owls  to  Athens," 
we  believe  that,  until  a  valid  indictment  is  drawn, 
no  refutation  is  in  order. 

But  we  do  think  protest  is  in  order. 

If  one  does  not  believe  a  tale  which  is  injurious 
to  a  large  body  of  persons  who  enjoy  the  respect 
of  society  to  be  true,  why  repeat  it?  If  he  is  in- 
clined to  believe  it  and  reliable  information  is  read- 
ily available,  what  good  reason  can  be  given  for 
neglecting  to  avail  himself  of  this  reliable  informa- 
tion? 

It  is  astonishing  in  the  extreme  that  one  could 
make  such  a  defamatory  statement  and  then  char- 
acterize the  interest  shown  as  "unexpected.''  Doc- 
tors, in  common  with  all  others  so  unfortunate  as 
to  have  to  appear  in  court,  are  used  to  being  de- 
nounced by  lawyers.  Such  denunciation  attracts 
little  attention— its  very  abundance  elicits  yawns 
from  jurors  and  reporters;  but,  before  a  congress 
on  medical  education,  certainly  most  persons  would 
have  foreseen  that  interest,  widespread  and  acute 
interest,  would  be  aroused. 

It  is  a  commonplace  to  have  one,  taken  to  task 
for  having  said  more  than  facts  can  be  found  to 
support,  bring  forward  something  about  his  whole 
statement  not  having  been  quoted  or  a  sentence 
having  been  lifted  out  of  its  setting.     If  a  man 
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says  of  another  who  enjoys  a  good  reputation,  that 
he  is  an  ignoramus,  or  a  deliberate,  habitual  liar 
or  thief,  there  is  no  occasion  for  going  into  every- 
thing else  that  the  accuser  has  said  in  order  to 
make  it  reasonable  to  demand  that  he  either  prove 
or  retract.  If  it  be  an  accusation  not  susceptible 
of  proof  or  disproof,  manifestly,  it  should  not  have 
been  made. 

It  seems  a  pity  that  an  address  so  e.xcellent  in 
most  parts,  should  be  marred  by  the  inclusion  of 
so  wrong,  so  absurd,  so  inexcusable  a  charge. 

A  good  many  years  ago  we  knew  a  family  made 
up  of  a  drunkard  father,  two  sons — one  a  clumsy 
lout  and  the  other  an  epileptic,  and  a  beautiful, 
cultured  daughter.  A  doctor  friend  characterized 
the  situation  as,  "A  violet  in  a  patch  of  cockle- 
burs."  It  would  not  greatly  strain  language  to 
call  the  address  under  consideration — A  cocklebur 
in  a  patch  of  violets. 


The  President's  Address 

Seldom  have  we  had  the  privilege  of  listening  to 
so  able  an  address'  as  that  which  marked  the  close 
of  the  tenure  of  office  of  the  retiring  president  of 
the  Tri-State  ^Medical  Association. 

The  value  of  the  work  of  the  clinical  pathologist 
was  stated  with  Dr.  Johnson's  characteristic  and 
never-failing  modesty;  yet  the  rights  of  this  spe- 
cialist were  maintained  with  dignity  and  force. 
The  reciprocal  rights  and  duties  of  the  laboratory 
worker  and  the  clinician  were  set  forth  clearly  and 
fairly.  The  point  was  strongly  made  that,  neither 
in  this,  nor  in  any  another  field  of  medicine,  should 
any  department  of  Government,  or  any  other  group 
or  individual,  be  allowed  to  supply  services  to 
those  able  to  pay,  in  competition  with,  or  to  the 
replacement  of,  the  private  practitioner. 

The  secretary-editor  avails  himself  of  this  occa- 
sion to  add  to  this  expression  of  admiration  of  his 
superb  address,  his  testimonial  of  appreciation  of 
Dr.  Johnson  as  a  president,  as  a  doctor,  as  a  man. 

1.     Leading  article  this  issue. 


For   Finding  Out  the  Extent  of   Unfair 
Competition  in  Medical  Practice 

The  Medical  Society  of  Virginia,  at  its  most  re- 
cent meeting,  passed  a  resolution  demanding  a 
sweeping  investigation  of  encroachments  on  private 
medical  practice  of  all  kinds:  by  any  branch  of 
the  Government,  by  companies  selling  sickness  in- 
surance, by  employer  companies,  by  orders,  by 
clubs — by  any  individual  or  group  whatsoever. 

Over  determined  opposition  was  this  resolution 
passed:  and  then  a  committee  of  energetic  mem- 
bers was  appointed  to  investigate  and  report  back. 

The  Medical  Society  of  the  State  of  North  Car- 
olina would  do  well  to  take  similar  action.  We 
should   know    the   extent    of    this   encroachment; 


when  we  are  in  possession  of  the  facts  we  will  be 
in  position  to  decide  what  should  be  done  about  it 
and  to  do  it. 

A  matter  having  some  connection  is  that  growing 
out  of  the  outrageous  treatment  of  a  group  of 
Winston-Salem  doctors  by  the  State  Industrial 
Commission.  Dr.  Wingate  Johnson  deals  with  that 
in  this  issue.  Full  programs  account  for  this  mat- 
ter not  having  been  brought  up  in  the  Mecklen- 
burg County  Medical  Society.  It  will  be  brought 
up  at  our  next  meeting  and  we  have  not  the  least 
doubt  of  the  same  action  as  taken  by  Buncombe. 
It  is  hoped  that  every  county  society  will  take  simi- 
lar action,  as  a  preliminary  to  the  action  of  the 
Medical  Societv  of  the  State  of  North  Carolina. 


Tonsil-Adenoid  Clinics 

It  appears  that  there  is  an  assumption  on  the 
part  of  many  school  nurses  and  teachers  and  some 
parents  that  the  removal  of  tonsils  and  adenoids 
can  do  no  harm,  that  school  nurses  and  teachers 
are  competent  to  decide  whether  or  not  this  opera- 
tion is  indicated,  and  that  any  season  is  open  sea- 
son for  tonsils. 

A  strong  letter  from  an  eminent  specialist  in  this 
field  is  published  in  this  issue. 

It  is  a  favorite  idea  of  ours  that  most  of  the 
egregious  errors  of  diagnosis  are  made  because  of 
failure  to  think  of  the  condition  which  is  really 
present.  Since  our  attention  has  been  called  to 
the  unwisdom  of  conducting  these  clinics  in  cold 
weather,  while  common  colds  and  many  other 
forms  of  infection  are  prevailing,  and  when  the 
school  term  must  be  broken  into,  it  at  once  be- 
comes plain  that  the  recommendation  made  by  Dr. 
Tucker  is  wise. 

The  doctor  who  performs  a  surgical  operation 
on  the  diagnosis  of  anyone  other  than  himself  is 
abandoning  his  office  of  surgeon  for  that  of  opera- 
tor, and,  we  believe,  laying  himself  seriously  liable 
before  the  law. 

Seldom,  indeed,  is  the  removal  of  these  organs 
an  emergency  matter.  We  know  of  no  one  who 
removes  them  when  they  are  in  a  state  of  inflam- 
mation. 

As  to  those  who  advocate  their  removal  because 
a  child  does  not  keep  up  with  his  or  her  classes — 
we  do  not  believe  that  the  seat  of  intelligence  is  in 
the  throat. 


What  is  a  Stimulant? 

^lucH  of  the  perennial  controversy  over  whether 
or  not  a  certain  thing  is  a  stimulant  would  be  ob- 
viated if  agreement  were  arrived  at  as  to  what  we 
mean  by  the  verb,  to  stimulate,  and  a  good  deal  of 
help  toward  this  desirable  end  may  be  found  in 
good  dictionaries. 

The  New  Standard  says: 
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"Physiology:     To  arouse   to   function   or  to   increase 
action  in." 

Stedman's: 

"To   arouse   the   system   in   general   or   any   special 
system  or  organ  to  increased  functional  activity." 
Gould's: 

To    quicken;    stir    up;    to    excite;    to    increase    func- 
tional activity. 

AA'ith  these  definitions  in  mind — and  who  can 
offer  better?— it  seems  pretty  plain  that  alcohol, 
digitalis  and  strychnine  are  all  stimulants;  and  we 
welcome  strychnine  back  into  the  fold,  back  from 
its  long  and  unjust  exile.     It's  good  medicine. 


COMMUNICATION 


Charlotte,  N.  C.,  March  6,   1034. 
My  dear  Doctor  Northington: 

.■\fter  listening  this  morning  to  President  Roosevelt's  re- 
markable address  to  the  American  people,  I  felt  profoundly 
impressed  with  his  wisdom  and  candor.  What  he  said 
about  critics  of  the  Administration  was  especially  impress- 
ive: first,  his  bold  assertion  that  there  were  two  classes  of 
critics— one,  destructive  and  unpatriotic,  made  up  of  those 
who,  simply  for  the  sake  of  criticism,  assert  everything  is 
wrong,  yet  have  no  remedy  to  suggest;  secondly,  patriotic 
critics,  who  sincerely  believe  that  the  present  government 
is  all  wrong  and  offer  a  different  plan  of  procedure. 

Critics  of  the  latter  sort,  he  said,  may  be  of  help  in 
solving  some  of  the  many  problems  facing  the  Administra- 
tion. 

With  these  statements  of  the  President  in  mind,  I  want 
to  assume  the  role  of  a  critic,  offermg  a  plan  different  from 
the  one  by  which  Tonsil  and  Adenoid  Clinics  are  being 
handled  in  the  public  schools  of  Charlotte. 

The  present  plan,  as  I  understand  it,  is  for  the  school 
nurses  to  investigate  and  round  up  a  group  of  children, 
varymg  in  number  from  two  to  ten,  and  inform  the  school 
authorities  and  the  Parent-Teacher  .Association  that  they 
have  a  clinic  of  children  who  need  their  tonsils  and  ade- 
noids removed. 

The  Parent-Teacher  Association  at  once  requests  some 
hospital  m  the  city  that  it  take  the  T.  &  A.  Clinic.  Then 
these  good  people  start  out  to  some  doctor  to  operate  on 
the  children,  telling  the  doctor  they  have  arranged  with 
either  the  Mercy,  Presbyterian,  St.  Peter's,  the  Good  Sa- 
niantan,  or  some  other  hospital  in  Charlotte,  to  take  these 
children  on  the  coldest  Saturday  morning  in  the  winter 

Now  here  is  what  happens:  the  doctor  hates  to  refuse 
to  render  this  free  service  to  the  needy  poor;  so,  after 
refus:ng  a  time  or  two,  he  decides  to  take  one  of  these 
clinics.  He  goes  to  the  hospital,  finds  a  group  of  poor 
perh-ips  undernourished,  children,  who  have  been  herded 
for  the  occasion,  we'll  say,  in  February  during  the  very 
height  of  the  season  of  influenza  and  colds  Fifty  per 
cent,  of  the  children  have  colds.  They  are  given  ether  and 
operated  on.  The  ne.xt  morning  they  are  taken  from  a 
steam-heated  hospital  into  cold  houses. 

In  my  judgment,  no  child  should  be  required  to  return 
to  school  for  ten  days  after  a  tonsil  and  adenoid  operation 
therefore,  if  they  muss  acute  inflammation  of  the  ears 
pneumonia  and  other  complications  from  such  a  procedure' 
they  certainly  miss  a  week  or  ten  days  from  the  school 
classroom. 

The  foregoing  is  a  brief  statement  of  the  facts  as  they  are 
oday.  Now  my  plan  would  be:  the  school  nurses  should 
begin  the  first  of  each  year,  making  a  thorough  inspection 


of  all  children  in  school  and  listing  the  names  of  the  chil- 
dren they  suspect  of  needing  removal  of  tonsils  and  ade- 
noids, and  unless  the  case  proves  to  be  one  needing  imme- 
diate attention  (this  to  be  decided  by  a  doctor)  the  child 
should  be  kept  under  observation  and,  if  the  operation  be 
indicated,  be  required  to  have  tonsils  and  adenoids  removed 
m  the  summer  months.  They  are  not  so  apt  to  have  serious 
complications  as  in  the  winter  time,  and  are  not  required 
to  lose  from  one  to  three  weeks  of  the  school  term. 

I  do  not  want  to  prolong  this  discussion  other  than  to 
simply  state  I  could  not  give  a  single  good  reason  for 
operating  on  children  in  the  winter  and  school  term,  and 
could  give  many  good  reasons  for  operating  in  the  summer 
months. 

I  trust  you  will  think  my  suggestion  is  worthy  of  com- 
ment  in   Southern   Medicine   and  Surgery,   which,   to   my 
mmd,  is  a  great  medical  publication. 
Sincerely   yours, 

John  Hill  Tucker,  M.D. 


When  a  Mob  Closed  a  Medical  College 
(Ohio   state    Med.    Jl.,    March) 

In  the  summer  of  1S40,  a  woman  from  Marietta,  died 
in  the  Ohio  State  Insane  Asylum.  Her  people  came  to 
claim  her  body,  but  arrived  too  late  because  of  the  bad 
condition  of  the  roads.  It  had  been  buried  in  the  Potter's 
Field,  in  the  old  graveyard  near  High  and  Vine  streets 
When  the  family  arrived  they  found  the  grave  empty  Two 
other  graves  had  also  been  disturbed  and  suspicion  pointed 
to  the  Worthington  Medical  College. 

Shortly  after  this  a  rumor  reached  Worthington  that  a 
body  of  armed  men  was  on  its  way  from  Delaware  [Ohio! 
to  search  the  college  for  the  bodies  that  were  missing  The 
president,  Dr.  Morrow,  the  faculty,  the  students  and  the 
friends  of  the  college  armed  themselves  with  pistols  and 
shotguns  and  fortified  themselves  in  the  building 

The  mob  arrived.  A  Delaware  lawyer  made  an  inflam- 
matory speech  and  the  infuriated  rabble  rushed  into  the 
president's  office  and  into  his  residence  and  searched  them 
They  found  nothing  there;  but  in  a  corn  shock  back  of 
tlie  college  building  they  did  find  the  body  of  a  Negro 
This  maddened  them  still  more.  Battering  rams  were 
secured  and  it  was  decided  to  batter  down  the  building 
A  pitched  battle  was  about  to  begin  when  some  one  gave 
the  key  mto  the  hands  of  the  mob.  Dr.  Morrow  seeing 
resistance  useless  oifered  to  surrender  and  close  the  college 
If  the  faculty  be  allowed  to  take  all  the  movable  college 
property^  This  request  was  granted  and  the  medical  col- 
lege in  Worthington  came  to  an  end  in  1S40.  It  was  re- 
established in  Cincinnati  and  existed  for  many  years  as 
the  Eclectic  Medical  Institute. 

[The  Worthington  Medical  College  was  organized  in 
if>33  and  graduated  classes  1833  to  1S39. 

Ohio  appears  to  have  had  more  than  her  share  of  such 
sensations^  The  stolen  body  of  John  Scott  Harrison,  son 
o  Wm.  Henry  Harrison,  the  9th  President  of  the  United 
States,  was  found  in  the  Ohio  Medical  CoUege-and  Wm 

fTn.^"»r.'^''  '  ''°''°'  °^  "^"^'""^  =^"d  1st  president 
ot  the  Ohio  Medical  College.  See  5.  M.  &  S  Sept  1927  - 
J.  M.  N .]  ■' 


M.  Bland  extols  (Am.  Jl.  Med.  Sc,  1834)  the  efficacy  of 
a  decoction  of  soot,  or  a  mixture  of  this  substance  with 
ard,  in  obstinate  tetters,  different  species  of  tinea,  especially 
tinea  favosa,  malignant  ulcers,  etc. 

A  SCIENTIST  from  the  Pasteur  Institute  of  Paris  is  at 
present  in  Bombay  for  collecting  five  thousand  cobras  for 
the  extraction  of  one  kilogram  of  venom,  which  will  be 
CaTcutta,  No':  ^  '"""  -P"-ents.-//.   o,  Ayurveda, 
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BOOK  REVIEWS 


TREATMENT  IN  GENERAL  PRACTICE,  by  H.wry 
Beckm.\n,  M.D.,  Professor  of  Pharmacology  at  Marquette 
University,  School  of  Medicine,  Milwaukee,  Wisconsin. 
Second  Edition,  Revised  and  Entirely  Reset.  889  pages. 
Philadelphia  and  London.  W.  B.  Saunders  Company,  1934. 
Cloth  .$10.00  net. 

Among  the  additions  in  this  edition  are  the  sub- 
jects: aspirin  poisoning,  agranulocytosis,  broncho- 
mycosis,  gasoHne  and  kerosene  poisoning,  hiccough, 
hyper-  and  dysinsulinism,  malnutrition,  prophylaxis 
of  gonorrhea  in  the  female,  serum  sensitization  and 
desensitization,  achlorhydric  anemia  and  strongy- 
loides  infestation. 

Few  more  popular  medical  books  have  ever  been 
published — and  certainly  few  more  deserving  of 
popularity.  This  is  a  book  which  is  based  on 
faith  in  available  therapeutic  measures,  this  faith, 
itself,  being  based  on  knowledge  of  the  efficacy  of 
the  methods.  The  methods  are  not  only  mention- 
ed; they  are  described  so  that  doctor  readers  will 
be  able  to  apply  them  to  the  comfort  and  cure  of 
their  patients. 


THE  PRACTICAL  MEDICINE  SERIES  OF  YEAR 
BOOKS:  Series  1933.  The  Year  Book  Publishers,  Inc., 
Chicago,  nil. 

UROLOGY,  edited  by  John  H.  Cuitoingham,  M.D., 
Associate  in  Genito-Urinary  Surgery.  Harvard  University, 
Post-Graduate  School  of  Medicine. 

In  a  report  on  the  cause  of  death  in  genitonuri- 
nary  disease — 11,000  admissions  over  a  period  of 
IS  years — it  was  found  that  nearly  50%  of  the 
deaths  were  due  to  prostatic  disease  and  21%  to 
kidney  disease.  In  a  review  of  3,600  urologic  case 
histories,  31%  of  the  patients  complained  of  back- 
ache. Intravenous  urography  has  a  definite  field 
of  usefulness.  Stone  in  the  kidney  or  ureter  does 
not  always  demand  surgical  treatment;  many  small 
stones  pass  of  themselves.  We  may  safely  disre- 
gard the  view  that  catheterization  is  objectionable 
because  it  will  have  to  be  repeated.  Acriflavine  is 
unfailing  as  a  urinary  antiseptic  in  alkaline  urine. 
The  diagnosis  "pyelitis"  is  a  misnomer  in  most 
cases.  The  danger  of  harming  the  bladder  in  treat- 
ing the  cervix  uteri  with  x-rays  or  radium  is  con- 
siderable. Transurethral  operative  procedures  are 
carefully  evaluated.  Permanganate  solution,  and 
solutions  of  the  protein  silver  salts  have  survived 
as  useful  agents  in  gonorrhea. 

(Obstetrics  &  Gynecology   1   vol.) 

OBSTETRICS,  edited  by  Joseph  B.  DeLee,  A.M.,  M.D., 

Professor    of    Obstetrics,    University    of    Chicago    Medical 

School;  Chief  of  Obstetrics,  Chicago  Lying-in  Hospital  and 

Dispensary,  in  affiliation  with  the  University  of  Chicago. 

It  seems  that  pregnancy  can  be  avoided  some- 
what by  limiting  intercourse  to  the  6  days  follow- 
ing menstruation  and  the  4  days  before  the  next 
expected  period.     It  is  suggested  that  it  is  helpful 


to  rupture  the  membranes  before  dilatation  is  com- 
plete— a  suggestion  that  is  opposed  by  the  Editor.  ■ 
Lowered  glucose  tolerance  has  been  found  to  exist 
in  90%  of  a  series  of  women  who  repeatedly  abort- 
ed; treatment  based  on  this  finding  was  efficacious. 
Measures  for  preventing  reproduction  of  the  ob- 
viously unfit  are  discussed. 

Abdominal  pain  in  pregnancy,  hyperemesis, 
eclampsia  and  nephritis  are  important  subjects 
which  are  well  dealt  with.  It  is  heartening  to  see 
it  maintained'  that  labor  is  a  physiologic  function. 
Read  the  original  paper.  INIore  conservatism  would 
greatly  reduce  the  maternal  death  rate.  It  is  said 
that  maternal  and  fetal  mortality  rates  rise  from 
first  pregnancy  on — although  here,  in  the  same 
article,  it  is  stated  that  eclampsia  and  puerperal 
infection  are  much  more  frequent  in  primaparas. 
Apropos  induction  of  labor  by  rupture  of  mem- 
branes the  Editor  passes  on  this  tea-party  story: 
"I  hear  you  are  going  to  have  Dr.  X;  don't  use 
himl  He  has  babies  only  on  Wednesday  and  Sat- 
urday and  a  great  many  of  them  die.''  Pulse  rate 
above  100  should  give  concern.  The  Editor  tells 
us  there  should  always  be  hesitation  when  consid- 
ering cesarean  section,  that  the  relative  values  of 
baby  and  mother  should  be  weighed — and  a  whole 
lot  more  or  wise  things.  There  is  a  helpful  chapter 
on  the  new-born. 

1.  Beck,  A.  C,  J.  A.  M.  A.,  Nov.  19th,  1932. 

GYNECOLOGY,  edited  by  J.  P.  Greenhill,  B.S.,  M.D., 
F..\.C.S.,  .\ssociate  Professor  of  Gynecology,  Loyola  Uni- 
versity Medical  School,  Professor  of  Gynecology,  Cook 
County  Graduate  School  of  Medicine;  Attending  Gynecolo- 
gist, Cook  County  Hospital. 

Given  as  the  4  major  problems  in  gynecology 
are:  carcinoma  of  the  uterus,  maternal  mortality 
in  childbirth,  sterility  and  birth  control.  Any  sup- 
portive action  of  the  ligaments  of  the  uterus  is 
questioned.  Prolapse  is  said  to  be  largely  a  con- 
stitutional matter.  Diagnostic  errors  are  pointed 
out.  Insufficiency  of  the  sacroiliac  joint  is  said  to 
b2  the  commonest  cause  of  backache  in  women  and 
a  snugly  fitting  belt  in  order.  Sterility,  ectopic 
pregnancy  and  menstrual  disorders  are  given  wide 
discussion.  Infections,  internal  secretions  and  new 
growths  each  has  many  abstracts. 


HYPERTENSION  AND  NEPHRITIS,  by  Arthur  M. 
FisHBERG,  M.D.,  Associate  Physician  to  Beth  Israel  Hos- 
pita,  Associate  in  Medicine,  Mt.  Sinai  Hospital,  New  York 
City.  Third  edition,  thoroughly  revised,  published  1934. 
Illustrated  with  39  engravings  and  a  colored  plate.  Lea  & 
Febiger,  Washington  Square,  Philadelphia.  Cloth,  ?6.50 
net. 

Among  the  sections  added  or  altered  are:  Pre- 
renal azotemia,  hypochloremia,  the  xylose  test,  the 
volume  of  the  glomerular  filtrate,  albuminuria  due 
to  cerebral  lesions,  salyrgan,  the  capillaries  and 
veins  in  hypertension,  the  therapeutic  use  of  mag- 
nesium sulphate,  the  treatment  of  mercury  poison- 
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ing,  acacia  in  edema,  renal  lesions  of  endocarditis, 
skeletal  changes  in  renal  disease,  arteriolar  necrosis 
in  hypertension,  the  relations  of  the  pituitary  gland 
to  hypertension,  hypertension  due  to  bulbar  lesions, 
allergy  and  hypertension,  the  cerebrospinal  fluid  in 
hypertension,  and  the  nature  and  treatment  of  renal 
and  hypertensive  disease  in  pregnancy. 

It  is  realized  that  most  victims  of  hypertensive 
and  renal  diseases  must  be  taken  care  of  by  the 
family  physician,  and  particular  attention  has  been 
given  to  bedside  symptoms.  A  simple  technique 
for  the  uncomplicated  specific  gravity  test,  which  is 
said  by  many  to  be  the  best  method  for  studying 
the  functional  capacity  of  the  kidneys,  is  provided, 
as  are  simple  and  inexpensive  methods  for  deter- 
mining excretory  capacity.  Dietaries  recommended 
are  such  as  can  readily  be  prepared  at  home. 

Every  chapter  testifies  to  the  fact  that  the  author 
kept  it  constantly  in  mind  that  the  chief  function 
of  a  medical  book  is  to  promote  health.  Hyper- 
tension and  nephritis  cases  make  up  so  large  a  part 
of  the  practice  of  medicine  as  to  make  it  highly 
desirable  that  all  doctors  know  all  that  is  known 
which  can  be  utilized  for  the  comfort,  happiness 
and  longevity  of  their  patients.  In  this  volume  al' 
this  may  be  found. 


Dr.  A.  C.  Ambler  announced  as  the  essayist  of  the  next 
meeting. 

(Signed)     M.  S.    Broun,   M  D.,   Sec. 


THE  SINGLE  WOM.\N,  MEDICAL  STUDY  IX  SEX 
EDUCATION,  by  Robert  Latou  Dickinson  and  Lur.\ 
Beam.     WUUams  &■  Wilkins  Co.,  1Q,H,  Balto.     $5.00. 

Part  I  is  on  Health;  Part  II  on  Sexuality — chap- 
ters: Virginity,  Engagement,  Heterosexuality,  Ho- 
mosexuality, Autosexuality,  Aberration:  Part  III, 
Creative  Problems:  Part  IV,  Interpretation.  The 
subjects  are  self-explanatory,  and  they  are  done 
well'. 

Sensible  use  of  this  work  will  be  productive  of 
much  good  to  young  women  particularly,  and  to 
others,  including  physicians,  through  a  better  and 
more  sympathetic  understanding  of  young  women's 
problems. 


NEWS  ITEMS 


Buncombe  County  Medicai  Society,  February  5th, 
City  Hall  Building,  President  McCall  in  the  chair,  36  mem- 
bers present. 

.\  visitor,  Dr.  Henderson  of  the  Aston  Park  Hospital, 
was  introduced. 

Dr.  Cotton,  chairman  of  the  committee  on  presidential 
address,  submitted  a  written  report  (appended).  Motion 
made  that  the  report  of  the  committee  as  read  be  adopted 
and  filed  with  minutes.     Sec.  and  carried. 

Dr.  A.  B.  Craddock  read  a  paper  on  the  subject,  Amebic 
Dysentery.  Discussion  opened  by  Dr.  Colby,  continued  in 
by  Drs.  Crow,  Cotton  and  Kutscher,  closed  by  the  essayist. 
Questions  were  asked  by  Drs.  Parker  and  McCall. 

Drs.  Walter  R.  Johnson  and  H.  H.  Briggs  were  elected 
to  membership. 


BuNccMBE  CurxTY  (X.  C.)  Medical  Society,  .\shevillc, 
February  10th,  City  Hall  Building,  pres.  McCall  in  the 
chai»(  38  members  present. 

Under  the  head'  of  committee  reports  the  following  were 
heard: 

Committee  on  Medical  Economics,  through  Dr.  H.  G. 
Brookshire,  spoke  of  the  N.  C.  Industrial  Comm.  cutting 
doctors'  fees  and  the  acute  situation  at  Winston-Salem  over 
this  question.  The  committee  presented  the  following  reso- 
lution for  adoption  by  the  society: 

"We  recommend  to  the  Buncombe  County  Medical  Soc. 
that  we  go  on  record  as  endorsing  the  action  of  the  doctors 
and  hospitals  in  Winston-Salem  in  refusing  to  take  care  of 
industrial   cases   at   less  than   the   published   fee   scale. 

We  recommend  to  the  Buncombe  County  Medical  Soc. 
that  this  society  go  on  record  as  refusing  to  take  care  of 
industrial  cases  for  less  than  the  published  fee  scale. 

We,  the  members  of  the  Buncombe  County  Medical  So- 
ciety, recommend  to  the  city  hospitals  of  Asheville  that  they 
refuse  to  take  care  of  industrial  cases  for  less  than  the  pub- 
lished fee  schedule. 

We,  the  members  of  the  Buncombe  County  Medical  So- 
ciety, instruct  our  delegates  to  the  State  Medical  Society  to 
support  any  action  to  improve  conditions  of  the  doctors 
and  hospitals  in  N.  C.  in  regard  to  the  handlmg  of  these 
industrial  cases. 

.■\nd  we  recommend  that  the  secretary  of  the  Buncombe  ^ 
County  Medical  Soc.  be  instructed  to  send  copies  of  the 
above  resolutions  to  1)  the  secretary  of  the  State  Med. 
Soc.  2)  the  secretary  of  the  Forsyth  County  Medical  Soc, 
3)  the  X.  C.  Industrial  Commission,  and  4)  the  local  news- 
papers." 

Motion  made  by  Colby  and  seconded  by  Sevier  that  the 
resolutions  as  read  be  adopted  in  toto.  Seconded  and  car- 
ried unanimously.  The  society  requested  the  secretary  to 
send  the  resolutions  to  the  local  Hospital  Association. 

Dr.  \.  C.  .'\mbler  spoke  on  Some  Recent  Developments 
in  .Anesthesia,  bringing  out  the  new  methods  in  use,  the 
carbon  dioxide  rebreathing  method  and  the  basal  anesthe- 
sia methods.  Discussion  opened  by  Elias  and  continued  in 
by  Drs.  Moore,  Wiezenblatt,  Griffith,  F.  W.,  questions  by 
Ward.     Discussion  closed  by  the  essayist. 

Dr.  Wiezenblatt  announced  as  the  essayist  of  the  next 
meeting. 

.Adjournment. 

(Signed)     M .  S.  Broun,  Sec. 


Buncombe  Couxt\'  (X.  C.)  Medic.\l  Society'.  Asheville, 
March  5th,  pres.  McCall  in  the  chair,  46  members  present. 

The  chairman  presented  Mrs.  J.  W.  Huston,  who  spoke 
in  behalf  of  the  N.  C.  Med.  Soc.  Auxiliary.  The  auxiliary 
is  asking  the  physicians  to  subscribe  to  Hygeia  during  a 
special  drive  at  this  time. 

Dr.   Weizenblatt   spoke   on   Tuberculous   Eye   Diseases- 
two   case   reports  and  x-ray  films.     Discussion  opened  by 
Drs.  G.  S.  Tennent  and  C.  H.  Cocke  and  continued  in  by 
Drs.    Briggs,    Swann    and    L.    M.    Griffith,    and    closed    by 
essayist. 

The  chairman  introduced  to  the  society  Dr.  C.  C. 
Xorth  of  the  University  of  Wisconsin  Research  Founda- 
tion, who  made  a  presentation  of  viamin-Z)  in  nutrition 
and  biochemistry.  .Announcement  was  made  that  dated 
irradiated  vitamin-D  milk  would  be  available  immediately. 
Wished  endorsement  of  their  methods  of  irradiating  milk. 

Comm.  on  Medical  Economics  reported  progress  on  the 
matter  of   the  cutting  of  professional  fees  by   the  N.   C. 
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In  the  treatment  of  the  pneumonias,  an 
apphcation  which  will  help  to  sustain  the 
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Industrial  Coram.  Dr.  Brown  of  the  coram,  read  his  reply 
letter  to  Mr.  Dorsett  of  the  commission.  Motion  made, 
seconded  and  carried  that  Dr.  Brown  be  requested  to  dis- 
patch his  reply.  Dr.  Brookshire  of  the  coram,  spoke  oi 
the  local  situation  in  regard  to  handling  obstetrical  cases 
and  presented  resolutions  prepared  by  his  committee  for 
adoption.  Motion  made  that  the  resolutions  be  adopted 
as  read.  Seconded.  Much  debate.  Huston  recommended 
that  the  matter  be  censored  by  the  Publicity  Coram.  Dr. 
Brown  made  a  substitute  raotion  that  resolutions  be  adopt- 
ed with  exception  of  the  last  section  which  should  be  re- 
ferred to  the  Publicity  Committee  for  investigation  and 
report  to  the  society  at  next  meeting.  Motion  seconded 
and  carried  unanimously. 

Dr.  Cocke  moved  the  matter  of  the  vitarain-I»  railk 
presentation  by  the  Univ.  of  Wisconsin  Research  Founda- 
tion be  referred  to  the  certified  milk  commission.  Sec- 
onded. Much  debate  on  this  question.  Huston  moved  a 
substitute  motion  that  the  Buncombe  County  Medical 
Society  gives  its  approval  to  the  development  of  viamin-Z) 
milk  by  our  local  dairies  provided  that  in  all  cases  the 
method  used  shall  have  the  approval  of  the  A.  M.  A.  Com. 
on  Foods  and  the  Asheville  Board  of  Health.  Motion  sec- 
onded and  carried. 

Huffines  announced  as  the  essayist  of  the  next  raeeting. 
(Signed)     M.  S.  Broun,  M.D. 


Mecklenburo  Couxty  Medical  Society,  February  6th, 
Medical  Library.  Called  to  order  by  the  president  at  8:10 
p.  m. 

Case  Report:  Dr.  J.  S.  Hunt  reported  a  case  of  con- 
genital heart  disease  with  an  open  foraraen  ovale,  with 
autopsy  speciraen  containing  a  valve  flap  of  the  open  fora- 
men was  shown.  Discussion;  Drs.  J.  P.  Munroe,  W.  M. 
Hunter  and  J.  M.  Northington. 

Paper:  Dr.  Jas.  W.  Gibbon  had  a  well-worked-up  paper 
on  Surgery  of  the  Large  Intestine.  Numerous  lantern  slides 
showing  anatomy,  pathology,  distribution  of  lesions,  blood 
supply  and  x-ray  studies  on  his  own  cases  were  shown. 
Discussion:     Drs.  T.  C.  Bost  and  R.  B.  McKnight. 

Paper:  Dr.  Thos.  deL.  Sparrow  spoke  on  Artificial 
Pneumothorax.  The  indications  were  well  outlined.  Lan- 
tern slides  of  roentgenograms  were  shown  of  Dr.  Sparrow's 
own  cases.  This  was  a  good  paper  and  well  received,  espe- 
cially by  a  guest.  Dr.  Kennon  Dunham  of  Cincinnati.  Dis- 
cussion: Drs.  S.  B.  McPheeters,  V.  K.  Hart  and  Kennon 
Dunham. 

The  chair  then  recognized  Dr.  R.  H.  Lafferty,  who  intro- 
duced the  guest  speaker  of  the  evening.  Dr.  Kennon  Dun- 
ham, associate  professor  of  Medicine  at  the  University  of 
Cincinnati. 

Dr.  Dunham  spoke  interestingly  on  Pulmonary  Emphy- 
sema. There  are  few  who  can  speak  with  the  authority 
that  Dr.  Dunham  has.  He  is  director  of  the  Tuberculosis 
Department  in  his  University  and  has  spent  most  of  his 
life  in  study  and  research  on  pulmonary  diseases.  His  ad- 
dress was  greatly  enjoyed  and  a  rising  vote  of  thanks  ten- 
dered hira  by  the  society. 

Under  new  business: 

Dr.  J.  Rush  Shull  suggested  that  the  Mecklenburg  County 
Medical  Society  invite  the  Tri-State  Medical  Association  of 
the  Carolinas  and  Virginia  to  raeet  in  Charlotte  next  Feb- 
ruary. Such  a  motion  was  made  by  Dr.  R.  B.  McKnight 
and  seconded  by  Dr  J.  P.  Munroe.  Unanimously  car- 
ried. 

The  secretary  read  a  resolution  which  had  been  present- 
ed to  him  by  some  members  of  the  society: 

"Resolved,  that  m  the  judgment  of  the  Mecklenburg 
County  Medical  Society  the  present  facilities  of  the  City 
of  Charlotte's  Laboratory  in  the  Health  Department  are 
inadequate  and   that  the  Laboratory   is   inefficiently  man- 


aged ;  that  we  as  a  society  are  not  interested  in  politics  or 
personalities,  but  we  feel  that  a  poorly  equipped  and  man- 
aged laboratory  is  a  menace  to  the  health  of  the  cora- 
raunity." 

Dr.  Northington  offered  a  substitute  raotion: 

Resolved,  That  the  Mecklenburg  County  Medical  So- 
ciety express  its  confidence  in  the  integrity  and  the  judg- 
ment of  the  majority  of  the  Council  of  the  City  of  Char- 
lotte, in  supporting  the  views  of  the  physician  meraber  of 
the  Council,  Dr.  C.  B.  Squires,  in  the  discharge  of  his 
duties  as  to  special  supervision  of  the  Health  Departraent, 
and  that  it  go  on  record  as  endorsing  and  supporting  the 
action  of  the  Council  with  regard  to  any  change  in  per- 
sonnel now  pending. 

This  was  seconded  by  Dr.  Rush  Shull. 

Discussion  by  several  members  of  the  society. 

On  vote  this  substitute  motion  was  overwhelmingly  lost. 

Dr.  J.  P.  Matheson  then  m.oved  that  the  original  reso- 
lution be  adopted  by  the  society.  Seconded  and  carried 
without  a  dissenting  vote. 

Dr.  S.  W.  Davis,  chairman  of  the  program  committee, 
announced  that  at  the  next  meeting  a  symposium  on  dis- 
eases of  the  chest  would  be  put  on  for  the  society  by  mem- 
bers of  the  Buncombe  County  Medical  Society.  The  men 
taking  part  in  this  symposium  will  be  Drs.  Craddock, 
Ringer  and  Moore  of  Asheville. 

There  being  no  further  business  the  society  adjourned  at 
10:30.     Members  present  69,  visitors  3. 

(Signed)     J.  S.  Gaul,  M.D.,  Pres. 
R.  B.  McKnight,  Sec.-Treas. 


Meckleneurc   County   (N.  C.)   Medical  Society,  Feb 
20th,  called  to  order  by  the  president  at  S:13  p.  m. 
Case  Report: 

(1)  Dr.  Elias  Faison  reported  an  autopsy — the  patient 
dying  of  cancer  with  liver  metastases.  The  heart  showed 
coronary  sclerosis  with  calcification;  dilation  and  atrophy 
of  the  right  ventricle  and  hypertrophy  of  the  left  ventricle. 

(2)  Dr.  C.  L.  Nance  reported  a  death  in  a  child  on 
whom  the  autopsy  was  performed  by  Dr.  Faison.  Dr. 
Faison  showed  an  infected  thrombus  between  the  right  auri- 
cle and   right   ventricle. 

Dr.  William  .Mian  then  introduced  the  guest  speakers  of 
the  evening.  Drs.  .-V.  B.  Craddock,  Paul  Ringer  and  Julian 
A.  Moore  of  .Asheville. 

Dr.  Craddock:  "The  Diagnosis  of  Tuberculosis  of  the 
Chest  and  Other  Chest  Lesions." 

Dr.  Paul  Ringer:  "The  Medical  Treatment  of  Tubercu- 
losis— with  Special  Reference  to  Sanatorium  Treatment." 

Dr.  Julian  A.  Moore:  "The  Surgical  Treatment  of  Pul- 
monary Tuberculosis." 

These  talks  were  enjoyed  by  a  large  audience.  A  vote 
if  thanks  was  tendered  these  colleagues. 

Members  present  66;  visitors  12 — Craddock,  Ringer, 
Moore,  Brown,  Asheville;  Barron,  Rock  Hill;  Gold  & 
Schenck,  Shelby;  Crowell,  L.  A.,  jr.,  Lincolnton;  Bigler 
and  Gaiter,  Albemarle;  Lee,  Greenville,  S.  C. 

^Signed)     /.  5.  Gattl,  Pres. 
R.  B.  McKnight,  Sec.-Treas. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  W.  E.  Kohler,  Columbia,  was  a  recent  visitor  to 
Manning. 

Or.  and  Mrs.  \'.  F.  Piatt,  Conway,  entertained  recently 
with  a  dinner  party  in  honor  of  Dr.  Piatt's  parents,  Mr. 
and  Mrs.  J.  L.  Piatt,  Mullins. 

Dr.  H.  L.  Scarborough,  Conway,  has  returned  home 
after  a  visit  to  Tampa,  Fla. 

Dr.  S.  E.  Wheeler,  Columbia,  was  slightly  injured  when 
struck  by  a  limb  from  a  falling  tree  in  the  past  week. 

Dr.  and  Mrs.  W.  H.  Atkinson,  Columbia,  entertained  at 
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a  birthday  dinner  February  28th  in  honor  of  Mrs.  Atkin- 
son's sister,  Miss  Mary  Brannon,  who  is  a  student  nurse 
at  the  Baptist  Hospital. 

The  engagement  of  Dr.  Edwin  G.  Quattlebaum,  jr.,  son 
of  Dr.  and  Mrs.  E.  G.  Quattlebaum,  Columbia,  to  Miss 
Elizabeth  Cummings,  Rockford,  Illinois,  has  been  announc- 
ed. Dr.  Quattlebaum,  who  attended  the  University  of 
South  Carolina,  later  graduating  in  medicine  from  the 
South  Carolina  Medical  College  in  Charleston,  has  made 
his  home  in  Rockford  for  several  years. 

Dr.  and  Mrs.  E.  A.  Early,  Darlington,  have  announced 
the  marriage  on  February  22nd  of  their  daughter,  Dorothy 
West  Early,  to  Mr.  R.  E.  Holman,  Florence. 

Dr.  and  Mrs.  E.  R.  Van  De  Grift,  jr.,  Columbia,  an- 
nounce the  birth  of  a  daughter,  Sara  Anne,  January  25th. 

Dr.  G.  G.  Richardson,  77,  much  respected  Beaufort  resi- 
dent, died  at  his  home  February  2nd  after  a  brief  illness. 


From  Dr.  Clay  Evatt,  Greenville 
The    McLeod   Infirmary,    Florence,    has    issued   its    first 
number  of  a   quarterly   bulletin,  edited  by   Dr.  Julian  P. 
Price.     The   bulletin   is   composed   of   scientific   articlts  by 
members  of  the  infirmary  staff. 

The  Union  Community  Hospital  (col.)  held  its  second 
annual  clinic  February  Sth.  Dr.  J.  H.  Hale,  professor  of 
surgery  at  Milhc  Hale  Hospital  and  Meharry  Medical  Col- 
lege, Nashville,  was  the  visiting  surgeon.  An  instructive 
and  well  attended  clinic  was  held. 

The  Greenville  County  Medical  Society  was  addressed 
February  Sth  by  Drs.  J.  D.  Guess  and  Geo.  R.  Wilkinson, 
subjects,  respectively,  Reminders  in  Gynecological  Diagno- 
sis and  Treatment,  Some  Clinical  Considerations  of  the 
Gastric  Content. 

The  Greenville  Medical  Study  Club  was  addressed  at  its 
February  meeting  by  Dr.  Lawrence  H.  McCalla,  subject. 
Spinal  Anesthesia.  The  paper  was  an  excellent  one;  but 
the  discussers  were  "thumbs  down"  on  the  procedure  as  a 
routine  method  of  anesthesia. 

The  January  meeting  of  the  Pickens  County  Medical 
Society  was  addressed  by  Drs.  E.  W.  Carpenter,  W.  C. 
Hearin  and  C.  O.  Bates  of  Greenville;  John  Harrison, 
Greer;  W.  A.  Tripp,  Easley,  and  J.  L.  Valley,  Pickens. 

Nine  thousand  four  hundred  and  five  students  of  Green- 
ville county  schools  were  given  dental  e.xaminations  during 
1933.  Of  these,  2,982  were  benefited  by  general  operative 
work.  Many  lectures  and  tooth-brush  drills  were  given. 
The  operative  work  was  restricted  to  those  unable  to  pay 
private  dentists.  In  cases  in  which  there  was  ability  to 
pay  the  parents  were  notified. 

The  South  Carolina  1933  birth  rate  was  nearly  twice  the 
death  rate.  However,  the  birth  rate  dropped  from  23.8  per 
thousand  population  in  1932  to  22.7  last  vear,  the  death 
rate  from   11.4  to   10.9. 

The  passage  of  an  old  age  pension  bill  is  being  sought 
in  the  South  Carolina  legislature. 

A  bill  has  been  introduced  in  the  South  Carolina  legis- 
lature to  require  cosmetologists  (beauty  experts)  to  stand 
an  e.xamination  for  license  to  practice,  after  having  studied 
1,000  hours  in  an  approved  cosmetic  art  school  before  being 
chgible  for  the  examination. 

Dr.  J.  L.  Bolt  has  been  elected  commander  of  the  Amer- 
ican Legion  Post  of  Easley. 

Dr.  and  Mrs.  D.  R.  Schenck,  Union  Bleachery,  Green- 
ville, recently  celebrated  their  golden  wedding.  The  beau- 
tiful occasion  was  attended  by  over  300.  Four  other  cou- 
ples present  had  been  wed  over  40  years. 

Dr.  E.  H.  Thomason,  Medical  College  of  the  State  of 
South  Carolina,  '31,  has  left  general  practice  at  Inman,  S. 
C.,  to  join  the  staff  of  the  South  Carolina  Tuberculosis 
Sanitorium  at  State  Park.  Dr.  W.  G.  Byeriv  recently  re- 
signed as  first  assistant  on  this  staff. 


Welcome:  Dr.  E.  G.  McMillan,  Greenville,  S.  C,  back 
home  and  to  practice  after  two  months'  illness  in  Laurin- 
burg,  N.  C. 

Among  the  National  Defence  Week  speakers  over  WFBC 
were  Captains  Irving  S.  Barksdale  and  Clay  W.  Evatt: 
subjects,  respectively.  History  of  National  Defense,  and 
The  Medical  Aspect  of  National  Defense. 

Dr.  Crooks  addressed  the  Greenville  Medical  Study  Club 
at  its  March  meeting  on  Cutaneous  SyphiUdes.  The  paper 
was  instructive  and  practical,  and  it  was  discussed  by  every 
man  present. 

The  Greenville  County  Medical  Society  was  addressed, 
March  Sth,  by  Drs.  W.  H.  Powe  and  Mordecai  Nachman, 
subjects,  respectively.  Insurance  Medicine  and  the  Practi- 
tioner; and  Kidney  Conditions.  Both  were  excellent  papers 
well  received. 

Dr.  W.  S.  Fewell  has  been  appointed  Medical  Director 
of  the  Southeastern  Life  Insurance  Co.,  succeeding  Dr.  John 
DuPree,  resigned. 

The  annual  license  fee  for  physicians  in  the  City  of 
Greenville,  S.  C,  has  been  reduced  from  $25.00  and  up  to 
a  fiat  rate  of  $5.00. 

According  to  Dr.  James  A.  Hayne,  State  Health  Officer, 
South  Carolina  has  three  great  curses:  lawlessness,  bootleg 
liquor  and  malaria.  It  is  positively  inexcusable  and  mor- 
ally wrong  for  so  many  of  our  people  to  be  handicapped 
by  malaria  when  a  death  hole  like  the  Panama  Canal  was 
rendered  malaria-free. 

MARRIED 
Dr.  .Asa  Mock  Scarborough,  Univ.  of  Md.   'i3,  to  Miss 
Mina  Eugenia  Chapman,  Belton,  S.   C.     At  home    Green- 
ville, S.  C. 

Dr.  Roy  Lee  Cashwell,  Univ.  of  Md.  '31,  to  Miss  Mary 
Sullivan  West  of  Greenville,  March  3rd,  1934.  At  home, 
Fountain  Inn,  S.  C. 


Dr.  William  R.  Jordan  announces  the  opening  of  his 
offices,  Medical  Arts  Building,  Richmond,  Virginia.  Prac 
tice  limited  to  the  treatment  of  Diabetic  Patients. 


Dr.  ,A.  B.  Holmes,  Fairmont,  is  president  of  the  newly 
organized  Robeson  County  Shrine  Club. 


Dr.  a.  C.  Thompson,  formerly  of  Asheville,  has  returned 
to  Washington,  D.  C. 


Our  Medical  Schools 


Wake  Forest 


At  a  meeting  of  the  William  Edgar  Marshall  Medical 
Society  on  February  16th,  Doctors  Hubert  A.  Royster  of 
Raleigh,  Fred  Stewart  and  Charies  D.  Lucas  of  Memorial 
Hospital,  New  York,  gave  an  illustrated  symposium  on 
tumors. 

Dr.  Thurman  D.  Kitchin,  president  and  dean  of  the 
Medical  School,  attended  the  SOth  anniversary  of  the 
lounding  of  Temple  University  School  of  Medicine  on 
February  ISth,  and  a  banquet  at  the  Jefferson  Medical 
School  on  February   16th. 

Dr.  C.  C.  Carpenter,  chairman  of  the  Committee  on 
Cancer  of  the  State  Medical  Society,  gave  a  discussion 
and  motion-picture  film  illustration  of  tissue  growth  as 
it  relates  to  the  development  of  cancer  before  the  Nursing 
School  and  staff  of  Mary  Elizabeth  Hospital,  Raleigh,  N 
C,  on  February  28th.  This  film  with  descriptive  literature 
furnished  by  the  American  Society  for  the  Control  of 
Cancer  may  be  obtained  through  Dr.  Carpenter  by  any 
medical  organization  in  the  State  that  will  be  responsible 
for  its  return. 


SOUTHERN  MEDICINE  AND  SURGERY 


March,  1934 


University  of  Virginia 


At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  January  15th  Dr.  Oscar  Swineford  spoke  on 
Serum  Sickness;  Dr.  William  Brumfield  spoke  on  Trans- 
mission of  Syphilis. 

Dr.  John  D.  Ferrell,  assistant  director  of  the  Interna- 
tional Health  Division  of  the  Rockefeller  Foundation, 
visited  the  Medical  School  on  Januar\-  16th. 

On  February  5th,  Dr.  H.  B.  MulhoUand  spoke  before 
the  Medical  Society  of  the  Southside  Community  Center 
at  Farmville  on  the  Treatment  of  Diabetes. 

The  thirty-SLxth  annual  session  of  the  Tri-State  Medical 
.Association  of  the  Carolinas  and  Virginia  with  Graduate 
Clinics  of  the  University  of  \'irginia  Medical  Faculty  was 
held  at  the  Medical  School  on  February  12th  to  14th. 


Duke 


On  January  26th  Dr.  George  L.  Streeter,  of  the  Carnegie 
Institution,  Department  of  Erabr>-ology,  Baltimore,  Md., 
gave  a  lecture  at  Duke  Hospital  on  Foetel  Amputations. 

On  February  9th  Dr.  E.  F.  Lowry,  of  the  United  States 
Navy  Recruiting  Station  at  Raleigh,  delivered  a  lecture  on 
the  subject  of  .A  Medical  Career  in  the  Navy. 

On  February  17th  Dr.  Charles  D.  Lucas  and  Dr.  Fred 
W.  Stewart,  of  the  Memorial  Hospital  for  the  Treatment 
of  Cancer  and  .Allied  Diseases,  New  York  City,  gave  a 
clinic  on  Cancer. 

The  following  appointment  has  been  made:  Dr.  Ray- 
mond S.  Crispell,  Associate  Professor  of  Neuropsychiatry, 
Duke  University  School  of  Medicine,  and  Psychiatrist,  Duke 
Hospital.  Dr.  Crispell  received  his  AB.  and  MD.  degrees 
from  Cornell  University  in  1917  and  1920.  He  served  on 
the  staff  of  Bloomingdale  Hospital  and  was  instructor  in 
Neuroanatomy  at  Cornell  from  1920  to  1923;  was  House 
Physician  and  Resident  Neurologist  at  Bellevue  Hospital. 
New  York  City,  from  1921  to  1923;  Fellow  in  Neurology. 
University  of  Utrecht,  Holland,  in  1925,  and  Medical  Di- 
rector, Sahler  Sanitarium,  Kingston,  N.  Y.,  from  1926  to 
1933. 


Medical  College  of  Virginia 


Dr.  Frank  Charles  Mann,  professor  of  experimental  sur- 
gery-. Mayo  Foundation,  will  deliver  the  Stuart  McGuirc 
lectures  for  the  current  year  on  the  nights  of  April  2nd 
and  3rd.  Dr.  Mann's  subjects  will  be  The  .Anatomy  and 
Physiology  of  the  Liver,  and  Experimental  Pathology  of 
the  Liver. 

The  Stuart  McGuire  lectureship,  inaugurated  during  the 
session  1929-30  in  recognition  of  Dr.  McGuire's  service  as 
teacher  and  president  of  the  Medical  College  of  Virginia, 
has  been  filled  thus  far  by  Dr.  William  J.  Mayo,  Roches- 
ter, Minnesota;  Dr.  S.  .\.  Mitchell,  University  of  Virginia; 
Dr.  James  S.  McLester,  University  of  Alabama  medical 
school,  and  Dr.  Ronald  T.  Grant,  University  College  Hos- 
pital med'""'  school,  London. 


Teachers  in  kindergarten  and  grade  schools  should  be 
required  {says  F.  O.  M.ajioxey,  pres-elect  Ark.  Med.  Soc.) 
to  pursue  in  recognized  institutions,  courses  in  physiology, 
hygiene,  sanitation  and  other  allied  subjects.  Elementary 
classes  in  these  subjects  should  be  instituted  in  all  pubUc 
schools  and  children  taught  from  the  very  beginning  basic 
and  fundamental  principles  involving  health. 


In  herpes  zoster,  the  intramuscular  injection  of  .5  to  1 
c.c.  of  pituitarj'  extract  often  produces  results  truly  dra- 
matic.— C.-tMERON,  in  Jl.  Ala.  S.  M.  A. 


Thirtv-sixth   .Axxu.al  Session 

TRI-STATE  MEDICAL  ASSOCIATION  OF 

THE  CAROLINAS  AXD  VIRGINIA 

Charlottesville,  Va. 

Monday,  February   12th.   1934 

The  Tri-State  Medical  Association  of  the  Caro- 
linas  and  \'irginia  convened  in  Madison  Hall,  Uni- 
versity of  \'irginia,  and  was  called  to  order  at  9:30 
a.  m.  by  the  President. 

Greeting 
Dr.  C.  B.  Morton 
President,  Albemarle  County  Medical  Society 
Mr.  Chairman,  Officers  and  Members  of  the  Tri- 
State  Medical  Association,  Invited  Guests,  Ladies 
and  Gentlemen: 

As  President  of  the  .-Vlbemarle  Coimty  Medical 
Society  it  gives  me  great  pleasure  to  welcome  you 
to  Charlottesville  on  the  occasion  of  this  the  Thir- 
ty-sixth .\nnual  Session  of  the  Association. 

Many  of  those  of  our  respective  memberships 
are  already  acquainted  and  this  meeting  will  serve 
as  an  opportunity  to  renew  and  cement  old  friend- 
ships. OtheVs  are  not  yet  acquainted  but  I  trust 
that  all  of  us  may  come  to  know  each  other  better 
during  the  next  three  days. 

In  Charlottesville  and  Albemarle  County  there 
are  many  things  to  interest  the  visitor,  among 
which  I  may  mention  the  University  of  Virginia, 
founded  by  Thomas  Jefferson;  INIonticello,  the 
home  of  Jefferson;  Ash  Lawn,  the  home  of  James 
Monroe;  The  ^Nlichie  Tavern;  Farmington  Coun- 
'  try  Club  and  many  other  things  of  historic  interest, 
pleasure  and  beauty. 

Those  more  steadfasth'  wedded  to  ^ledicine  to 
the  exclusion  of  sights  possibly  already  familiar 
may  turn  to  your  excellent  program  and  to  the 
Medical  School.  Some  of  the  Pre-CIinical  and 
Clinical  Departments  have  arranged  formal  labora- 
tory and  other  demonstrations.  All  departments, 
I  am  sure,  will  be  pleased  to  show  whatever  mate- 
rial they  may  have. 

I  will  not  bore  you  with  further  protestations  of 
our  happiness  in  having  you  with  us.     I  know  you 
are  anxious  to  proceed  with  the  program  and  the 
many  fine  things  which  it  offers.    I  conclude,  there- 
fore, with  a  welcome  the  warmth  of  which  is  in 
inverse  proportion  to  the  frigidity  of  the  weather. 
Response 
Dr.   F.  B.   Johnson 
President,  Tri-State  Medical  Association 
Mr.  President    of  the  .Albemarle   County   Medical  Society: 

Your  cordial  greetings  in  behalf  of  your  society 
are  very  highly  appreciated,  and  we,  the  Tri-State 
Medical  Association  of  the  Carolinas  and  \'irginia 
extend  our  sincere  thanks. 

We  have  looked  forward  with  pleasant  anticipa- 
tion to  meeting  here  in  your  city,  so  full  of  histori- 
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cal  and  cultural  interest,  and  in  consequence  en- 
deared to  all  of  us. 

It  is  a  privilege  to  be  with  you  and  to  have  this 
opportunity  of  visiting  your  historical  places,  your 
revered  University,  and  particularly  your  Medical 
School  and  University  Hospital.  We  appreciate 
highly  the  cordial  cooperation  of  the  University  of 
Virginia  Medical  Faculty  in  arranging  these  clinics 
for  our  meetings. 

Let  me  assure  the  members  of  the  Albemarle 
County  :\Iedical  Society  as  well  as  the  other  doc- 
tors from  Virginia,  who  may  not  be  members  of 
the  Tri-State,  who  have  come  here  to  attend  the 
clinics,  of  our  cordial  invitation  extended  to  all  of 
them  to  participate  in  our  meetings. 

Allow  me  again  to  express  our  thanks  for  your 
cordial  welcome. 

Tuesday,  February  13th 

The  Association  met  in  IMadison  Hall  and  was 
called  to  order  by  President  Johnson  at  9:30  a.  m. 

Dr.  Northington  presented  his  report  as  Secre- 
tary-Treasurer, which,  on  motion  duly  seconded 
and  carried,  was  received  as  information. 

The  Council  was  designated  a  committee  to  audit 
ihe  Secretary-Treasurer's  books. 

Wednesday,  February  16th 

The  Association  met  in  Madison  Hall  and  was 

called  to  order  at  9:30  a.  m.  by  President  Johnson. 

Memorial  Service 

Dr.  Samuel  Bee  Woodward 

Dr.  Cl.\ren-ce  Porter  Jones,  Newport  News,  Va. 

Doctor  Samuel  Bee  Woodward  was  born  in  Ox- 
ford, Miss.,  Jan.  23rd,  1896,  died  in  Dayton,  Ohio, 
June  18th,  1933. 

Dr.  Woodward  graduated  Bachelor  of  Science, 
University  of  Mississippi,  which  included  preclini- 
cal course,  graduated  Doctor  of  Medicine,  Tulane, 
1920.  He  served  as  interne  at  Charity  Hospital 
and  was  inducted  into  the  Government  service  in 
1924,  serving  for  three  years  at  the  Veterans'  Ad- 
ministration Home,  near  Hampton,  Va.,  thence  to 
the  Veterans'  Administration  Home,  Dayton,  Ohio, 
where  he  was  on  duty  till  his  death. 
_  Doctor  Woodward  had  a  most  lovable  disposi- 
tion, he  was  friendly  at  all  times,  ready  to  give  a 
word  of  cheer,  a  warm  grip  of  his  hand,  with  "what 
can  I  do  for  you,  son,"  or  some  such  approach 
charmed  the  hearts  of  thousands  who  were  so  for- 
tunate as  to  fall  to  his  ministrations.  He  was 
loved  by  the  doctors  and  adored  by  the  laity.  He 
lived  a  busy  surgical  life,  he  had  a  natural  adapta- 
bility to  surgery,  he  had  the  happy  faculty  of  in- 
spiring the  patient's  confidence  as  few  surgeons 
have.  His  devotion  to  duty  was  so  strong  that  in 
most  cases  he  stood  by  his  patients  to  superintend 
the  recovery  from  anesthesia,  or  would  not  leave 


the  hospital  for  the  day  till  the  last  of  his  often  half 
a  score  of  surgical  patients  operated  on  that  day 
had  thoroughly  reacted,  thus  he  had  little  time  off 
duty.  He  never  took  a  vacation,  or  time  off  even 
for  a  day,  he  did  the  major  part  of  the  operative 
work  at  his  station,  which  was  enormous,  he  liter- 
ally wore  himself  out,  gave  his  life  that  others 
might  live.  He  was  one  of  the  straightforward 
direct  men  when  it  came  to  a  question  of  right 
and  wrong,  if  it  came  to  a  fine  question  of  decision 
he  could  be  blunt  in  his  emphasis  for  the  right; 
he  had  a  supreme  disgust  for  sham  and  the  make- 
believe,  he  had  his  own  peculiar  expression  of  con- 
tempt for  these  latter  assumptions.  While  he  had 
promotions  given  him,  honors  bestowed,  etc.,  hs 
valued  all  as  inferior  to  that  of  Doctor  of  Medicine. 
He  felt  that  there  is  no  honor  to  be  compared  to 
that  of  doctor;  he  desired  all  to  address  him  by 
this  title,  and  to  forget  any  designation  of  military 
rank  he  might  have  had  thrust  upon  him.  His  life 
was  an  inspiration! 

His  widow,  who  was  Miss  Georgia  Wood,  of 
Hampton,  survives  him. 

Dr.  Thomas  Meares  Green 

Dr.  Dox.ald  B.  Koon-ce,  Wilminston,  N.  C. 

On  September  14th,  1933,  grim  Death,  in  the 
guise  of  Myocarditis,  tore  from  our  midst  the  life 
of  Thomas  Meares  Green.  His  memory  lingers  on 
in  the  hearts  of  the  multitude  of  us  who  knew  him 
and  loved  him. 

Dr.  Green  was  born  in  Wilmington,  X.  C,  March 
28th,  1879,  a  descendant  of  a  long  line  of  distin- 
guished North  Carolina  ancestry  on  both  his  pa- 
ternal and  maternal  sides.  His  premedical  work 
was  taken  at  the  University  of  North  Carolina  and 
his  medical  course  at  the  University  of  ]\Iaryland. 
He  graduated  in  medicine  with  honors  from  the 
latter  institution  in  1900.  His  early  surgical  train- 
ing was  gotten  as  Chief  of  Clinic  to  Dr.  L.  McLane 
Tiffany  at  St.  Joseph's  Hospital  of  Baltimore  and 
the  University  of  Maryland  Hospital. 

Forsaking  his  many  opportunities  in  Baltimore, 
Dr.  Green  returned  to  the  city  of  his  birth  in  1903 
and  began  his  eventful  life  in  the  practice  of  sur- 
gery. He  became  a  member  of  the  surgical  staffs 
of  the  James  Walker  Memorial  Hospital,  Bulluck 
Hospital,  and  the  Babies  Hospital  of  Wilmington, 
and  of  the  North  Carolina  Hospital  for  the  Insane 
in  Raleigh.  He  was  a  member  of  the  American 
Medical  Association,  North  Carolina  Medical  So- 
ciety, New  Hanover  County  Medical  Society,  Tri- 
State  Medical  Association,  and  Southern  Medical 
Association.  In  1918  he  was  elected  a  Fellow  of 
the  American  College  of  Surgeons.  In  1923  he 
served  as  chairman  of  the  Surgical  Section  of  the 
North  Carolina  ISIedical  Society.  His  contribu- 
tions  to   medical   literature  were  quite   numerous. 
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In  addition  to  his  medical  affiliations  he  was  a 
member  of  many  social  and  civic  organizations  in 
the  city  of  Wilmington. 

On  November  16th,  1905,  he  was  married  to 
Miss  Emma  Perrin  West  and  of  this  marriage  were 
born  two  daughters. 

Dr.  Green's  natural  surgical  ability  was  greatly 
enhanced  by  his  characteristic  courage  and  self- 
confidence.  He  possessed  that  trait  so  valuable  to 
critical  judgment — a  keen  imagination.  These  fac- 
ulties and  his  vast  practical  experience  indeed  gave 
him  wide  recognition  as  a  surgeon  of  ability.  He 
was  not  the  type  to  become  outdated,  keeping 
closely  abreast  with  the  progress  of  surgery.  In  a 
good  argument  he  was  in  his  glory. 

An  ardent  sportsman,  he  spent  most  of  his  spare 
time  hunting  and  fishing;  and  as  all  sportsmen,  he 
dearly  loved  to  recount  his  many  exploits. 

One  of  his  most  lovable  characteristics  was  his 
willingness  to  lend  a  helping  hand  to  the  struggling 
young  doctor.  Always  glad  to  explain  cases  in 
detail,  he  thoroughly  enjoyed  his  opportunities  as 
a  teacher. 

At  times  tempestous  and  even  stormy  in  nature. 
Dr.  Green  was  the  most  humanly  lovable  man  I 
have  ever  known.  The  ever  present  mischievous 
and  fun-loving  glint  in  his  eye  was  irresistible. 

He  died  hard,  but  so  had  he  lived  for  fifty-four 
years.  Thomas  Meares  Green  leaves  an  example 
that  those  of  us  who  follow  may  only  hojje  to 
copy. 

Dr.  Hugh  Ratchford  Black 

Dr.  Archib.^ld  E.  B.\ker  jr.,  Charleston,  S.  C. 

I  want  to  take  this  opportunity  to  say  a  few 
words  about  our  late  member.  Dr.  Hugh  Ratch- 
ford Black  of  Spartanburg,  who  passed  away  last 
October  in  the  seventy-seventh  year  of  his  life. 

Dr.  Black  was  the  oldest  living  member  of  our 
South  Carolina  Medical  Association.  He  had  been 
practicing  medicine  for  forty-eight  years,  most  of 
the  time  in  Spartanburg.  Dr.  Black  was  a  leading 
figure  in  the  medical  field  in  South  Carolina  from 
the  time  he  came  to  Spartanburg  County  in  1885 
until  the  day  of  his  death.  He  was  born  in  Cleve- 
land County,  North  Carolina,  on  December  4th, 
1856,  and  graduated  in  medicine  at  the  University 
of  Maryland  in  1880.  In  1885  he  moved  to  Spar- 
tanburg County  and  later  to  the  City  of  Spartan- 
burg, where  he  practiced  medicine  until  his  death. 

The  following  are  a  few  of  his  outstanding  ac- 
complishments: With  Dr.  J.  L.  Jeffries  and  Dr. 
George  Heinitsh,  he  built  and  maintained  the  Spar- 
tanburg City  Hospital.  In  1925  with  his  two  sons, 
Drs.  S.  O.  Black  and  H.  S.  Black,  he  built  and 
continued  to  maintain  the  Mary  Black  Hospital 
and  CHnic,  named  after  his  wife.  He  was  presi- 
dent of  the  Bank  of  Spartanburg,  president  of  the 


City  Board  of  Health,  surgeon  for  the  Southern 
and  the  Charleston  and  Western  Carolina  Railways, ' 
consulting  surgeon  of  the  Wofford  College  Infirm- 
ary, and  of  the  Spartanburg  General  Hospital.  Dr. 
Black  was  also  a  member  of  the  American,  South- 
ern, South  Carolina,  Spartanburg,  and  the  Tri- 
State  Medical  .Associations  and  a  member  of  the 
American  College  of  Surgeons. 

When  Dr.  Black  came  to  Spartanburg  in  1885 
to  practice  medicine,  h  ecame  on  a  horse,  and  all 
of  the  equipment  of  medicine  and  surgery  was  that 
which  he  carried  packed  in  a  saddle  bag.  He 
brought  with  him  a  pewter  cup,  a  plate,  a  spoon 
and  a  fork. 

Dr.  Black  was  said  to  be  the  first  surgeon  in 
South  Carolina  to  operate  for  laryngeal  diphtheria. 
He  was  the  first  doctor  in  Spartanburg  County  to 
operate  for  relief  of  stone  in  the  bladder,  the  first 
to  remove  a  tumor  from  the  womb,  the  first  to 
perform  a  large  skin  graft,  first  to  perform  an 
operation  for  strangulated  hernia,  and  the  first  to 
operate  for  ulcerated  colitis. 

His  pioneering  work  in  surgery  brought  him  in 
contact  with  the  best  in  his  profession  in  the  Unit- 
ed States,  as  well  as  foreign  countries.  The  State 
of  South  Carolina  will  greatly  miss  the  presence 
of  this  distinguished  pioneer  surgeon. 

(to  next  issue) 


The  Use  of  Oxygenated  Muriatic  Acid  in  Some 

Diseases 

(From  an   Inaugural   Dissertation  of  Philip   Prioleau,  A.B., 

of  Charleston,  S.  C,  for  the   Degree  of  M.D., 

Univ.  Penn.,  1798) 

I  have  never  in  the  course  of  my  reading,  or  in  conversa- 
tion of  my  medical  friends,  met  with,  or  heard  of,  the 
oxygenated  muriatic  acid  being  given  in  diseases;  and  as 
from  my  experiment?  it  appears  to  be  a  ven,'  valuable 
medicine  I  think  it  my  duty  in  this  place,  to  lay  before  the 
readers  the  result  of  my  inquiries  on  this  subject. 

The  oxygenated  muriatic  acid  is  competent  to  the  re- 
moval of  syphilis  in  any  of  its  forms,  and  in  as  short  a 
time,  at  least,  as  could  be  done  by  mercury.  Salivation 
by  it,  is  not  necessary  in  the  cure  of  the  disease.  It  acts 
as  a  tonic.     It  proves  powerfully  diuretic. 


There  has  scarcely  been  a  damage  suit  entered  against  a 
physician,  in  which  this  writer  was  called  as  a  witness, 
wherein  the  initiative  could  not  be  directly  or  indirectly 
traced  to  a  remark  made  by  some  members  of  the  medical 
fraternity. — Edi.  in  //.  Med.,  Feb. 


Continuance  of  pain  after  reduction  indicates  that  all 
is  not  well  ordered — fragments  have  become  displaced  or 
the  dressings  have  been  too  tightly  applied. — Edi.  in  Jl. 
Med.,  Feb. 


Unless  you  are  certain  that  you  know  the  meaning  of 
an  unusual  word,  look  it  up  before  using  it.  Mitigate 
means  something  very  different  from  militate. 


.•\NYTHrNG  can  be  stressed  too  much.  Ever,  always, 
never,  and  all  such  extreme  words,  had  best  be  used  spar- 
ingly by  doctors — considering  how  little  anybody  knows. 
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Rhazes — The  Greatest  of  the  Arabians'^ 

Julius  Heyward  Taylor,  M.D.,  F.A.C.S.,  Columbia,  S.  C. 


ON  once  proud  Athens  where  the  light  of 
learning  had  blazed  so  brightly,  the  blight 
of  medievalism  had  fallen. 

The  grove  where  Plato  had  walked  with  his  dis- 
ciples was  now  occupied  by  tonsured  monks  who 
gravely  discussed  how  many  angels  could  stand  on 
the  point  of  a  needle  or  some  equally  futile  ques- 
tion. 

Tiie  grove  in  which  Democritus  laid  the  foun- 
dations of  physical  science,  holding  for  one  thing 
that  all  matter  was  made  up  of  minute  particles  in 
constant  motion,  was  now  overgrown  and  deserted. 

Science  was  an  outcast  and  constructive  thought 
not  even  a  memory. 

Kingsley,  in  his  great  book,  Hypatia,  gives  a 
\ivid  picture  of  the  death  of  the  last  of  the  Greek 
philosophers.  How  in  415  A.  D.  the  beautiful 
and  accomplished  Hypatia  was  pulled  from  her 
chariot  by  Bishop  Cyril's  mob,  stripped  naked  and 
dragged  through  the  streets.  How  Peter,  the 
Reader,  smote  her  with  his  club  and  the  monks 
killed  her  and  with  shells  scraped  the  flesh  from 
her  bones,  finally  burning  her  piece  by  piece.  Then 
passed  away  Plato's  last  representative  from  once 
glorious  Alexandria. 

Cyril's  sect  grew  in  numbers,  the  world  in  which 
we  live  was  neglected  for  Judgment  Day  was  pro- 
nounced to  be  at  hand  and  all  were  concerned 
only  with  the  world  to  come. 

However,  the  dawn  was  now  at  hand,  not  in 
Europe  but  in  Asia,  brought  about  by  a  sect  of 
hunted  Christians,  the  Nestorians.  Nestorius,  a 
priest  who  had  been  made  patriarch  of  Constan- 
tinople in  428  A.  D.,  taught  the  heretical  doctrine 
that  Mary  should  not  be  styled  the  "^Mother  of 
God"  but  the  "Mother  of  Christ." 

He  and  his  followers  were  driven  into  the  desert 
and  like  the  Jews  after  them,  took  up  the  study 
of  medicine,  because  of  religious  and  social  ostra- 
cism. 

The  Church  which  had  been  firmly  established 
in  Syria  from  the  end  of  the  second  century,  fur- 
thered the  expansion  of  the  Greek  culture  towards 
the  East  through  its  missionary  activity  in  the 
foundation  of  schools  in  Mesopotamia.  One  of 
the  most  important  was  in  Edessa,  where,  with  its 
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two  large  hospitals,  medicine  was  especially  empha- 
sized. Of  this  medical  school  at  Edessa,  the  Nes- 
torians finally  gained  control,  and  distinguished 
themselves  pre-eminently  by  their  zeal  in  teaching 
and  translating  into  the  Syrian  tongue  from  the 
Tifth  century  on,  the  Greek  philosophical,  mathe- 
matical, theological,  scientific  and  medical  works. 
The  writings  of  Hippocrates  and  Galen  were  ren- 
dered into  the  Syrian  vernacular,  a  fact  of  great 
significance  to  us. 

Again,  in  432  temporarily,  and  finally  in  489, 
the  Nestorians  were  driven  out  of  Edessa  by  re- 
ligious fanaticism,  and  now  they  sought  refuge  be- 
yond the  confines  of  the  Byzantine  Empire  in  Per- 
sia, where,  under  the  tolerant  Sassanids,  they  were 
able  to  pursue  their  vocations  as  teachers  and  in- 
vestigators. Under  their  influence  soon  arose  in- 
stitutions of  learning,  of  which  the  Academy  of 
Jondisabur  was  of  great  importance.  This  was 
an  exclusively  medical  training  establishment  in 
connection  with  their  church  school. 

Here  the  further  translations  of  Greek  works 
into  Syrian,  and  also  now  into  Persian,  was  under- 
taken. 

This  school  at  Jondisabur  became  later,  and 
remained  for  centuries,  the  most  important  of  the 
academies  of  the  East,  constituting  the  point  of 
intersection  of  the  medical  systems  of  Greece  and 
India.  The  connection  of  the  institution  with  a 
hospital  proved  of  great  advantage  for  the  practical 
instruction  of  students. 

Thus  we  see  that  the  light  of  Greek  learning  was 
kept  aglow  by  the  hated  Nestorians  and  when  the 
Persians  became  subject  to  the  rule  of  Islam  the 
Nestorians  remained  in  possession  of  the  School  at 
Jondisabur.  Neuburger  says,  "Apart  from  early 
Syrian  and  Alexandrian  influences  which  paved  the 
way  for  Arabic  medicine,  the  actual  cradle  of  the 
latter  may  be  looked  for  in  the  Nestorian  School 
of  Jondisabur.  From  it  came  those  physicians 
who  brought  their  art  into  the  highest  repute  at 
the  court  of  the  Abbasides  and  who  gave  so  great 
an  impetus  to  translation,  contributing  more  than 
any  others  to  the  establishment  of  scientific  re- 
search and  instruction  in  the  art  of  medicine  in 
Baghdad.     This  origin  stands  in  intimate  relation 
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with  the  fact  which  may  be  here  pointed  out,  that 
Persian  Arabs  tooli,  once  for  all,  a  leading  place  in 
Arabic  medicine. 

"The  great  importance  of  the  school  at  Jondi- 
sabur,  which,  during  the  first  centuries  of  Islam, 
spread  enlightenment  throughout  the  entire  East, 
lies,  not  only  in  the  fact  that  it  constituted  a  meet- 
ing place  for  Graeco-Syrian  and  Indian  medicine 
and  the  center  of  activity  in  Syrio-Persian  trans- 
lation, but  also,  in  the  circumstance  that  it  pro- 
vided for  the  practical  instruction  of  students  in  a 
hospital  provided  with  a  well  equipped  dispen- 
sary." The  lust  for  conquest  having  now  been 
satiated,  we  find  the  Empire  of  the  ]\Ioslems  ex- 
tending from  Samarkand  and  the  Caspian  Sea  in 
the  North  to  the  Gulf  of  Aden  in  the  South,  and 
from  the  River  Indus  in  the  East  to  the  Atlantic 
Ocean  in  the  West.  Alexandria  and  Carthage  were 
his,  Jerusalem  was  wrested  from  the  Christians  and 
but,  for  Charles,  "The  Hammer,"  and  his  Chris- 
tian warriors  at  the  battle  of  Tours,  we  would  all 
now  probably  be  listening  at  evening's  twilight,  to 
the  call  of  the  Muezzin. 

What  seems  almost  a  miracle  now  took  place. 

From  conquest  the  vigorous,  avid  and  curious 
mind  of  the  Arab  turned  to  the  ways  of  peace  and 
learning. 

Following  the  example  of  the  Byzantines,  they 
took  on  a  more  refined  mode  of  life  and  offered 
hospitality  to  foreign  artists,  savants  and  physi- 
cians. As  early  as  the  year  707,  the  Calif  el  Welid, 
who  did  much  to  further  knowledge  and  art,  had 
founded  the  first  hospital  at  Damascus  and  ap- 
pointed physicians  thereto.  However,  the  real  rise 
of  Arabic  civilization  came  to  pass  only  upon  the 
accession  to  power  of  the  Abbasides  (750  A.  D.) 
as  stated  by  Neuburger. 

With  the  transference  of  the  capitol  from  Da- 
mascus to  Baghdad,  there  began  that  remarkable 
intellectual  movement  which  exercised  so  great  an 
influence  upon  the  history  of  the  world.  This  was 
in  the  end  of  the  eighth  and  beginning  of  the  ninth 
centuries. 

Mainly  inspired  by  their  court  physicians  the 
Abbasides,  friends  of  progress,  fostered  the  trans- 
lation of  the  Greek  manuscripts  into  the  language 
of  the  Koran — and  never  were  there  such  trans- 
lators as  at  that  period.  They  looked  upon  the 
Greek  texts  as  of  almost  Koranic  sacredness.  With 
loving  enthusiasm,  they  rendered  the  Greek  class- 
ics into  the  Arabic — including  Hippocrates,  Galen, 
Dioscorides  and  Paul  of  Aegina.  Honain  was  the 
greatest  of  the  translators  and  when  a  Greek  man- 
uscript rendered  into  Arabic  was  brought  to 
the  enlightened  Caliph  Almamon  in  whose  pres- 
ence it  was  carefully  weighed:  Honain  received 
its  weight  in  gold.  One  of  the  Abbaside  Caliphs, 
Al  Mamun,  it  is  related,  made   the  surrender   of 


such  literary  treasures  a  condition  of  peace  on  the 
capture  of  a  city.  Haroun  al  Raschid  captured 
numbers  in  Greek  towns  and  many  were  obtained 
by  purchase. 

"The  translators  were  for  the  greater  part  Sy- 
rians, Persians,  Greeks  and  Jews,  most  of  whom 
practiced  medicine  exclusively  or  in  part,  and  it 
was  this  art  more  than  any  other  which  aroused  the 
enthusiasm  of  the  Caliphs,"  and  rendered  them 
such  remarkable  patrons  of  the  arts. 

Baghdad's  contact  with  these  manuscripts  trans- 
formed the  Asiatic  city  into  an  eastern  Athens. 
The  fanatical  Moslems  became  men  of  science, 
zealously  cultivating  geology  and  astronomy,  fos- 
tering the  early  steps  of  chemistry  (Geber),  estab- 
lishing the  first  pharmacies  and  enriching  materia 
medica  by  the  addition  of  such  important  drugs 
as  camphor,  rhubarb,  aconite,  senna,  nux  vomica, 
mercury,  alcohol  and  others.  Many  treatises  of 
oriental  physicians  were  translated  into  Latin  and 
became  authorities  in  the  West.  The  Arabic  system 
of  medicine  imposed  itself  upon  Europe,  and  there 
was  a  time  when  Avicenna  eclipsed  Hippocrates  in 
Europe.  The  Arabian  influence  lasted  until  the 
threshold  of  modernity:  and  whoever  looks  at  the 
elaborate  title  page  of  the  first  London  Pharma- 
copoeia, will  find  it  ornamented  with  four  figures — 
Hippocrates  and  Galen,  the  Greeks;  and  Mesue 
and  Avicenna,  the  Arabs.  (Victor  Robinson). 
Medical  instruction  among  the  Arabs  was  given 
either  at  the  great  hospitals  of  Bahgdad,  Damas- 
cus and  Cairo,  or  as  a  special  course  at  the  acad- 
emies which  existed  in  all  the  cities.  Of  these,  the 
Hall  of  Wisdom  at  Cairo  was  the  most  famous. 
The  principal  courses  were  clinical  medicine,  phar- 
macology and  therapeutics.  Anatomy  and  Surgery 
were  neglected  but  Chemistry  was  held  in  high  es- 
teem. 

Now  a  word  about  their  hospitals.  The  first 
as  has  been  stated  was  founded  at  Damascus  in 
707  A.  D.  They  were  scattered  all  over  the  Mos- 
lem Empire,  and  were  well  equipped  and  under 
purely  medical  supervision. 

The  .\rab  physician  was  a  great  traveller  and 
many  of  those  in  the  East  frequented  Cairo,  knew 
Carthage  and  had  seen  the  lamps  of  Cordova.  The 
largest  and  best  appointed  was  the  Mansur  Hos- 
pital in  Cairo,  which  was  erected  at  the  edict  of 
the  Al-Mansur  Gilofun  in  1283,  at  an  enormous 
expense  and  which  drew  a  large  income  from  the 
landed  property  assigned  to  it.  With  the  hospital 
were  associated  a  mosque,  a  library,  an  academy 
and  an  orphanage.  As  quoted  by  Neuburger  from 
Makrizi's  description,  "When  the  building  was  fin- 
ished Al-Mansur  caused  a  goblet  of  wine  to  be 
brought  out  of  the  hospital  and  drank  therefrom, 
saying,  T  have  founded  this  institution  for  my 
equals  and  for  those  beneath  me,  it  is  intended  for 
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rulers  and  subjects,  for  soldiers  and  for  the  emir, 
for  great  and  small,  freemen  and  slaves,  men  and 
women.'  He  ordered  medicaments,  physicians  and 
everything  that  could  be  required  for  anyone  in 
any  form  of  sickness;  placed  male  and  female  at- 
tendants at  the  disposal  of  patients,  determined 
their  pay,  provided  beds  for  patients,  etc.  Every 
class  of  patient  was  accorded  separate  accommo- 
dation. The  four  halls  of  the  hospital  were  set 
apart  for  those  with  fever  and  similar  complaints; 
one  part  of  the  building  was  reserved  for  eye  pa- 
tients, one  for  the  wounded,  one  for  those  suffering 
from  diarrhea  and  one  for  women.  The  number 
of  patients  was  unlimited,  every  sick  or  poor  person 
who  came  found  admittance,  nor  was  the  duration 
of  his  stay  restricted,  and  even  those  who  were  sick 
at  home  were  supplied  with  every  necessity.  In 
this  hospital  the  nursing  was  admirable  and  each 
patient  was  provided  with  means  upon  leaving;  so 
that  he  should  not  require  immediately  to  under- 
take heavy  work. 

Garrison  says  of  this  great  Al-Mansur  hospital 
that  "It  was  a  huge  quadrangular  building  with 
fountains  playing  in  the  four  court  yards,  separate 
wards  for  important  diseases,  wards  for  women  and 
convalescents,  lecture  rooms,  an  extensive  library, 
out  patient  clinics,  diet  kitchens,  an  orphan  asylum 
and  a  chapel.  It  employed  male  and  female  nurses 
and  had  an  income  of  about  $100,000.00.  The 
patients  were  nourished  upon  a  rich  and  attractive 
diet,  and  the  sleepless  were  provided  with  soft 
music,  or,  as  in  the  Arabian  Nights,  with  accom- 
plished tellers  of  tales. 

The  Baghdad  Caliphate  was  especially  noted  for 
its  ophthalmic  dispensaries  and  its  Hospitals  for 
the  Insane.  The  Arabians  were  remarkably  ad- 
vanced in  their  treatment  of  the  insane. 

In  Baghdad  was  an  Asylum  for  the  insane  and 
patients  were  brought  to  it  from  every  part  of  the 
Caliphate.  The  patients  were  submitted  to  skilled 
medical  treatment  until  in  condition  to  be  returned 
to  their  homes,  and  even  then,  they  received  fur- 
ther attendance,  to  prevent  a  relapse  of  their  dis- 
ease. 

RHAZES 
Abu  Bakr  Muhammad  ibn  Zakariyya  Al-Razi 
was  the  full  name  of  the  greatest  of  the  Arabian 
physicians,  familiarly  known  to  us  as  Rhazes  He 
was  born  about  850  at  the  ancient  town  of  Ray  or 
Rhages,  the  principal  city  of  the  northeast  part  of 
the  Jibal  province  of  Persia.  It  was  from  his  birth 
at  Ray  that  he  was  known  as  Al-Razi,  or  "The 
■Man  of  Ray,"  a  name  which  in  Latin  Europe  un- 
derwent a  modification  into  Rhazes,  Rhases  or 
Rhasis.  Devoted  from  early  life  to  intellectual 
pursuits  he  studied  philosophy  and  logic  and  spent 
some  years  in   writing  poetry  of  which  only  one 


small  quatrain  has  come  down  to  us.  In  his  early 
youth  he  gave  his  time  to  the  study  of  music  (upon 
which  he  wrote  an  encyclopedic  work).  He  sang 
well  and  became  a  skillful  player  upon  the  lute, 
but  abandoned  these  accomplishments  in  after 
years  on  the  grounds  that  "music  proceeding  from 
between  moustaches  and  a  beard  was  seriously  lack- 
ing in  charm." 

As  to  philosophy,  we  are  told  that  he  did  not 
fathom  it,  "nor  appreciate  its  ultimate  aim,  so  that 
his  judgment  was  troubled  and  he  adopted  inde- 
fensible views,  espoused  heterodox  doctrines,  and 
criticized  people  whom  he  did  not  understand,  and 
whose  methods  he  did  not  follow." 

He  also  in  his  early  days  devoted  himself  to 
chemical  science  and  alchemy  and  the  allied  sci- 
ences. 

At  the  age  of  30,  he  left  his  native  place  and 
travelled  to  Baghdad  and  it  was  there  that  he 
heard  of  a  wonderful  cure  that  had  just  been  ef- 
fected. His  interest  being  aroused  he  paid  several 
visits  to  the  hospital,  asking  questions  and  taking 
notes,  until  in  the  end  he  decided  to  devote  his 
life  to  the  study  and  practice  of  medicine.  I  get 
from  an  article,  "Chemistry  in  Ancient  Persia," 
by  E.  J.  Holmyard,  another  version  that  Muslim 
humor  has  given  us.  Having  already  become  fas- 
cinated by  alchemy,  the  tale  goes,  Rhazes  was  one 
day  carrying  out  certain  experiments  in  the  course 
of  which  he  accidentally  inhaled  some  poisonous 
fumes.  Upon  going  to  a  physician  to  be  cured  he 
was  amazed  to  be  presented  with  a  bill  for  the 
equivalent  of  $1,200.00.  "I  perceive,"  he  said, 
"that  here  is  the  true  art  of  alchemy  or  gold-mak- 
ing," and  forthwith  entered  upon  his  medical  train- 
ing. 

Our  knowledge  of  Rhazes  is  such  that  we  feel 
sure  he  could  be  influenced  by  no  such  mercenary 
motive  toward  the  study  of  medicine. 

Returning  to  his  native  town  of  Ray  in  Persia 
he  became  a  regular  visitor  to  the  local  hospital, 
studying  medicine  under  the  Jewish  physician,  At- 
Tabari  who  is  frequently  quoted  by  him,'  but 
whose  works  have  disappeared. 

However,  one  of  At-Tabari's  aphorisms  which 
has  come  down  to  us  through  the  thousand  years 
remains  as  true  now  as  then  and  should  never  be 
forgotten.    "An  ignorant  physician  hastens  death." 

His  diligence  and  intelligence  were  such  that  he 
soon  surpassed  his  teachers  and  after  a  short  time 
he  was  appointed  superintendent  and  chief  physi- 
cian at  the  Ray  Hospital.  In  addition  to  the  heavy 
duties  which  these  positions  entailed,  he  had  also 
to  undertake  the  training  of  the  medical  students. 
In  Muslim  fashion  the  Master  sat  on  the  ground 
in  the  great,  cool,  paved  courtyard  with  his  pupils 
around  him.  In  the  innermost  ring  were  the  se- 
niors, while  the  juniors  sat  beyond  in  an  outer 
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ring.  When  a  patient  came  for  treatment  he  had 
first  to  describe  his  symptoms  to  the  elementary 
students.  If  the  latter  understood  the  case  they 
prescribed  for  it,  but  if  not,  the  patient  was  passed 
on  to  the  second-year  men  and  finally  the  IMaster 
took  the  case  in  hand.  Such  was  the  fame  of 
Rhazes  as  an  administrator  and  as  a  physician 
that,  sometime  in  the  reign  of  the  Caliph  Al- 
Muktafi  (902-7  A.  D.),  he  was  offered,  and  ac- 
cepted, the  post  of  chief  physician  and  director  of 
the  Hospital  at  Baghdad.  How  long  he  held  this 
office  is  not  known,  but  he  seems  to  have  travelled 
a  great  deal  attending  the  Persian  nobility  and  even 
Caliphs  themselves. 

Towards  the  end  of  his  life  he  became  blind  as 
a  result  of  a  cataract  and  his  refusal  to  be  oper- 
ated on.  A  story  is  told  that  his  friends  finally 
persuaded  him  to  call  in  a  surgeon  to  operate. 
Rhazes  asked  him  how  many  membranes  the  eye 
contained.  The  surgeon  being  unable  to  say  was 
dismissed  by  Rhazes  with  the  statement  to  his 
friends,  "Xo,  I  have  seen  so  much  of  the  world 
that  I  am  wearied  of  it."  There,  too,  is  a  curious 
reason  given  for  his  blindness  by  another  cele- 
brated physician,  Ibn  Juljul.  Rhazes  had  written 
a  treatise  purporting  to  describe  the  transmutation 
of  the  baser  metals  with  gold.  This  he  presented 
to  Al-!Mansur,  Governor  of  Ray,  to  whom  he  had 
dedicated  more  serious  work.  AI-Mansur  much 
gratified  bestowed  what  would  now  be,  in  our 
money,  $2,500.00  on  him  and  ordered  him  to  dem- 
onstrate his  method.  After  many  e.xcuses  by 
Rhazes,  all  of  which  were  overridden  by  the  Gov- 
ernor, the  demonstration  proved  a  complete  failure. 
Mansur  summoned  him  to  his  presence  and  gravely 
reproached  him.  "I  should  never  have  thought  a 
philosopher,'  said  he,  "capable  of  a  deliberate 
falsehood  in  a  work  purporting  to  be  a  scientific 
treatise.  I  have  given  you  1,000  Dinars,  but  I 
shall  assuredly  punish  you  for  committing  a  delib- 
erate falsehood."  Raising  his  whip  the  prince  of 
Korasan  struck  Rhazes  on  the  head  which  shortly 
resulted  in  the  cataracts  and  blindness.  Needless 
to  say,  this  story  is  totally  at  variance  with  the 
character  of  Rhazes. 

According  to  a  contemporary  authority,  Rhazes 
died  about  the  year  912  A.  D.  However,  the  year 
923  is  usually  assigned  as  the  date,  and  his  native 
town,  Ray,  as  the  place. 

The  only  mention  to  be  found  of  Rhazes'  physi- 
cal characteristics  is  the  statement  that  he  was  "a 
man  with  a  large  head"  and  that  "he  suffered  from 
a  moistness  of  the  eyes  owing  to  excessive  fondness 
for  eating  beans." 

The  same  authority  states  that  Rhazes  was 
courteous  and  affable  to  everyone  and  exceedingly 
kind  to  the  poor,  upon  whom  he  used  to  bestow 
bountiful    allowances   and    gratuitous    medical    at- 


tendance and  made  no  distinction  of  rank  or  posi- 
tion in  his  patients. 

Ibn  Abi  Usaibis  says,  "Rhazes  was  very  clever 
and  intelligent,  compassionate  to  the  sick  and 
strenuous  in  his  efforts  to  cure  them  as  far  as  in 
him  law;  assiduous  in  the  study  of  the  abstruse 
problems  of  the  art  of  medicine,  and  in  the  eluci- 
dation of  its  hidden  secrets  and  truths  as  well  as 
those  of  other  branches  of  philosophical  science. 
His  chief  anxiety  and  care  was  to  study  what  the 
most  famous  learned  men,  such  as  Hippocrates, 
and  Galen  had  written;  so  that  he  made  himself 
master  of  such  knowledge  as  falls  to  the  lot  of  very 
few  physicians." 

Another  writer  says  of  him,  "He  was  the  ablest 
physician  of  his  age  and  the  most  distinguished,  a 
perfect  master  of  the  art  of  medicine,  skilled  in 
its  practice,  and  thoroughly  expert  in  its  principles 
and  rules.  Pupils  travelled  from  distant  countries 
to  benefit  by  his  tuition." 

The  wide  range  of  his  erudition  is  shown  by  the 
variety  of  subjects  upon  which  he  is  known  to  have 
written.  Not  only  did  he  write  on  medicine,  sur- 
gery, anatomy,  physiology,  materia  medica,  dietet- 
ics, and  therapeutics,  but  we  find  his  name  asso- 
ciated with  works  on  philosophy,  both  general  and 
speculative,  natural  philosophy,  psychology,  math- 
ematical science,  logic,  ethics,  metaphysics,  relig- 
ion, grammar,  music,  chess,  and  draughts. 

Rhazes  composed  2i2  Works.  His  Magnum 
Opus  was  Ah  Hawi  or  Continens  (Content  of  Med- 
icine) which  represents  the  fruit  of  a  long  life 
sf>ent  in  untiring  labor.  It  consists  of  an  astound- 
ing mass  of  extracts  from  Graeco-Arabic  and  Indian 
literature  from  Hippocrates  to  Hunain  as  well  as  a 
great  mass  of  records  from  his  own  practice  cover- 
ing the  whole  range  of  medicine.  However,  his 
claim  to  lasting  fame  will  ever  rest  on  his  descrip- 
tion of  smallpox  and  measles,  the  first  authentic 
account  in  literature  in  which  he  followed  no  prec- 
edent. This  slender  treatise  remains  to  this  day  a 
classic. 

In  the  preface  he  informs  us  how  he  came  to 
compose  this  work.  "It  happened  on  a  certain 
night  at  a  meeting  in  the  house  of  a  nobleman  of 
great  goodness  and  excellence,  and  very  anxious  for 
the  explanation  and  facilitating  of  useful  sciences 
for  the  good  of  mankind  that  mention  having  been 
made  of  the  smallpox,  I  then  spoke  what  came  into 
my  mind  on  the  subject.  Whereupon  our  host 
(may  God  favor  men  by  the  prolongation  of  his 
life)  wished  me  to  compose  a  suitable  solid  and 
complete  discourse  on  this  disease  because  there 
has  not  appeared  up  to  the  present  time,  either 
among  the  ancients  or  the  moderns,  an  accurate 
and  satisfactory  account  of  it  and,  therefore,  I 
composed  this  treatise,  hoping  to  receive  my  re- 
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ward  from  Almighty  and  Glorious  God  and  await- 
ing his  good  pleasure." 

The  great  physicians  of  the  past  have  been 
aphorists  and  Rhazian  adages  will  never  lose  their 
meaning. 

"Treat  an  incipient  malady  with  remedies  that 
will  not  prostrate  the  strength." 

"Truth,"  he  says,  "is  a  goal  which  cannot  be 
attained  in  the  medical  art  to  the  cure  of  disease 
without  careful  study  of  the  written  precepts  of 
others  put  to  the  test  of  practical  experience." 

"If  any  man  fails  to  devote  himself  wholly  to 
the  study  of  natural  phenomena,  and  philosophical 
sciences  and  the  rules  of  logic,  and  turns  aside  to 
the  pleasures  of  the  world,  he  should  be  regarded 
Avith  suspicion  as  regards  his  knowledge  of  medi- 
cine, but  especially  as  regards  its  practice." 

"The  skilled  and  experienced  phj'sician  will  act 
upon  the  promptings  of  his  judgment." 

"In  the  treatment  of  the  sick,  cheerfulness  on 
the  part  of  the  physician  is,"  says  Rhazes,  "abso- 
lutely essential.  It  behooves  the  wise  physician  to 
inspire  the  sick  person  with  hope  of  recovery,  even 
though  he  himself  feels  doubtful  of  such  a  for- 
tunate event,  because  the  body  reacts  upon  the 
mind.  " 

"He  must  not  give  up  studying  the  problem  of 
the  sickness  of  a  patient  without  employing  every 
possible  means  of  ascertaining  its  causes,  both  ex'- 
trinsic  and  intrinsic,  avoiding  empiricism  and  avail- 
ing himself  of  the  knowledge  he  has  acquired  from 
the  study  of  the  written  works  of  others." 

"The  physician  must  be  a  man  of  moderate 
views,  not  entirely  devoted  to  the  things  of  this 
world  and  not  averse  from  that  which  concerns  the 
next  world.  He  should  also  keep  a  middle  course 
between  self-indulgence  and  self-mortification." 

"With  a  learned  physician  and  an  obedient  pa- 
tient sickness  soon  disappears." 

"When  you  can  cure  by  regimen,  avoid  having 
recourse  to  medicine;  and  when  you  can  effect  a 
cure  by  means  of  a  simple  medicine,  avoid  employ- 
ing a  compound  one." 

"Truth  and  certainty  in  medicine  is  an  unattain- 
able goal;  and  the  healing  art,  as  it  is  described 
in  books,  is  far  inferior  to  the  practical  experience 
of  a  skillful  and  thoughtful  physician." 

The  writings  of  Rhazes  contain  ingenious  and 
acute  observations  on  topics  ranging  all  the  way 
from  hiccough  and  purgatives  to  spinal  injury  and 
embryotomy. 

He  urged  the  use  of  cold  water  in  inflammatory 
fever  and  insisted  that  fever  be  treated  according 
to  its  causation.  He  taught  that  jaundice  was 
caused  by  obstruction  of  the  bile  passages.  He 
knew  the  perils  of  miasmata  and  he  realized  that 
the  nerves  of  sensation  and  of  motion  may  be  af- 
fected separately.     He  described  an  instrument  for 


the  removal  of  foreign  bodies  from  the  esophagus 
and  invented  a  lead  catheter  which  he  preferred  on 
account  of  its  flexibility. 

European  students  of  Arabian  medicine  credit 
Rhazes  with  having  given  a  fuller  account  of  curv- 
ature of  the  spine  and  of  the  principle  of  catheter- 
ism  than  any  other  up  to  his  day.  He  is  further 
credited  with  being  the  first  who  wrote  an  entire 
book  on  pediatrics,  the  first  who  introduced  chemi- 
cal preparations  into  practice,  the  first  who  de- 
scribed spina  ventosa;  the  first  who  maintained 
that  disorders  of  the  bladder  are  accompanied  by 
hematuria  and  the  first  who  employed  certain 
urethral  injections. 

A  few  anecdotes  that  we  find  recorded  may  serve 
to  throw  a  little  light  upon  the  character  of  Rhazes 
and  his  methods. 

At-Tanukki  (A.  D.  939-94)  the  author  of  Rest 
After  Distress,  a  collection  of  anecdotes,  is  quoted 
as  having  related  that  Rhazes  was  once  called  in 
to  see  a  boy  who  on  his  journey  from  Baghdad  to 
Ray  had  been  seized  with  blood  spitting.  Physi- 
cal examination  yielded  no  signs  of  phthisis  or 
ulceration  and  Rhazes  was  at  a  loss  to  diagnose  the 
disease.  On  asking  the  boy  some  particulars  of  his 
journey  he  learned  that  he  had  drunk  water  from  a 
pond  en  route  and  came  to  the  conclusion  that  a 
leech  was  the  source  of  the  trouble. 

Directing  the  boy  to  come  back  on  the  morrow, 
promising  him  that  if  he  would  obey  Rhazes  im- 
plicitly, his  cure  was  assured,  Rhazes  made  his 
preparations.  He  procured  two  large  wash  tubs 
of  chickweed  and  when  the  boy  made  his  appear- 
ance on  the  following  morning  said  to  him,  "Now, 
swallow  the  contents  of  these  two  tubs."  The  boy, 
somewhat  reluctantly,  no  doubt,  swallowed  as 
much  as  he  could  and  stopped.  "Go  on,"  said 
Rhazes,  "I  can't  swallow  any  more,"  replied  the 
boy.  Whereupon,  Rhazes  directed  his  attendant  to 
seize  the  boy  and  lay  him  on  his  back.  This  done, 
Rhazes  forced  the  boy's  mouth  open  and  compelled 
him  to  swallow  the  contents  of  one  tub  "in  spite 
of  his  cries  for  mercy,  to  which  Rhazes  responded 
by  threats  of  bodily  chastisement."  At  last  the 
boy  vomited  and  on  examining  the  vomited  matter, 
Rhazes  found  a  leech  which  as  our  author  says 
"was  attracted  by  the  chickweed  and  induced  to 
leave  the  boy's  stomach." 

Rhazes  was  one  day  walking  with  a  party  of  his 
pupils  when  they  happened  to  encounter  a  mad 
man  who  would  look  at  no  one  save  Rhazes  into 
whose  face  he  looked  earnestly  and  smiled.  Rhazes 
came  back  to  his  house  and  ordered  them  to  pre- 
pare a  decoction  of  the  dodder  of  thyme  (reputed 
by  Dioscorides  to  be  a  remedy  for  mental  diseases) 
which  he  drank.  His  pupils  inquired  of  him  why 
he  drank  it.  His  reply  was  "Because  of  the  laughter 
of  that  mad  man,  who  could  not  have  smiled  at  me 
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had  he  not  perceived  in  me  some  trace  of  his  own 
insanity,  in  accordance  with  the  saying,  'Every  bird 
flies  with  its  like'." 

"Rhazes,  "  says  Holmyard,  'is  of  exceptional  im- 
portance in  the  history  of  chemistry,  since  in  his 
books  we  find  for  the  first  time,  a  systematic  classi- 
fication of  carefully  observed  and  verified  facts  re- 
garding chemical  substances  reactions  and  appar- 
atus, described  in  language  almost  entirely  free 
from  the  usual  alchemical  mysticism  and  ambig- 
uity." 

"From  a  general  study  of  his  chemical  works," 
Stapleton  says,  "that  henceforward  Rhazes  must 
be  accepted  as  one  of  the  most  remarkable  seekers 
after  knowledge  that  the  world  has  ever  seen — not 
only  'unique  in  his  age  and  unequalled  in  his  time,' 
but  without  a  p)eer  until  modern  Science  began  to 
dawn  in  Europe  with  Gallileo  and  Robert  Boyle. 
The  evidence  of  his  passion  for  objective  truth  that 
is  furnished  by  his  chemical  writings,  as  well  as 
the  genius  shown  by  the  wide  range  of  books  he 
wrote  on  other  subjects,  force  us  to  the  conclusion 
that  with  the  possible  exception  of  his  acknowl- 
edged master,  Geber  (702-765)  Rhazes  was  the 
most  noteworthy  intellectual  follower  of  the  Greek 
philosophers  of  the  seventh  to  the  fourth  centuries 
B.  C.  that  mankind  produced  for  1900  years  after 
the  death  of  Aristotle! 

Authoritfes   Consulted 

1.  History  of  Medicine,  by  Max  Neuburger. 

2.  History  of  Medicine,  by  F.  H.  Garrison. 

3.  "Riiazes,"  by  Victor  Robinson.     Medical  Life,  May, 
1921. 

4.  Tlie  Life  and  Work  of  Rhazes. 

Compiled  from  various  sources  by  Geo.  A.  Ranking, 
M.D.,  Lt.  Col.  Indian  Medical  Service. 


Address   Concerning  the  Death  of  the  King  of  the 

Belgians 

Translated  by  HELEN  SHERRILL  MONAHAN,  Libra- 
rian, Charlotte  Medical  Library,  from  Bulletins  et  Me- 
moirs de  la  Societe  Medicale  des  Hopitaux  de  Paris,  Feb. 
23,  1934,  page  2S4. 

My  dear  colleagues, 

As  the  largest  of  the  French  learned  societies,  la  Societe 
medicale  des  Hopitaux  de  Paris  wishes  to  salute,  with 
respect  and  gratitude,  the  grand  and  handsome  figure  of 
the  King  of  the  Belgians,  who,  at  the  beginning  of  the  war, 
had  the  honor  and  the  duty  of  pushing  to  the  extreme 
limits  of  self  sacrifice  and  devotion.  By  the  same,  he  had 
become,  in  the  anxious  and  troubled  hours  of  the  war,  and 
after  the  war,  the  example  and  symbol  of  moral  fineness 
of  the  highest  and  the  purest. 

The  homage  and  the  gratitude  of  all  the  French  are  due 
him,  also  that  of  the  Sister  Nation  which  he  so  magnifi- 
cantly  personifies. 

We  should  recall,  among  other  things,  that  the  King 
constantly  appreciated  and  supported  our  efforts  in  the 
struggle  against  suffering  humanity. 

On  the  occasion  of  the  national  mourning  of  the  Bel- 
gians, we  address  you,  our  Brother  Belgians,  and  in  par- 
ticular to  our  corresponding  Belgian  members,  the  expres- 
sion of  our  ardent  and  loyal  sympathy. 


The  Benefit  of  Your  Patients  the  M.un  Thing 
(Sir  Andrew    MacPhail,   Montreal,   in   Annals   Int.   Med.) 

In  these  days,  when  a  student  must  be  converted  into  a 
physiologist,  a  physicist,  a  chemist,  a  biologist,  a  pharma- 
cologist and  an  electrician,  there  is  no  time  to  make  a 
physician  of  him. 

Sydenham  was  a  physician,  an  artist,  a  practitioner;  he 
thought  that  enough  for  any  one  person.  He  was  not  an 
ultimate  scientist,  not  a  botanist,  anatomist,  or  physiolo- 
gist. These  were  separate  trades;  they  concerned  him  in- 
directly or  not  at  all;  they  destroyed  in  the  practicer  the 
quality  of  physician.  Sydenham  had  a  passion  for  curing 
the  sick  which  expelled  all  other  interests. 

The  world  may  be  a  stage;  it  is  not  a  hospital,  as  the 
young  man  will  disco%'er  when  he  begins  to  practice,  de- 
prived of  apparatus,  and  compelled  to  rely  upon  his  own 
natural  senses. 

Unless  the  hospitals  for  public  patients  curb  their  scien- 
tific curiosity  and  return  to  the  simple  pActice  of  Syden- 
ham, their  task  will  be  taken  away  from  them  and  given 
to  another.  Even  private  patients  are  beginning  to  dis- 
cover, as  Sydenham  did,  that  they  can  get  well  without 
becoming  victims  of  the  scientific  ritual.  To  die  in  peace 
is  better  than  a  few  months  of  added  misery. 

Nature  may  be  expelled;  insensibly  she  returns.  Hap- 
pily, the  tide  of  practice  is  now  turning  again  to  the  bed- 
side. The  voice  of  Sydenham  is  being  heard  anew.  To  a 
patient  clamouring  for  drugs  and  operation,  David  Mac- 
Kenzie  said::  "The  quickest  and  cheapest  way  to  recover 
is  lying  in  that  bed."  Sydenham  said  to  Locke:  "You 
will  best  cherish  yourself  by  keeping  to  bed;  it  wiU  con- 
tribute more  to  your  relief  than  can  be  imagined."  Dean 
Martin  instructs  his  students  that  the  educated  hand  and 
car  will  tell  the  average  physician  enough,  and  all  he  can 
understand,  towards  treating  a  patient  with  heart  disease. 
John  Meakins  informs  his  students  that  the  one  question 
that  really  interests  a  patient  is  how  soon  can  he  resume 
his  usual  employment.  Francis  P.  Peabody,  six  years  ago, 
expounded  to  the  students  of  Harvard  the  complete  care 
of  the  patient. 

Sydenham  believed  all  else  was  mere  research,  searching 
for  the  already  seen,  or  an  aimless  wandering  in  the  mazes 
of  nature.  He  made  no  objection  to  these  experimenters. 
They  might  be  as  abstract  and  finical  as  they  liked;  he 
merely  insisted  that  they  know  what  they  were  trying  to 
do,  and  above  all  keep  out  of  the  field  of  practical  medi- 
cine, and  lot  lead  the  minds  of  the  young  away  from  the 
bedside. 


Surgical  Training 


(R.   B.  Wade,  in   Australian  &   New  Zealand  Jl.  of  Surg., 
Jan.) 

The  training  of  the  young  surgeon  should  be  on  two 
main  lines.  First,  and  most  important,  is  that  of  clinical 
experience,  clinical  observation  and  deduction,  observation 
of  postoperative  results  and  the  correlation  of  the  whole 
into  1  setting.  The  other  side — the  operation  itself — 
though  important,  should  be  looked  upon  only  as  an  inci- 
dent in  the  whole  course  of  the  case,  and  should  not  be 
the  climax  often  staged  to  be  a  striking  spectacle  to  the 
uncritical. 

Operative  technique,  however,  must  still  hold  its  place, 
and  there  should  be  no  more  room  for  the  clumsy  artisan 
in  surgery  than  in  a  trade  necessitating  neatness  and  dex- 
terity, where  he  would  not  earn  his  wage.  The  young 
man  aspiring  to  surgery  should  serve  an  apprenticeship  in 
manual  dexterity — which  is  but  seldom  innate — in  the  oper- 
ating theater,  in  animal  research  work,  and  by  the  prose- 
cution of  some  hobby  which  will  inculcate  neatness  and 
manual  craftsmanship. 
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The  Management  of  the  Tuberculous  Immediately  After 
Diagnosis 

Paul  H.  Ringer,  M.D.,  Asheville,  N.  C. 


WHEN  tuberculosis  is  diagnosed  the  pa- 
tient and  the  entire  family  are  thrown 
into  a  state  of  upheav'al.  The  situation 
is  very  different  from  that  which  obtains  when  an 
individual  is  found  to  have  lobar  pneumonia  or 
acute  appendicitis.  These  diseases  are  of  brief 
duration:  treatment  in  both  cases  must  be  imme- 
diate and  intensive;  shortly,  death  or  recovery  can 
be  predicted. 

Tuberculosis,  on  the  other  hand,  is  essentially  a 
condition  requiring  months  or  years  for  its  eradica- 
tion, or  until  death  mercifully  intervenes.  In  the 
writer's  experience,  so  many  cases  of  tuberculosis 
have  been  so  frightfully  handled  subsequent  to  the 
making  of  the  diagnosis  that  he  is  tempted  to  give 
some  "safe  words  of  counsel." 

When  the  physician  has  definitely  diagnosed  a 
case  as  one  of  tuberculosis,  two  things  should  be 
done: 

1.     The  patient  should  be  told  the  truth. 
It  is  extraordinary  how    many    doctors    shrink 
from  telling  a  patient  that  he  has  tuberculosis.     It 
is  not  a  stigma,  not  a  disgrace;  it  is  a  misfortune 
to  be  ill   with   tuberculosis.     No  intelligent  adult 
can  possibly  take  the  cure  for  tuberculosis  unless 
he  knows  what  he  has  and  why  he  is  ordered  to  do 
certain  things.     Uncertainty  is  the  great  hell  that 
we  human  beings  have  to  endure.     Once  the  truth 
is  known,  inherent  courage  asserts  itself  and  facts 
are  faced.    True,  each  of  us  has  had  patients  leave 
us  because  we  have  told  them  the  truth.     Patients 
who  act  thus  would  never  be  a  credit  to  us.    I  am 
at  one  with  Grover  Cleveland,  who,  in  one  of  the 
greatest  crises  of  his  political  life,  when  confronted 
with  damning  evidence  as  to  his  private  past  life, 
did  not  hesitate  an  instant,  but  gave  his  henchmen 
the  phrase  that  was  his  guiding  motto  throughout 
life:     "Tell  the  truth":    (And  despite,  or  perhaps 
because  of,  "the  truth"  he  was  elected  Governor 
of  New  York  and  placed  his  foot  upon  the  step- 
ping-stone to  the  Presidency.) 
2.     Put  the  patient  to  bed. 
The  tuberculous  individual    needs    bodily    rest. 
He  also  needs  mental  rest;  but  in  the  days  imme- 
diately following  diagnosis,  this  is  hardly  possible. 
Exclude  visitors  save  only  those  well  and  wisely 
chosen— and  what  doctor  is  capable  of  making  the 
choice?     In   any  event,   the  patient   is  at   bodily 
rest,  off  the  telephone,  restricted  as  to  his  social 
contacts. 
What  next? 


1.  Should    the   patient    be    sent    away    or 
or  should  he  not? 

2.  If  he  is  to  be  sent  away,  where  should 
he  go? 

3.  If  he  is  to    be    sent    away,    how    soon 
should  he  go? 

1.     Should  the  patient  be  sent  away  or  should 
he  not? 

Of  late  years  so-called  "home  treatment"  has 
been  extolled,  in  my  opinion,  to  an  unjustifiable 
degree.  I  am  not  a  climate-booster.  Patients  are 
recovering  and  dying  from  Maine  to  California  and 
from  Minnesota  to  Louisiana.  Climate,  as  climate, 
has  sunk  beyond  the  horizon  as  a  cure  for  tuber- 
culosis. I  feel  very  definitely,  however,  that  home 
is  not  the  place  for  the  patient  to  take  the  cure. 
All  of  a  sudden,  in  the  midst  of  the  environment 
of  years,  he  is  changed  from  an  active,  productive 
member  of  society  into  a  bed-ridden  invalid.  His 
friends  and  associates  are  all  about  him  "carrying 
on"  as  usual;  he  alone  is  left  at  the  post.  Business 
worries,  domestic  trials,  social  contacts  assail  him 
on  every  side.  The  keynote  of  the  cure  for  tuber- 
culosis is  rest,  and  how  can  an  individual  obtain 
rest  in  the  same  atmosphere  which  but  yesterday 
was  teeming  with  activity?  It  is  unfair  to  require 
it  of  him;  it  is  impossible  for  him  to  attain  it. 
Again,  in  the  open  case  of  tuberculosis,  the  picture 
of  contact  infection  looms  large,  and  there  are  few 
homes  in  which  the  sufferer  can  have  his  private 
bath  and  all  his  things  separate  from  those  of  the 
rest  of  the  family.  No!  The  tuberculous  patient 
can  best  be  treated  away  from  home. 

2.  If  he  is  to  be  sent  away,  where  should  he 
go? 

This  is  a  more  important  point.  The  medical 
problem  of  tuberculosis  (excepting  the  discovery 
of  a  specific  for  the  cure  of  the  disease),  is  pretty 
well  worked  out.  The  economic  and  sociologic 
problem  is  now  the  great  issue.  Much  depends 
upon  the  financial  condition.  It  is  foolish,  it  is 
malpractice,  to  advise  a  patient  who  has  $300  at 
his  disposal  to  go  to  a  health  resort  to  take  the 
cure.  Such  an  individual  should  be  sent  to  the 
Municipal,  County  or  State  Sanatorium.  Any  con- 
scientious physician,  in  or  out  of  a  resort  for  the 
tuberculous,  will  be  glad  to  give  his  services  grat- 
uitously in  all  cases  of  want;  but  the  tuberculous 
mdividual  must  live—he  must  have  shelter,  food 
and  care:  he  can  not  obtain  these  free  of  charge 
in  a  health  resort;   and,  furthermore,  he  must  be 
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able  to  obtain  them  for  many  months.  I  speak 
not  with  the  wisdom  of  the  centuries,  but  at  least 
with  the  knowledge  of  over  a  quarter  of  a  century 
of  practice,  during  which  I  have  been  shocked  at 
the  way  in  which  patients  from  various  States 
have  been  sent  to  Asheville  with  instructions  to 
go  to  the  sanatorium — and  that  was  that  I  It  was 
assumed  that  there  was  some  never-failing  financial 
manna  in  Western  Xorth  Carolina  that  would  fall 
alike  upon  the  just  and  the  unjust;  and  this  situa- 
tion applies  to  every  health  resort  in  the  country. 

Unless  the  patient  has  $75  to  $100  a  month  to 
spend  on  his  health  for  several  months,  no  thought 
should  be  had  of  the  health  resort  unless  he  is  to 
enter  an  endowed  institution.  For  the  patient  of 
very  small  means,  public  institutions  offer  the  only 
solution.  Their  results  (if  they  are  properly  con- 
ducted) are  uniformly  satisfactory;  and  our  own 
State  Sanatorium,  situated  most  certainly  in  a  lo- 
cality ndl  renowned  for  its  year-round  climate, 
proudly  rears  its  head  as  one  of  the  best  and  most 
efficient  institutions  of  its  kind  in  our  Union. 

Sending  a  patient  away  when  he  is  forced  to 
make  expenditures  that  he  can  not  stand  engenders 
further  worries  and  makes  physical  and  mental  rest 
impossible.  Therefore,  weigh  very  carefully  where 
the  patient  is  to  go.  If  he  is  of  the  type  that  can 
seek  health-resort  treatment,  the  question  arises 
whither  should  he  go?  Bear  in  mind  this  fact; 
there  is  no  one  best  climate  for  tuberculosis  any 
more  than  there  is  any  one  best  doctor.  All  other 
things  being  equal,  send  the  patient  where  he  wants 
to  go.  INIany  have  a  predilection  for  the  South- 
west or  the  Adirondacks:  thither  should  they  go. 
Others  wish  to  remain  nearer  home;  humor  them 
if  possible.  Then  they  will  go  into  their  exile  more 
willingly  and  more  cooperatively  than  if  forced 
into  needlessly  unwelcome  channels. 

One  of  the  most  important  factors  is  the  physi- 
cian to  whom  the  patient  is  referred.  Xo  advice  is 
worse  than:  "Go  to  such-and-such  a  place  and 
find  some  doctor."  If  possible,  the  physician  to 
whom  the  patient  is  referred  should  be  known 
personally  or  by  reputation  to  the  home  doctor. 
In  every  case  the  patient  should  be  definitely  sent 
to  a  specific  physician  and  not  told  to  go  to  the 
town  and  look  around. 

Should  this  patient  referred  to  the  health  resort 
enter  a  sanatorium  or  have  his  own  house?  I  am 
thoroughly  convinced  that  in  the  vast  majority  of 
cases  the  sanatorium  is  the  place  for  the  tubercul- 
ous. There  the  regimen  is  such  that  the  individual 
has  deliberately  to  step  out  of  line  in  order  to  do 
the  wrong  thing,  and  there  the  usual  trivial  back- 
sets and  complications  are  made  little  of  and  com- 
petently handled.  In  his  own  house  the  patient 
is  bound  to  become  egocentric  and  is  very  apt  to 
find  himself  exceedingly  lonely;  the  visiting  around 


in  a  sanatorium  caters  to  the  essential  gregarious- 
ness  of  humanity.  Therefore,  I  am  outspokenly 
in  favor  of  institutional  handling  of  tuberculous 
cases.  None  the  less,  we  all  find  individuals  who, 
because  of  social  position,  finances,  snobbishness, 
or  what  have  you,  can  not  (or  will  not)  subject 
themselves  to  institutional  routine.  These  people 
must  have  their  own  house  and  require  their  fami- 
lies with  them.  In  my  opinion,  they  labor  under  a 
handicap  as  to  recovery;  but  perhaps  their  handi- 
cap is  not  greater  than  that  which  they  would 
experience  were  they  forced  to  be  under  the  dis- 
cipline of  any  institution  caring  for  a  considerable 
number  of  patients.  The  attending  physician  must 
size  up  the  situation  and  deal  with  it  as  seems 
best. 

3.  If  he  is  to  be  sent  away,  how  soon  should  he 
go? 

Let  it  be  distinctly  understood  that  there  is  no 
mad  rush  in  getting  the  tuberculous  patient  away. 
Many  individuals  are  railroaded  out  of  their  homes 
within  three  or  four  days  after  the  diagnosis  is 
made.  There  is  no  excuse  for  this.  Many  cases 
of  tuberculosis  present  a  rather  acute  onset,  with 
fever  and  general  evidences  of  toxemia.  When  to 
these  physical  manifestations  are  added  the  very 
definite  psychic  disturbances  and  the  general  do- 
mestic upheaval,  it  obviously  is  wrong  to  speed  the 
parting  guest.  Particularly  is  this  the  case  when 
the  initial  symptom  is  a  frank  hemoptysis  with  its 
almost  inevitable  sequels  of  fever  and  malaise.  I 
have  repeatedly  written  or  wired  physicians  not  to 
let  their  patients  attempt  to  travel  until  a  fortnight 
after  all  symptoms  of  hemorrhage  had  disappeared. 
Taking  the  cure  for  tuberculosis  is  a  matter  of 
many,  many  months,  and  a  few  days  one  way  or 
another  have  no  important  weight.  Furthermore, 
the  patient  and  his  family  are  going  to  feel  much 
better  if  it  is  explained  to  them  that  no  hurry  is 
necessary  and  that  all  essential  information  will 
be  obtained  before  any  removal  is  planned.  There 
are  occasions,  and  many  of  them,  in  medicine  and 
in  surgery,  when  time  is  of  essential  value;  but 
the  change  of  base  for  the  tuberculous  patient  is 
not  one  of  these  occasions. 

We  can,  therefore,  conclude  this  brief  review  of 
a  very  important  subject  by  stressing  again  the 
main  points  elaborated: 

1.  Tell  the  patient  the  truth. 

2.  Put  the  patient  to  bed. 

3.  Decide  whether  the  patient  is  to  be  sent 
away  from  home;  and  if  so,  where. 

4.  Take  into  consideration  the  patient's  own 
wishes  when  deciding  upxjn  a  place  to  which  to  go. 

5.  Do  not  hurry  the  patient  unduly;  a  month 
or  so  makes  no  difference,  as  long  as,  during  the 
interim,  the  patient  is  being  kept  strictly  in  bed. 

6.  Decide  upon  the  basis  of  j'our  knowledge  of 
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the   patient   and  his   family  whether   institutional 
treatment  is  or  is  not  preferable. 


Overweight — Its  Cause  and  Treatment 

(E.    H.   Hashinger,   Kansas   City,   Mo.,   in   Jl.    Kansas   IVIed. 

Soc.    March) 

We  have  three  principal  endocrine  types — thyroid,  pitui- 
tary and  gonadal. 

In  the  pure  thyroid  deficiency  we  have  the  rough,  dry 
skin,  coarse  hair  that  falls  out,  drowsiness,  laziness,  with 
mind  sluggish,  and  menses  profuse.  The  fat  is  pretty  gen- 
erally distributed  over  the  entire  body. 

In  the  pituitary  type  we  have  the  fat  distributed  over 
the  upper  arms,  thighs,  chest  and  abdomen,  with  small 
hands  and  feet.  Usually  scanty  menses.  History  of  some 
delay  in  sex  development. 

The  gonadal  type  takes  on  fat  over  the  abdomen;  cus- 
tomarily more  than  a  single  gland  involved.  A  good  num- 
ber of  our  overweights  should  be  caught  in  childhood  when 
the  glands  are  first  disturbed  in  their  normal  function. 
The  "fatty"  in  school  is  more  sick  than  the  skinny  under- 
weight.   The  fat  child  is  a  sick  child. 

We  have  made  use  of  dinitrophenol  for  the  past  6  months 
and  apparently  are  obtaining  e.xcellent  results.  One  com- 
plication noted  is  excessive  sweating. 

E.xercise  causes  more  ill  health  than  does  lack  of  exer- 
cise. It  is  pathetic  to  see  a  group  of  middle-aged  men 
or  women  going  through  a  series  of  severe  exercises  in  a 
gymnasium,  at  the  guidance  of  an  ignorant  physical  trainer 
— puffing,  panting,  sweating,  groaning,  dizzily  doing  their 
daily  dozen. 

The  average  reduction  diet  will  call  for  about  1,000 
calories  daily.  This  may  be  reduced  to  as  low  as  800  for 
the  idle,  small  woman,  and  increased  to  1,400  for  the 
large  active  man — and  slow,  gradual,  and  definite  weight 
reduction  be  attained.  We  may  obtain  our  protein  base 
from  lean  meats,  fish,  and  fowl,  and  milk.  Green  vege- 
tables help  us  with  our  vitamins,  minerals  and  bulk.  We 
may  make  mayonnaise  dressing  with  mineral  oil.  Coffee 
and  tea  have  no  food  value  so  may  be  taken  hberally. 
Forbid  sweets,  cereals,  flour,  breadstuffs,  eggs;  some  rich 
cheeses,  cream,  butter,  fat  meats  or  olive  oil.  Not  simply 
the  removal  of  weight,  but  the  re-education  of  the  demands 
of  the  patient  for  a  more  rational  diet.  For  that  reason 
000  to  1,200  calories  should  be  given  over  a  long  period  of 
time,  with  the  optimum  weekly  reduction  IJ-^  to  2  pounds, 
often  avoids  wrinkles,  redundant  skin,  floppy  arras.  Epsom- 
salts  packs  to  neck,  arms  and  breasts,  in  women  of  middle 
age  or  past  who  have  been  required  to  reduce  large  amounts 
— in  an  effort  to  prevent'  sagging.  I  believe  this  a  great 
help,  coupled  with  gentle  massage,  and  application  of 
astringents,  in  an  effort  to  return  the  redundant  skin  to 
a  normal  appearing  state. 

Before  placing  the  patient  on  endocrine  therapy  a  basal 
metabolic  and  fasting  blood  sugar  determination  should 
be  made.  The  woman  past  50,  with  a  BMR  of  plus  8, 
should  be  given  some  thyroid  extract  for  oxidizing.  Care 
should  be  used  in  giving  young  women  and  men  thyroid 
extract  if  their  BMR  is  normal  or  above.  I  will  not 
permit  any  patient  to  take  thyroid  extract  under  my  direc- 
tion without  seeing  him  or  her  once  a  week,  for  the  taking 
of  the  pulse,  etc. 

Quite  often  thyroid  extract  should  be  supplemented  with 
gonadal  treatment,  in  the  form  of  whole  ovarian,  corpus 
luteum,  or  theelin.  and  in  some  instances  all  three  gland 
extracts  given,  by  adding  pituitary  extract.  How,  and 
what  kind  shall  be  administered  ?  I  have  found  that  the 
.•\mcrican  brands  of  thyroid  extract  are  inclined  to  produce 
thyroid  shock  suddenly.  By  using  the  thyroid  extract 
produced  by  Burroughs-Wellcome  &  Co.  in  approximately 


four  times  the  dosage  of  other  extracts,  I  find  that  when- 
ever evidence  of  saturation  with  thyroid  extract  occurs,  it 
does  so  ver\-  slowly,  and  can  be  promptly  adjusted  before 
any  definite  overstimulation  of  the  patient's  thyroid  gland 
occurs.  I  customarily  start  the  patient  out  with  6  grs.  of 
the  B.  W.  &  Co.  extract  daily,  increasing  it  weekly,  and 
if  the  BMR  shows  marked  deficiency,  up  to  as  high  as  45 
grs.  daily.  For  the  ordinary  obese  patient,  with  but  little 
disturbance  of  the  thyroid  function,  6  grs.  daily  will  usually 
suffice.  Some  patient;  cannot  take  6  grs.;  they  are  re- 
duced to  4  or  even  2  grs.  Unless  there  is  a  very  low  BMR 
after  6  to  S  weeks,  no  more  thyroid  extract  is  necessary 
for  the  continuation  of  regular  desired  weight  reduction. 
The  obese  woman  in  or  just  past  menopause  often  needs 
both  thyroid  and  whole  ovarian  extracts.  I  believe  that, 
if  possible,  all  ovarian  extracts  should  be  given  hypodermi- 
cally.  The  pituitary  extract  (anterior)  may  be  given  hypo- 
dermically  or  by  mouth.  If  gonadal  disturbance  is  very 
evident,  as  in  the  young  obese,  the  anterior  pituitary  sex 
hormone  would  be  the  most  suitable  form  to  use. 

Today  we  almost  always  find  that  we  are  called  upon 
to  use  thyroid,  pituitary  and  ovarian  extracts  together. 
E:ich  individual  has  a  distinct  requirement  of  his  own, 
and  the  physician  must  search  for  that  desired  dosage  and 
combination.  The  present  wellbeing  of  the  patient,  the 
prevention  of  serious  subsequent  disease,  and  the  constitu- 
tional readjustment  of  the  individual  is  far  more  important 
than   the  cosmetic  change. 

Overweight  is  a  disease  and  weight  reduction  is  a  serious 
matter,  and  the  physician  is  the  one  to  supervise  the  cor- 
rection of  this  disease. 


Subcutaneous   Vaccination   Against   Variola    With 
Purified  Vaccine 
(Shun-lchi    Yoshimatsu    and    M.    Yamagishi,    Tohol<u    Im- 
perial  Univ.,  in  The  Tohoku   (Japan)   Jl.  of  Exp.   Med., 
Jan.) 

It  was  proved  by  the  experiments  of  Chauveau  in  1866 
that  subcutaneous  and  intracutaneous  injection  of  vaccine 
produced  immunity  agamst  subsequent  cutaneous  revacci- 
nation. 

The  advantages  of  the  subcutaneous  application  of  puri- 
fied vaccine  are: 

1.  The  reaction  is  much  milder  compared  with  the 
usual  cow-pox  lymph  reaction.  Neither  pustule  nor  typical 
vaccine  exanthema  have  been  observed. 

2.  No  scab  remains  on  the  skin;  this  may  indeed  be  a 
disadvantage  from  the  standpoint  of  public  health,  yet  it  is 
a  gain  from  the  cosmetic  point  of  view. 

3.  There  is  no  loss  of  material,  thus  an  unsuccessful 
vaccination  through  technical  faults  can  be  avoided. 

4.  This  method  may  be  recommended  in  certain  skin 
diseases,  such  as  eczema,  in  which  the  scratch  method  might 
be  contraindicated. 

5.  Subcutaneous  vaccination  with  the  purified  vaccine 
is  an  efficient  method  of  vaccination  in  spite  of  a  very 
mild  local  reaction. 


.•\  Germ.in,  wishing  to  designate  the  murderer  of  a  Hot- 
tentot mother  of  two  stupid  children,  which  murderer  had 
been  confined  in  a  kangaroo-cage,  would  do  it  all  with  this 
1  word:  Hottentottenstrattertrottelmutterattentaterlattengit- 
terwetterkotterbeutelratte. — Kalends. 


.\  method  of  predicting  sex  of  fetuses  (M.  Davis  in  New 
Eng.  J.  Med.,  Feb.  22)  claims,  after  excluding  1-plus  cases, 
85.1%  accuracy  in  a  series  of  670  cases.  However,  includ- 
ing 1-plus  cases,  the  accuracy  would  be  only  59%.  As 
ordinary  guess  would  hit  50%  the  new  way  seems  no  great 
improvement. 
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Pentosuria* 

Maurice  Protas,  M.D.,  Washington,  D.  C. 
George  Washington  University  Department  of  Medicine 


THE  finding  of  sugar  in  the  course  of  a  uri- 
nary examination  immediately  casts  suspi- 
cion of  the  presence  of  diabetes  mellitus 
and  often  upon  finding  a  normal  blood  sugar  and 
normal  sugar  tolerance  curve  one  is  liable  to  satis- 
fy himself  that  renal  glycosuria,  also  termed  renal 
diabetes,  is  the  diagnosis. 

Thus  the  purpose  of  this  paper  is  not  only  to 
add  two  new  cases  of  pentosuria  to  the  meager 
collection  of  a  little  over  100  recorded  but  also  to 
stress,  as  have  many  investigators,  the  necessity  of 
making  further  analytical  examinations  of  sugars 
found  in  the  urine  before  rendering  a  diagnosis  of 
renal  glycosuria  and  to  be  certain  of  complete 
analytical  studies  before  admitting  a  diagnosis  of 
unclassified  sugar. 

The  first  case  of  pentosuria  was  reported  in  1892 
by  Salkowski  and  Jastrowitz  and  since  then  the 
additions  have  been  infrequent. 

Pentosuria  may  be  considered  as  an  anomaly  of 
metabolism  as  thought  by  Bendix,  or  as  an  inborn 
error  of  metabolism  as  described  by  Garrod.  It 
manifests  itself  in  the  urine  by  a  substance  that  is 
present  more  or  less  continuously  and  that  reduces 
copper  and  gives  a  reaction  which  can  not  be  dis- 
tinguished from  that  of  glucose.  The  Jewish  race 
appears  more  predisposed  and  several  members  of 
the  same  family  are  often  found  to  be  affected. 
The  blood  sugar,  blood  sugar  tolerance  curve,  res- 
piratory quotient  and  pancreatic  function  are  all 
normal.  Furthermore,  there  is  no  deficiency  of 
renal  function  or  other  sign  of  nephritis,  or  of 
symptoms  of  diabetes  mellitus;  and  a  high  carbo- 
hydrate diet  does  not  increase  the  pentose,  except 
in  the  so-called  alimentary  pentosuria  where  the 
feeding  of  a  large  amount  of  pentose,  as  1-arabinose, 
to  a  normal  man  a  point  will  be  reached  beyond 
the  normal  tolerance  (0.5  gm.,  Ebstein)  and  1- 
arabinose  appears  in  the  urine  but  to  disappear 
upon  withdrawal  of  pentose  from  the  diet.  This 
pentose  is  found  in  apple  juice  and  is  optically 
active;  it  is  also  found  in  cherries,  pears,  black- 
berries, strawberries,  prunes,  grapes,  wine  and  beer. 

The  classification  of  pentosuria  has  been  consid- 
ered under  three  groups: 

1.  Alimentary  pentosuria 

2.  Chronic  essential  pentosuria 

3.  Pentosuria  associated  with  diabetes  mellitus. 
Two  other  types  may  be  mentioned: 

1.     Acquired  chronic  pentosuria 


2.     Toxic  pentosuria. 

The  alimentary  type  has  already  been  described 
and  as  for  essential  pentosuria,  it  may  be  further 
said  that  Neuberg  and  Garrod  suggest  the  possi- 
bility of  the  existence  of  several  kinds  of  chronic 
pentosuria,  differing  in  the  pentose  found  in  the 
urine. 

The  third  variety,  pentosuria  present  in  diabetes 
mellitus,  is  still  questionable  and  Margolis  hesitates 
to  classify  this  type  under  a  separate  heading,  be- 
lieving it  may  belong  to  one  or  the  other  of  the 
1st  two  groups.  Kulz  and  Vogel  found  64  "definite 
pentosurias"  in  80  cases  of  moderate  to  severe 
diabetes  mellitus,  V^oit  found  12  out  of  14  diabetic 
urines.  However,  Voit  admitted  the  difficulty  of 
separating  chemically  small  amounts  of  pentose 
from  glucose  when  both  are  present  in  the  same 
urine;  but  D'Amato,  Kaplan  and  Zlataroff  each 
has  made  individual  case  reports  of  chronic  pento- 
suria in  diabetics. 

Nine  cases  of  acquired  chronic  pentosuria  have 
been  reported  by  such  authors  as  Blumenthal, 
Schuler,  Alexander  and  Margolis.  These  cases  re- 
vealed normal  urinary  findings  before  the  onset  of 
pentosuria.  The  factors  precipitating  this  type 
were  nervous  traumata,  infections,  and  other  toxic 
environmental  factors;  when  these  factors  were  re- 
moved in  3  cases  pentosuria  disappeared. 

Toxic  pentosuria,  perhaps  truly  first  reported  by 
Reale,  was  found  in  a  morphine  addict:  when  mor- 
phine was  stopped  pentosuria  disappeared;  since 
then  a  few  writers  have  made  confirmatory  reports. 
Pantopon  and  amidopyrine  have  also  been  reported 
to  produce  pentosuria,  but  further  study  is  needed. 

Etiology 
As  in  the  case|  of  diabetes  mellitus,  a  definite 
cause  for  pentosuria  has  yet  to  be  found,  though 
some  factors  must  be  considered  of  value. 

1.  Heredity  is  a  very  important  factor  as  is 
shown  by  the  occurrence  of  chronic  pentosuria  in 
several  members  of  the  same  family  and  by  racial 
predilection.  The  Jewish  race  seems  particularly 
liable  to  this  so-called  error  of  metabolism. 

2.  Sex — males  predominate. 

3.  Relation  to  diabetes  mellitus.  No  diabetic 
trend  has  been  noted  in  a  pentosuric  to  date, 
though  in  cases  of  pentosuria  in  the  Jewish  race 
diabetes  is  very  frequently  found  in  the  family  his- 
tory. Insulin  therapy  had  no  effect  on  pentosuria 
as  noted  by  Rabinowitz  and  Margolis;    therefore 
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the  conclusion  of  Margolis  that  "chronic  pentosuria 
is  distinct  from  diabetes  mellitus  and  does  not 
appear  to  be  related  to  a  disorder  of  carbohydrate 
metabolism." 

4.  Relation  to  protein  metabolism — Green wald 
in  1922  concluded  from  the  chemical  evidence  that 
pentosuria  may  be  an  anomaly  of  the  metabolism 
of  one  or  more  of  the  amino-acids  such  as  leucin, 
normal  a-amino-caproic  acid,  glutamic  acid,  lysine 
or  ornithine.  However,  only  two  observers  have 
noted  an  increase  in  the  urinary  pentose  with  high 
protein  diets,  while  many  others  found  no  such 
change.    Further  data  are  needed. 

The  Chemical  Studies  of  Pentose 

Pentose  is  a  monosaccharide  having  an  aldose 
group,  arabinose,  xylose  and  ribose  and  a  ketose 
group  1-arabinulose.  There  are  three  asymmetric 
carbon  atoms  in  each  pentose  so  that  there  are 
eight  possible  isomers  of  the  aldoses. 

The  nucleic  acid  from  yeast  and  that  from  wheat 
contain  a  pentose.  1-arabinose  or  1-xyloketose  oc- 
curs mostly  in  pentosuric  urine. 

The  laboratory  methods  for  diagnosis  are  dis- 
cussed elsewhere. 

Other  interesting  studies  upon  pentosurics  are: 

1.  Their  tolerance  for  dextrose  is  unchanged. 
(When  pentose  is  given  to  normal  persons,  the  rise 
in  pentose  is  slower  than  that  in  dextrose  and 
reaches  its  maximum  later,  but  is  maintained  longer 
than  the  rise  in  dextrose.) 

2.  The  glood  pentose  curve  in  pentosurics  is 
similar  to  that  in  normal  persons. 

3.  Only  a  small  amount  of  the  ingested  pentose 
is  accounted  for  in  the  urine  and  the  stool.  We 
are  unable  to  determine  the  fate  of  the  remainder. 

4.  The  output  of  ingested  pventose  by  pentosur- 
ics lasts  somewhat  longer  and  is  slightly  greater 
than  that  by  normal  persons. 

5.  Pentosuria  is  a  metabolic  disease  and  is  not 
due  to  an  increased  permeability  of  the  kidney  for 
pentoses. 

Symptomatolocy 

The  opinion  at  present  assumes  that  in  itself 
chronic  pentosuria  does  not  produce  symptoms. 
This  condition  has  been  considered  simply  a  harm- 
less anomaly,  as  cystinuria  and  alkaptonuria.  Some 
observers  disagree  with  this  conception.  Meyers 
believed  that  a  high  protein  diet  and  the  nervous 
and  other  symptoms  were  related  in  some  way. 
Klercker  and  Shuler  maintain  that  the  same  cause 
of  the  pentosuria  is  linked  up  with  the  neurasthenic 
habitus;  but  Aron  and  Bial  hold  that  when  the 
nervous  symptoms  disappear  the  pentosuria  re- 
mains. 

Margolis  reviewed  the  literature  and  found  the 
following  symptoms  mentioned  frequently. 


1.  Neurasthenia  in  77  per  cent. — described  as 
fatigue,  backaches,  headaches,  sweats,  globus  hys- 
tericus, emotional  upsets,  irritability,  spastic  con- 
stipation, spastic  colitis,  etc. 

2.  Headaches — 27  per  cent,  of  the  cases  had 
headaches  as  a  predominating  symptom.  Eight 
were  of  migraine  type,  the  close  association  of  pen- 
tosuria and  migraine  deserve  careful  further  study. 

3.  Possible  allergic  manifestation.  A  few  cases 
have  been  reported  where  food  has  caused  the  ap- 
pearance of  a  rash  followed  by  appearance  of  pen- 
tose in  the  urine,  urticarial  eruption  due  to  food 
and  then  pentosuria;  then  the  disappearance  of 
pentosuria  with  the  correction  of  the  allergic  dis- 
turbance. 

4.  Vagotonic  cases  reported  by  Erben,  Alexan- 
der, Blum,  Tintemann,  Jones  and  Mussler,  the 
symptoms  including  bradycardia,  spastic  colitis, 
constipation  or  diarrhea. 

5.  Miscellaneous  cases  revealing  neuritis  and 
pentosuria,  combinations  of  orthostatic  albuminuria 
and  chronic  pentosuria,  general  functional  disturb- 
ances with  negative  physical  findings  in  young  pen- 
tosurics. 

DUGNOSIS 

Laboratory  studies  are  absolute. 

1.  The  fermentation  test  is  not  fool-proof  as  a 
means  of  differentiating  dextrose  from  other  sugars; 
the  specific  bacteria  by  which  that  substance  in 
the  urine  may  be  fermented  as  shown  by  Castellani 
and  Taylor  is  a  more  positive  test. 

2.  Bial's  modification  of  the  orcein  test  yields 
a  greenish  precipitate  and  a  greenish  supernatant 
fluid  with  pentose.  Jones  and  Sussman  have  found 
pseudo-reaction  with  dextrose. 

3.  The  urine  of  most  pentosurics  is  optically 
inactive  but  occasionally  yields  a  dextrorotary  oza- 
zone. 

4.  Fhenylhydrazin  test  produces  a  crystalline 
ozazone  difficult  to  differentiate  from  glucosazone; 
but  the  melting-point  of  crystals  after  recrystaliza- 
tion  is  one  of  the  best  differential  points.  The 
melting-point  of  glucosazone  is  205^  C.  and  that 
of  pentosazone  is  156-160°  C.  The  theoretical 
nitrogen  content  of  pentosazone  is  17.07  per  cent. 

5.  A.  Neuman  planned  a  modification  of  the 
orcein  test  which  produces  distinctive  colors  and 
spectra  with  pentose  and  dextrose. 

Differential  Diagnosis 

1.  Diabetes  mellitus 

2.  Renal  glycosuria 

3.  Lowered  renal  threshold. 

Diabetes  mellitus  should  present  no  problem  of 
diagnosis  especially  with  the  well  known  trend  of 
symptoms,  laboratory  studies  showing  an  elevated 
blood  sugar,  a  high  sugar  tolerance  curve,  a  low 
respiratory  quotient  curve,  dextrose  and  not  pentose 
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in  the  urine  and  the  therapeutic  response  to  diet 
and  insulin. 

Renal  glycosuria  is  in  many  respects  very  similar 
to  essential  pentosuria  except  that  dextrose  is  found 
in  the  urine  more  or  less  continuously  in  the  former 
and  pentose  in  the  latter.  The  similarity  in  both 
conditions  may  be  summarized  as,  a  normal  blood 
sugar  content,  normal  sugar  tolerance  curve,  normal 
respiratory  quotient,  absence  of  diabetic  symptoms 
and  normal  pencreatic  and  renal  functions.  He- 
redity is  a  striking  factor  and  more  than  one 
member  of  a  family  may  be  affected.  Insulin  is 
ineffective  in  either  condition.  Diet  restriction  is 
ineffective  in  either  renal  glycosuria  or  essential 
pentosuria.  Geyelin,  Umber  and  Rosenberg  are 
of  the  opinion  that  in  certain  cases  of  renal  gly- 
cosuria true  diabetes  mellitus  develops  but  such 
workers  as  Marble  and  Faber  have  not  found  this 
in  their  experience.  The  patients,  however,  should 
be  re-examined  at  intervals  because  of  the  possi- 
bility of  developing  diabetes.  No  known  case  of 
pentosuria  has  shown  a  diabetic  transition  and  for 
a  criterion  of  renal  glycosuria  no  progression  to- 
ward diabetes  mellitus  should  be  evident  during 
an  arbitrarily  chosen  period  of  at  least  3  years  of 
observation.     (Mable,  A.  L.) 

Lowered  Renal  Threshold  (Dextrose).  I  should 
like  to  consider  this  under  a  separate  heading,  as 
I  believe  it  to  be  a  disturbed  functional  condition 
of  the  permeability  of  the  kidneys  which  may  be 
found  in  the  normal  and  abnormal.  The  normal 
healthy  individual  may  have  a  renal  threshold  for 
dextrose  which  varies  considerably,  and  even  with 
the  same  individual.  In  diabetes  mellitus  the  renal 
threshold  may  be  raised  or  lowered,  and  in  renal 
glycosuria  the  renal  threshold  is  lowered  true 
enough,  but  dextrose  is  present  in  the  urine  more 
or  less  continuously.  Thus  in  lowered  renal  thres- 
hold for  dextrose  unassociated  with  other  path- 
ology, sugar  is  passed  into  the  urine  at  certain 
levels  varying  with  different  individuals  and  passed 
for  a  certain  length  of  time  varying  with  the  extent 
by  which  the  threshold  is  lowered.  This  is  not 
true  in  renal  glycosuria  where,  as  stated,  sugar  is 
passed  more  or  less  continuously,  similar  to  pen- 
tosuria except  that  in  the  latter  pentose  is  the  sugar 
and  not  dextrose. 

In  order  to  definitely  qualify  as  chronic  pento- 
suria certain  essentials  are  necessary  as  quoted  from 
Margolis  and  Garrod: 

1.  "The  anomaly  must  be  constantly  present 
from  birth. 

2.  The  chemical  error  pursues  an  even  course, 
and  shows  no  tendency  to  become  aggravated  as 
time  goes  on,  and  they  are  little  likely  to  be  influ- 
enced by  any  therapeutic  measures  at  our  dis- 
posal." 


Diagnostic  Import.\nce 

It  seems  that  pentosuria  is  a  harmless  condition 
with  no  tendency  to  develop  into  diabetes  mellitus 
or  any  of  the  complications  common  to  diabetes 
mellitus:  and  that,  everything  else  being  normal, 
we  should  consider  the  subject  a  good  surgical  risk, 
a  good  insurance  risk.  Insurance  companies  have 
accepted  cases  proved  not  to  be  diabetes  at  stand- 
ard rate,  and  this  is  of  tremendous  value  obviously 
from  an  economic  point  both  as  to  rate  and  more 
so  to  the  possibility  of  obtaining  insurance  at  all. 

Lester  Xeuman  in  his  recent  monograph  on  pen- 
tosuria stressed  the  mental  trauma  produced  when 
the  patient  is  told  he  has  diabetes,  even  when  later 
it  proves  to  be  a  harmless  condition  such  as  pento- 
suria. He  also  emphasized  the  great  harm  of  diet- 
ing and,  like  other  investigators,  condemns  the  use 
of  insulin  where  diabetes  mellitus  has  not  been 
established. 

Prognosis  and  Treai-ment 

^lost  patients  live  to  a  good  old  age  without 
nutritional  changes.  Dietetic  treatment  has  proved 
a  failure  and  often  harmful,  though  a  low-protein 
diet  may  be  tried  especially  if  the  patient  is  nerv- 
ous. 

Levy  and  Pierson  report  that  a  case  of  pento- 
suria improved  on  a  diabetic  diet  together  with  the 
administration  of  insulin.  However,  the  reviews  of 
most  authors  with  the  largest  number  of  treated 
patients  fail  to  confirm  such  results  and  advise 
against  diet  and  insulin.  These  authors  suggest  a 
possible  relation  of  pentosuria  to  diabetes. 

Nonspecific  protein  may  be  of  some  value. 

The  use  of  amidopyrine  and  opium  derivatives 
may  increase  the  pentose  output. 

Case  Reports 

Case  I. — .\  Jewish  girl  was  first  brought  for  examination 
on  .'\pril  22nd,  1933,  at  the  age  of  6  years.  Six  months 
prior  sugar  had  been  found  in  the  course  of  a  urinar>-  ex- 
amination. The  paternal  grandmother  was  a  diabetic  and 
a  maternal  uncle  died  of  a  carbuncle  IS  years  as^o  under  a 
strong  suspicion  of  being  a  diabetic.  She  had  had  measles 
at  4,  pyelitis  at  S,  and  abdominal  influenza  a  few  months 
back.  The  subjective  symptoms  were  headaches  and  pru- 
ritis  vulvae;  no  history  of  polyuria,  polydipsia  or  poly- 
phagia. A.  normal  apparently  healthy  girl  weighing  62 
lbs.,  SV/i  inches  in  height.  (Standard  weight  and  height 
for  that  age  and  sex  43.3  lbs.  and  43.4  inches.)  This  child 
corresponding  to  a  girl  10  years  of  age.  Numerous  urinary 
studies  were  made  and  in  each  sugar  was  found.  Because 
of  her  overgrowth  and  precocity  diabetes  was  suspected. 
Blood  sugar  and  sugar  tolerance  curiae  w^ere  found  to  be 
normal.  Diet  restrictions  had  been  attempted  before  my 
examinations  and  proved  of  no  effect  upon  the  urinary 
sugar.  On  analysis  the  sugar  failed  to  ferment  and  gave  a 
positive  Rial  test.  The  urinalysis  was  made  by  Dr.  0.  B. 
Hunter  and  confirmed  by  H.  C.  Fuller,  analytical  chemist. 
Diet  restrictions  were  removed  and  this  child  has  continued 
to  enjoy  good  health. 

C.«E  II. — 20-months-oId  brother  of  patient  whose  case 
is  described  under  Case  I.     On  my  request  urinalysis  was 
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made  by  the  same  analysts  and  pentose  was  again  found 
to  be  present.  This  boy  had  negative  physical  findings 
and  no  previous  illness,  and  he  is  one  of  the  youngest  pen- 
tosurics  on  record. 

On  study  of  urine  of  another  brother  7  months  old  it  was 
found  to  be  negative. 

Discussion  of  Case  Reports 

The  first  case  is  interesting  because  of  the  sub- 
jective and  objective  findings.  The  complaint  of 
headache,  a  symptom  noted  in  Margolis's  review, 
was  observed  in  this  patient.  The  pruritis  vulvae 
in  the  absence  of  fungi  might  be  due  to  pentose. 
This  girl  corresponds  both  in  growth  and  intelli- 
gence to  a  child  of  10,  and  thus  could  raise  a  ques- 
tion of  a  similarity  to  a  diabetic  child.  But  complete 
studies  have  ruled  out  diabetes.  Reexamination  of 
this  child  from  time  to  time  is  highly  advisable.  A 
history  of  diabetes  in  the  family  is  noted. 

The  second  is  one  of  the  earliest  cases  of  pen- 
tosuria noted. 

Conclusions 

1.  The  presence  of  sugar  in  the  urine  should 
always  warrant  the  studies  of  blood  sugar  and,  in 
doubtful  ca^es,  sugar-tolerance  and  respjratory- 
quotient  studies. 

2.  In  the  presence  of  normal  blood  sugar  studies 
the  urine  sugar  should  be  analyzed  for  exact  type. 

3.  Renal  glycosuria  and  lowered  renal  thres- 
hold should  be  distinguished  the  one  from  the  other. 

4.  Pentosuria  is  a  harmless  condition  represent- 
ed as  an  inborn  error  of  metabolism. 

5.  Symptoms  associated  with  pentosuria  should 
be  carefully  noted. 

6.  The  occurrence  of  pentosuria  in  a  brother 
and  sister  is  reported  and  the  early  age  of  20  months 
is  of  interest. 

7.  The  metabolic  error  is  found  in  more  than 
one  member  of  a  family  and  as  here  noted  a  family 
history  of  diabetes  is  also  present. 

8.  The  further  studies  of  these  2  cases  and  all 
other  cases  is  stressed. 

9.  These  patients  are  good  risks  and,  everything 
else  being  normal,  should  be  accepted  under  stand- 
ard insurance  rates. 
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Discussion 

Dr.  C.  M.  Gilmore,  Greensboro,  N.  C: 

Gentlemen:  Dr.  Protas'  paper  is  a  brief  but  concise 
summary  of  this  condition  commonly  regarded  as  very  rare 
but  which  would  be  more  frequently  the  diagnosis  if  we 
studied  carefully  our  cases  previously  labeled  pre-diabetic, 
or  renal  glycosuria.  The  paper  deserves  a  place  with  the 
four  other  noteworthy  articles  on  this  subject:  the  original 
paper  of  Salkowski  and  Jastrowitz;  the  excellent  summary 
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of  Janeway  in  1906  in  which  he  reviewed  all  previous  con- 
tributions and  added  the  20th  and  21st  cases  from  his  own 
clinic ;  the  paper  of  MargoUs  who  suggests  a  relation  be- 
tween pentosuria  and  migraine;  and  the  report  of  12  cases 
by  Enklewitz  and  Lasher  last  year. 

We  have  recognized  only  one  case;  in  this  patient  the 
urine  reaction  appeared  only  after  large  and  repeated  doses 
of  pyramidon. 

Dr.  Protas  has  wisely  stressed  the  mental  strain  on  the 
patient  when  given  a  diagnosis  of  diabetes  merely  because 
a  sugar  was  found  in  the  urine,  and  the  economic  damage 
in  rendering  the  patient  unable  to  obtain  insurance.  Nearly 
all  writers  on  this  subject  have  mentioned  the  neurasthenic 
tendency  of  these  patients.  I  wonder  if  the  nervous  symp- 
toms were  not  more  of  an  effect  than  a  cause.  Most  of 
us  would  have  become  apprehensive  over  the  repeated 
finding  of  unclassified  sugar  in  the  urine,  particularly  before 
the  time  of  insulin;  which  has  removed  a  large  part  of  the 
element  of  fear  in  diabetes. 

Pentosuria  should  be  considered  in  all  cases  of  glycosuria 
in  which  the  blood  sugar  is  normal.  The  differentiation 
from  glucose  is  relatively  easy.  Dr.  Protas  has  mentioned 
the  fermentation  test  which  is  always  positive  with  glucose 
and  negative  in  .xylopentose,  the  pentose  usually  found. 
He  has  also  mentioned  Bial's  orcin-HCl  test  and  the  use 
of  the  polarimeter  with  the  more  refined  study  of  the 
crystals  in  doubtful  cases.  Very  much  simpler  is  the  cold 
tube  test  devised  by  Enklewitz:  put  1  c.c.  of  suspected 
urine  with  S  c.c.  of  Benedict's  quantitative  solution,  mix 
well  and  let  stand  over  night  at  room  temperature.  Pen- 
tose will  reduce  the  copper  under  these  conditions  and 
glucose  in  ordinary-  dilutions  will  not. 

A  diagnosis  of  diabetes  melhtus  should  never  be  made 
unless  confirmed  by  an  increase  of  the  blood  sugar.  Renal 
glycosuria  should  not  be  accepted  until  glucose  is  identified 
and  xylopentose  ruled  out  by  appropriate  tests. 

Dr.  William  Allan,  Charlotte,  N.  C: 

Migraine  has  been  blamed  on  everything  under  the  sun, 
and  new  it  crops  out  in  pentosuria.  The  different  frequen- 
cies of  the  two  conditions  would  probably  show  that  they 
are  in  no  way  dependent  on  each  other. 


Notes  From  Slight  Ailments*   (1880) 

By  L.  S.  Beale,  M.B.,  F.R.S.,  London 

Nervousness 

I  have  been  told,  oftentimes,  by  patients,  that 
for  some  time  they  had  been  conscious  of  an  in- 
describable anxiety,  for  which  they  could  not  ac- 
count, and  from  which  by  no  reasoning  with  them- 
selves could  they  get  relief.  They  know  there  is 
no  reason  for  anxiety;  but  nevertheless  a  sort  of 
ill-defined  dread  seems  to  hang  over  them.  The 
subject  of  it  feels  as  if  everything  was  going  wrong 
with  him.  Although  he  may  be  getting  on  just  as 
usual,  he  feels  discontented  and  depressed,  as  if 
something  terrible  were  about  to  happen. 

Such  people  sometimes  do  very  curious  things. 
A  man  may  wake  up  suddenly  in  the  middle  of  the 
night  with  the  conviction  he  smells  fire.  He  im- 
mediately gets  out  of  bed,  strikes  a  light,  goes  over 
the  house,  finds  nothing  the  matter,  and  goes  to 
bed  again.  In  another  hour  or  two,  perhaps,  he 
wakes  up  a  second  time,  and  goes  through  the  same 

*A  valuable  buuk  given  the  editor  by  Dr.  Cyrus  Thonip- 


proceedings  as  before.     They  are  often  associated 
vpith  cardiac  disease. 

The  patient  in  such  a  state  should  be  advised  to 
visit  friends,  or  take  a  holiday  abroad,  and  very 
likely  in  a  few  weeks  he  will  return  free  from  his 
nervousness. 

There  is  hardly  anything  in  which  individuals 
differ  more  widely  from  one  another  than  in  the 
time  required  for  sleep.  Some  can  do  with  six  or 
seven  hours,  but  it  is  quite  certain  that  many  re- 
quire nine  hours.  Nervous  people,  as  a  rule,  are 
benefited  by  a  long  night's  rest  now  and  then,  and 
.require  an  average  of  eight  or  nine  hours. 

Of  late  years  attempts  have  been  made  to  show 
that  we  are  much  more  nervous  than  our  fathers 
were.  It  seems  to  me  that  the  evidence  adduced 
in  favor  of  the  statement  is  very  far-fetched.  The 
so-called  brainworkers  are  supposed  to  be  great 
sufferers.  If  our  fathers  had  been  as  prosperous 
as  we  are,  as  large  a  percentage  would  have  suffered 
from  nervousness.  There  is  no  doubt  whatever 
that  the  general  health  of  the  population  has  im- 
proved, and  is  improving,  that  the  average  duration 
of  life  is  on  the  increase,  and  if  the  sum  of  human 
happiness  is  not  much  greater  every  succeeding 
decade,  the  fault  lies  in  the  circumstance  that  in- 
dividual evil  inclinations  are  capable  of  overcoming 
highly  advantageous  external  circumstances.  When- 
ever money  is  made  rapidly,  luxury  and  folly  will 
increase,  but  the  silly  rich  constitute  but  a  very 
small  part  of  us — so  small  a  part  that  in  the  life  of 
a  country  like  England  their  existence  is  hardly 
noted,  except  by  themselves  and  the  few  whose 
interest  it  is  to  pander  to  and  profit  by  their  ca- 
prices, and  minister  to  their  requirements. 

As  regards  the  effects  of  overworking  the  brain 
in  the  case  of  the  young,  while  it  may  be  admitted 
that,  now  and  then,  instances  of  mental  strain  are 
met  with,  such  cases  are  exceedingly  rare  as  com- 
pared with  the  number  of  persons,  young  and  old, 
who  are  suffering  from  the  very  opposite  condition 
— from  too  little  mental  exertion.  /  should  say 
that  jar  more  disease  is  caused  by  too  little  brain- 
work  than  bv  too  much. 


Examine  the  Rectitm 
(B.    Banks,   Charleston,  in   \N .   Va.    Med.   Jl.) 

A  colored  man  was  in  the  hospital  with  a  diagnosis  of 
postoperative  intestinal  obstruction.  He  was  operated  on 
the  year  before.  His  abdomen  was  ballooned  up;  he  was 
vomiting  everything  he  took.  I  inserted  my  finger  into 
the  rectum  and  removed  a  quart  canfull  of  watermelon 
seed.  I  gave  him  an  enema,  and  he  passed  another  quart 
of  watermelon  seed.  That  examination  saved  him  an  ab- 
dominal operation.  After  we  had  removed  the  seed,  he 
gave  us  the  history  that  one  week  before  he  had  dropped 
into  a  watermelon  patch  and  eaten  five  watermelons. 

A  little  boy  who  for  the  past  week  had  been  soiling  his 
clothes  at  school,  was  whipped  and  scolded.  I  inserted 
my  finger  into  the  rectum,  removed  a  fecal  impaction  [and 
restored  control]. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Continuous   Rhythmic   Movements   of   the   Palate,   Pharynx 
and  Larynx* 

Walter  Bristow,  M.D.,  Columbia,  S.  C. 


THIS  subject  may  seem  somewhat  trivial  and 
perhaps  unhappily  chosen  for  presentation 
to  a  group  of  otolaryngologists.  But  the 
condition  is  rare  enough  to  be  of  considerable  in- 
terest; and,  in  this  particular  case,  the  interest  of 
the  otolaryngologist  in  this  rare  condition  was  am- 
ply justified.  Continuous  rhythmic  movements  of 
the  palate,  pharynx  and  larynx  always  mean  or- 
ganic disease  of  the  brain.  These  cases  are  consid- 
ered distinct  from  the  more  common  ones  showing 
localized  movements  of  the  palate,  which  are  nearly 
always  functional  in  etiology. 

This  condition  was  first  reported  about  SO  years 
ago,  but  it  was  not  described  in  detail  until  1904. 
In  1931,  Norman  Leshin  and  Theodore  L.  Stone 
made  an  exhaustive  review  of  the  literature.  They 
found  only  26  cases  and  reported  one  of  their  own. 
Their  abstracts  of  the  cases  reported  should  be 
ready  by  everyone  who  is  interested  in  this  subject. 
With  the  assistance  of  the  Department  of  Liter- 
ary Research  of  the  A  merican  College  of  Sur- 
geons, I  have  been  able  to  find  11  cases  reported 
since  1931. 

The  following  description  is  taken  for  the  most 
part  from  the  excellent  article  of  Leshin  and  Stone. 

The  characteristics  of  these  moments  are  that 
they  involve  the  palate,  pharynx  and  larynx.  They 
are  constant,  synchronous,  gross  and  oscillatory, 
having  two  phases — a  rapid  and  a  slow — bearing 
no  relation  to  the  pulse  or  respiration.  They  per- 
sist under  anesthesia  and  are  not  influenced  by  ex- 
traneous stimulation.  The  physiological  functions 
are  not  interfered  with.  The  movements  always 
occupy  the  same  plane  and  direction  and  have  a 
constant  rhythm.  Their  rate  is  between  120  and 
180  per  minute,  rarely  above  or  below  these  points. 
The  patients  are  generally  unaware  of  their  pres- 
ence. There  is  usually  no  evidence  of  local  paraly- 
sis or  disease.  The  laryngeal  movements  are  gen- 
erally bilateral,  whereas  those  of  the  palate  and 
pharynx  may  be  either  unilateral  or  bilateral. 
These  movements  may  be  accompanied  by  synchro- 
nous contractions  of  the  lower  part  of  the  face,  the 
floor  of  the  mouth,  the  neck  and  other  muscle 
groups. 

The  movements  of  the  soft  palate  are  in  a  ver- 
tical plane.  The  palate  rises  and  falls  with  each 
excursion,  elevation  being  quicker  than  the  depres- 
sion.    Phonation   and   swallowing  do   not   usually 


interrupt  the  spasms.  The  posterior  faucial  pillars 
in  a  bilateral  involvement  approach  one  another  in 
the  midline  and  then  return,  adduction  being  quick- 
er than  abduction.  The  rise  and  fall  of  the  palate 
give  one  the  impression  of  a  curtain  being  raised 
and  lowered,  the  pharyngeal  aperture  becoming 
higher  and  narrower  in  the  first  phase  and  then 
assuming  its  natural  lovv  and  wide  position  in  the 
second.  The  posterior  pharyngeal  wall  in  a  bilat- 
eral movement  shows  no  definite  movement.  In  a 
unilateral  disturbance  the  entire  posterior  wall  in- 
cluding the  naso-  and  hypopharyngeal  region  moves 
toward  the  affected  side  and  back  again.  The 
vocal  cords  and  arytenoids  are  in  continuous  mo- 
tion, approaching  one  another  and  then  separating, 
occupying  usually  one-third  to  two-thirds  of  their 
normal  excursion,  never  meeting  in  the  midline 
during  the  spasms.  Adduction  is  slightly  quicker 
than  abduction.  The  movements  on  one  side  may 
be  greater  than  those  on  the  opposite  side.  The 
rate  usually  is  the  same  and  the  movements  are 
synchronous  with  those  of  the  palate  and  pharnyx. 
The  false  cords  and  aryepiglottic  areas  may  also 
be  in  synchronous  motion.  On  phonation,  the  cords 
move  normally,  stopping  the  contractions  as  long 
as  the  cords  are  held  in  this  position;  the  spasms 
immediately  start  as  soon  as  the  cords  are  relaxed. 
The  tension  of  the  cords  is  unimpaired;  sensation 
is  normal. 

The  isolated  movements  of  the  palate,  pharynx 
and  larynx  occasionally  found  in  hysteria  and  other 
functional  disorders  are  not  uncommon.  They  may 
have  many  of  the  same  characteristics  of  the  com- 
bined movements,  but  differ  enough  to  offer  no 
difficulty  in  differential  diagnosis.  They  are  not 
constantly  regular,  but  tend  to  be  irregular  and 
disappear  when  the  patient's  attention  is  drawn  to 
something  else  or  during  sleep.  The  rate  is  usually 
slower  than  that  found  in  the  organic  cases,  less 
than  120  per  minute,  and  may  be  synchronous  with 
the  pulse  or  respiration.  The  patient  is  usually 
aware  of  these  movements  and  seeks  medical  atten- 
tion because  of  them.  Voluntary  effort  will  usually 
stop  the  spasm.  Frequently  spasm  of  the  palate 
and  pharynx  is  associated  with  an  audible  click. 
There  are  no  objective  evidences  of  organic  disease 
of  the  central  nervous  system,  but  other  signs  of 
neurosis,  such  as  hysterical  anesthesia,  hyperesthe- 
sia and  paralysis,  may  be  present. 
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Case  Report 

Histcry:  A  bur-iness  executive,  aged  50,  whose  past  his- 
tory was  essentially  negative,  had  been  in  good  health  until 
one  year  ago  when  he  slipped  and  fell  down  a  flight  of 
steps  in  a  New  York  hotel.  He  was  treated  in  the  hotel 
for  what  appeared  to  be  cerebral  concussion.  At  the  end 
of  four  or  fiive  days  he  was  sent  to  his  home  in  the  South. 
He  was  treated  by  his  physician  as  having  a  traumatic 
cerebral  hemorrhage ;  being  kept  in  bed  for  three  months, 
and  away  from  his  business  for  another  three  months. 
Upon  resuming  his  office  work  he  complained  of  inability 
to  read  for  more  than  a  few  moments  at  a  time,  of  a 
sense  of  mental  confusion  and  of  being  unable  to  express 
himself  in  his  usual  manner.  He  complained  of  unsteadi- 
ness in  walking,  although  no  unusual  gait  could  be  noticed. 

Physical  Examination:  Objective  evidence  was  entirely 
negative.  Neurological  and  roentgenological  examinations 
revealed  no  abnormalities.  The  cytological  and  serological 
examinations  of  the  blood  and  spinal  fluid  were  all  normal. 
.\t  this  time  the  patient  was  sent  to  the  Duke  Medical 
School  Hospital  for  further  examination  and  study.  The 
results  were  again  negative  for  any  objective  evidence  of 
physical  disease.  .\  few  months  later — about  one  year 
after  receipt  of  his  head  injury — this  patient  was  referred 
to  me  for  examination.  Routine  refraction  under  a  cyclo- 
plegic  was  negative  except  for  presbyopia.  There  was  a 
rotary  nystagmus  of  the  right  eye  and  while  examining  the 
left  eye  with  an  ophthalmoscope  a  very  slight  rotary 
movement  was  thought  to  be  present,  although  none  could 
be  detected  on  inspection  of  the  eje.  The  rate  of  the 
nystagmus  was  140  to  the  minute. 

Examination  of  the  ears  showed  normal  hearing  and 
normal  reactions  of  the  vestibular  apparatus  to  caloric  tests. 

Examination  of  the  phar\-nx  revealed  apparently  the 
entire  posterior  wall  in  continuous  rhythmic  to-and-fro 
movements  in  a  horizontal  plane.  The  movements  were 
nystagmoid  in  character,  having  a  quick  and  slow  com- 
ponent, the  quicker  movement  toward  the  midline  of  the 
posterior  pharyngeal  wall,  and  the  slower  one  returning  to 
normal  position.  The  rate  was  the  same  as  the  nystagmus, 
140  per  minute.  This  was  counted  on  several  different 
occasions  and  always  remained  the  same.  Movements  of 
the  phar>nx  or  tongue  such  as  swallowing  or  phonation 
did  not  interrupt  the  to-and-fro  movements.  The  posterior 
faucial  pillars  were  also  in  rhythmic  motion.  They  moved 
synchronously  with  the  phan,ngeal  wall  and  toward  the 
midline  and  back  again.  The  rate  was  the  same.  The 
uvula,  hanging  in  the  midline,  had  a  slight  movement,  not 
as  noticeable  as  the  movements  of  the  pharynx.  The  uvula 
gave  the  impression  of  being  pulled  straight  up  and  let 
down  rapidly.  The  quick  and  slow  component  could  not 
be  definitely  made  out  in  the  movements  of  the  uvula  at 
any  of  the  various  examinations,  although  the  rate  was  the 
same  as  the  rate  of  the  pharyngeal  movements,  and  the 
timing  was  synchronous. 

The  lar\nx  showed  both  vocal  cords  and  arytenoids  in 
rhythmic  motion.  The  cords  approached  the  midUne  and 
then  returned  to  normal  position,  the  movement  never 
bringing  the  cords  together.  These  movements  had  almost 
the  appearance  of  a  ^'ibration,  the  cords  and  ar\tenoids 
looking  as  though  they  were  being  jarred  by  some  me- 
chanical means.  The  rate  was  the  same  as  the  rate  of  the 
pharyngeal  movements,  140  per  minute.  At  the  first  exam- 
ination the  two  phases  of  these  movements  could  not  be 
determined.  Various  examinations  over  a  period  of  seven 
months  showed  the  adduction  to  be  quicker  than  the  ab- 
duction. The  movements  of  the  two  cords  and  correspond- 
ing arytenoids  were  about  equal.  No  movements  were 
made  out  in  the  false  cords.  The  normal  movements  were 
not  impaired  and  phonation  was  good.  The  rhythmic 
movements  stopped  during  phonation  as  long  as  the  cords 


were  held  in  the  midline.  Respiration  did  not  affect  these 
rhythmic  oscillatons. 

These  rhythmic  movements  of  the  palate,  pharynx  and 
larynx  did  not  affect  in  any  way  the  normal  physiological 
actions  of  the  muscles  involved  in  swallowing,  in  speaking 
cr  in  breathing.  The  patient  was  not  conscious  of  any  of 
these  movements.  They  were  present  upon  every  examina- 
tion and  during  local  anesthesia  of  the  pharj'nx.  To  date 
there  have  been  no  movements  seen  around  the  eustachian 
tubes. 

The  history  and  physical  findings  in  this  case  warrant  a 
diagnosis  of  Parkinsonian  syndrome  following  a  traumatic 
or  contusional  encephalitis. 

CoilMEXT 

This  case  is  considered  worthy  of  reporting  for 
several  reasons.  First,  the  condition  is  believed  to 
be  not  so  rare  as  reports  in  the  literature  would 
indicate.  Laryngologists  should  be  on  the  lookout 
for  neurological  manifestations  of  organic  brain  dis- 
ease. Second,  this  case  is  a  good  example  of  the 
interdependence  of  the  internist  and  otolaryngolo- 
gist. While  the  symptoms  as  revealed  in  the  palate, 
pharynx  and  larynx  established  the  diagnosis,  at 
the  same  time  the  negative  laboratory  and  physical 
examinations  were  equally  as  important.  Third, 
this  case  is  a  medicolegal  one.  This  man  is  rather 
heavily  insured  by  his  business  firm  against  dis; 
ability.  So  far  the  insurance  companies  have  made 
no  settlement.  Any  otolaryngologist  may  be  called 
upon  to  render  an  opinion  in  such  a  case  to  medical 
referees  or  to  the  courts.  Such  an  opinion  would 
necessarily  be  governed  by  one's  knowledge  of  simi- 
lar cases. 

—  Medical    BIdg. 
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Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 

The  Prostate 

The  diagnosis  of  enlargement  of  the  prostate 
gland  can  often  be  made  by  rectal  examination, 
but  it  must  be  remembered  that  diagnosis  by  this 
means  is  not  always  accurate.  A  cystoscopic  ex- 
amination is  necessary  to  determine  the  size  of  the 
gland  with  reference  to  the  bladder.  The  amount 
of  residual  urine  also  is  an  important  matter. 

A  careful  general  examination  is  necessary  also 
in  all  these  cases  to  determine  if  there  is  any  other 
condition  which  has  a  bearing  on  the  prostate  or 
Avhich  may  complicate  the  treatment. 

Transurethral  resection  of  the  prostate  is  com- 
ing into  more  common  use.  While  it  has  not  en- 
tirely superseded  prostatectomy,  yet  the  majority 
of  enlarged  prostates  can  be  treated  in  this  way. 
The  results  from  this  type  of  operation  are  good 
in  most  cases. 

.\fter  a  patient  returns  home  following  a  trans- 
urethral prostatic  resection  he  may  note  shreds  in 
the  urine  and  occasionally  a  little  blood.  The 
shreds  are  due  to  superficial  sloughing  of  the  tissue 
at  the  site  of  resection  and  is  a  part  of  the  healing 
process.  The  hemorrhage  is  due  to  the  same  thing, 
usually  from  very  small  vessels.  As  a  rule  neither 
the  shreds  nor  the  bleeding  causes  any  great  trou- 
ble. Sometimes,  however,  bleeding  is  excessive 
and  in  such  cases  the  patient  should  remain  quiet 
in  bed  and  take  from  20  to  30  drops  of  the  fluid 
extract  of  ergot  every  four  hours  until  the  bleeding 
stops.  In  rare  instances  other  means  may  be  nec- 
essary. Violent  exercise  or  long  automobile  rides 
may  be  the  cause  of  these  secondary  hemorrhages 
and  should  be  avoided.  For  some  time  after  re- 
turning home  every  patient  should  take  some  mild 
urinary  antiseptic.  These  should  be  changed  from 
time  to  time  to  avoid  irritation  of  the  bladder. 

Particularly  in  patients  who  are  very  feeble  the 
transurethral  operation  offers  relief  with  the  mini- 
mum of  risk.  To  the  man  who  needs  relief  but  is 
unable  to  be  away  from  his  business  any  length  of 
time  without  great  financial  loss  this  operation  also 
is  especially  useful.  There  is  no  pain  to  the  opera- 
tion, and  very  little  afterpain,  as  a  rule.  The 
short  preliminary  preparation  and   the  brief  con- 


finement to  the  hospital  make  it  possible  for  return 
to  active  duty  in  the  minimum  length  of  time. 

.■\  number  of  new  instruments  have  recently  been 
perfected  which  add  much  to  the  facility  of  this 
operation  and  a  great  deal  to  the  safety. 
Ectopic  Pregnancy 
Recently  a  series  of  very  unusual  cases  of  ec- 
topic pregnancy  have  been  observed — one  in  a 
woman  44  years  of  age  with  an  abdominal  ectopic 
pregnancy  in  which  the  fetus  had  obtained  consid- 
erable size  before  trouble  was  noted.  The  patient 
was  sent  to  the  hospital  immediately  after  the 
doctor  first  examined  her.  An  immediate  operation 
relieved  the  condition.  There  was  almost  no  inter- 
nal hemorrhage. 

In  another  case  a  young  woman  had  what  was 
apparently  a  miscarriage.  .A  considerable  amount 
of  blood  and  tissue  passed  and  a  curettement  re- 
vealed only  a  very  small  amount  of  what  was  ap- 
parently placental  tissue  retained.  .\  pelvic  exam- 
ination made  while  the  patient  was  relaxed  reveal- 
ed a  small  tumor  in  the  left  pelvis.  An  immediate 
abdominal  section  disclosed  an  ectopic  pregnancy 
in  the  left  ovary  which  had  not  ruptured.  In  this 
case  also  there  was  little  or  no  internal  bleeding. 

.Another  case  of  ectopic  pregnancy  which  was 
very  interesting  was  that  of  a  young  woman  who 
had  been  married  only  a  few  months.  She  sud- 
denly began  to  bleed  between  the  periods.  The 
menstrual  flow  came  irregularly.  Some  days  there 
was  very  little,  other  days  a  considerable  amount. 
There  was  almost  no  pain,  certainly  none  that 
would  be  characteristic  of  an  ectopic  pregnancy. 
The  menstrual  history,  however,  was  that  of  very 
regular  periods  without  any  disturbance  of  any 
kind.  .•\n  abdominal  section  revealed  a  very  early 
ectopic  pregnancy  in  the  right  tube.  It  had  not 
ruptured,  but  there  was  a  small  amount  of  blood 
escaping  through  the  tube  into  the  abdominal  cav- 
ity. 

The  After-Care  of  Patients  Who  Have  Had  a  Gall- 
bladder Operation  Where  There  Has  Been  Jaundice 
All  patients  who  have  had  jaundice  over  a  long 
period  of  time  following  an  operation  for  removal 
of  stones  or  a  cholecystectomy,  after  returning 
home,  should  be  under  careful  treatment  for  a 
long  time.  Often  patients  go  home  and  indulge 
freely  in  any  kind  of  food,  often  with  disastrous 
results.  Where  there  has  been  impairment  of  the 
liver  function  and  any  disturbance  of  the  biliary 
tract,  the  patient  should  remain  on  a  careful  diet 
for  many  months.  Every  effort  should  be  made 
to  build  up  the  general  health  and  strength.  The 
diet  should  be  carefully  regulated,  the  bowels  must 
be  kept  regular.  The  liver  tends  to  regenerate,  but 
sometimes  the  regenerative  process  is  rather  slow 
and  errors  of  diet  or  habits  might  offset  any  good 
that  has  been  accomplished  by  an  operation. 
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The   Problem  of   Iodine-Fast  Hyperthyroidism* 

LiNwooD  D.  Keyser,  :\I.D.,  F.A.C.S.,  Roanoke,  Va. 


IT  may  seem  presumptuous  to  again  consider 
the  relationship  of  iodine  to  toxic  goitre  since 
the  administration  of  Lugol's  solution  in  the 
preoperative  treatment  of  hj-perthyroidism  has  be- 
come so  universal.  Nevertheless  the  mechanism  of 
the  iodine  action  on  goitre  has  not  been  satisfac- 
torily elucidated  in  spite  of  a  voluminous  present- 
day  literature  which  presents  many  phases  of  bio- 
chemical and  clinical  investigation  of  the  problem. 
In  dealing  with  many  cases  of  goitre  in  private 
practice  during  the  past  ten  years,  I  have  been 
impressed  with  the  rather  frequent  incidence  of 
patients  who  did  not  make  the  classical  response 
to  iodine  during  their  preoperative  course  and  who 
have  in  consequence  come  to  the  operating  table 
as  risks  which  gave  much  anxiety  during  their  sur- 
gical course.  It  is  with  this  perplexing  group  of 
iodine-refractory,  iodine-resistant  or  iodine-fast 
goitres  that  I  wish  to  deal,  not  that  I  have  much 
that  is  new  to  offer  but  that  I  wish  to  emphasize 
the  need  for  a  renewed  effort  on  the  part  of  clini- 
cians to  find  a  better  way  to  prepare  these  patients 
for  surgery. 

Recent  Contributions  to  Knowledge  of  the  Chemistry 
OF  THE  Thyroid  Secretion 

The  discovery  of  iodine  by  Courtois  in  1812;  its 
isolation  from  the  thyroid  gland  by  Coindet  in 
1820;  the  work  of  Prevost  and  Chatin  about  1850 
in  prophylaxis  of  goitre,  followed  65  years  later 
by  Marine  and  Kimball:  the  chemical  studies  of 
Baumann  and  Oswald  with  iodine-containing  pro- 
teins of  the  thyroid  gland;  the  isolation  of  thyroxin 
by  Kendall  and  its  synthesis  by  Harington  and 
Barger;   these  are  matters  of  medical  history. 

Thyroxin  has  been  shown  to  be  the  active  se- 
cretion of  the  gland.  Chemically  it  is  trihydro- 
4-S-6-oxybetaindolpropionic  acid,  easily  hydrolyz- 
ed  by  acids  but  soluble  and  stable  in  alkaline  so- 
lution. It  is  related  in  metabolism  to  the  amino- 
acid  tyrosine  which  is  the  exogenous  source  of  the 
indol  nucleus.  It  possesses  the  entire  physiologic 
activity  of  desiccated  thyroid,  about  15  mg.  of 
this  containing  about  1  mg.  of  thyroxin.  Altera- 
tions in  the  molecule  by  chemical  methods  invaria- 
bly result  in  rendering  inert  its  effect  as  a  catalyst 
in  stimulating  body  tissues.  Under  normal  condi- 
tions the  thyroid  gland  contains  7  to  8  mg.  of 
thyroxin.  Harington  and  Randall  claim  that  50 
per  cent,  of  the  iodine  in  the  gland  is  in  the  form 
of  thyroxin,  the  remainder  being  present  as  diiodo- 
tyrosine.    Salter,  Leman  and  Means  claim  that  all 
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the  iodine  is  present  as  thyroxin.  The  thyroxin 
content  of  the  tissues  amounts  to  14  mg.,  there 
being  a  daily  exhaustion  of  0.75  mg.  Plummer 
determined  that,  under  normal  conditions,  a  shift 
of  1  mg.  of  thyroxin  would  produce  a  shift  of  the 
metabolic  rate  of  2  per  cent.,  this  relationship 
being  almost  a  quantitative  one. 

Normally  the  thyroxin  iodine  metabolism  is  in  a 
state  of  perfect  equilibrium.  Also  there  is  a  limit 
to  the  amount  of  thyroxin  which  the  tissues  will 
immediately  utilize  when  given  intravenously  in 
large  doses.  Twenty-four  to  48  hours  are  necessary 
as  a  rule  for  the  thyroxin  effect  to  manifest  itself 
after  intravenous  medication,  and  the  action  of  a 
given  dose  may  extend  over  2  or  3  weeks. 

The  experimental  administration  of  thyroxin  in- 
creases the  basal  metabolic  rate  with  symptoms 
simulating  toxic  adenoma.  The  syndrome  of  ex- 
ophthalmic goitre  is  never  produced  on  this  basis. 
Plummer  hypothesizes  that  toxic  adenoma  secretes 
an  excess  of  pure  thyroxin,  while  the  secretion  in 
diffuse  hyperplastic  goitre  is  due  to  some  perversion 
of  thyroxin  metabolism  in  which  an  impure  re- 
lated substance  is  secreted. 

Hinton,  iMorton  and  Weeks  experimentally  pro- 
duced colloid  goitre  in  dogs  by  ligating  the  pan- 
creatic ducts.  Trypsin  is  thus  kept  from  the  ali- 
mentary canal  and  the  amino-acid,  tyrosine,  is  not 
formed  in  protein  digestion.  The  tyrosine  being 
kept  from  the  circulation  results  in  a  diminution 
of  its  exogenous  supply,  and  the  formation  of  thy- 
roxin in  the  thyroid  gland  is  impeded.  In  such 
dogs  the  iodine  content  of  the  gland  was  increased, 
this  being  stored  in  the  colloid.  Intravenous  ad- 
ministration of  thyroxin  in  these  dogs  with  ligated 
pancreatic  ducts  prevented  the  storage  of  the  iodine- 
containing  colloid  and  colloid  goitre  did  not  de- 
velop. Hinton  and  his  coworkers  also  determined 
the  content  of  the  blood  in  tyrosine  and  tyramine 
in  exophthalmic  goitre  patients  and  found  these 
substances  closely  related  to  thyroxin  in  amounts 
above  normal.  This  suggests  a  perverted  thyroxin 
metabolism  in  hyperthyroidism  of  the  Graves  type. 

Curtis,  Davis  and  Phillips  have  recently  studied 
the  iodine  content  of  the  blood  in  normal  and  in 
•goitrous  patients.  In  exophthalmic  goitre  and  toxic 
adenoma  the  blood  iodine  is  elevated.  It  is  well 
known  that  the  iodine  content  of  the  thyroid  gland 
is  diminished  in  these  states.  In  patients  with  non- 
toxic goitre  the  blood  iodine  is  within  normal  limits, 
although  it  was  found  at  a  low  level  in  those  with 
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adolescent  or  colloid  goitres  and  in  patients  with 
hypothyroidism.  The  blood  iodine  is  immediately 
elevated  with  any  form  of  iodine  medication. 

The  Effect  of  Iodine  and  Thyroid  Substance  on  Nor- 
mal AND  Goitrous  Thyroid  Glands 

From  animal  exjjerimentation  we  learn  much 
that  is  illuminating  but  at  the  same  time  confus- 
ing. Halsted,  in  1884,  found  that  partial  removal 
of  the  thyroid  in  dogs  was  followed  by  hypertrophy 
of  the  remaining  portion.  Later  he  had  difficulty 
in  confirming  his  experiments.  Else  has  shown  that 
in  dugs,  after  lobectomy,  regenerative  changes  in 
the  gland  are  complete  in  three  or  four  weeks  if 
iodine  is  given.  Otherwise  excessive  hyperplasia 
occurs.  Mosser,  also  working  with  dogs,  found  that 
iodine  stimulates  the  cells  to  produce  colloid,  which, 
upon  distending  the  acini,  flattens  the  cells.  Pro- 
longed iodine  administration  produces  an  exhaus- 
tion of  the  gland  with  degenerative  changes  in  the 
cells. 

Loeb,  on  the  other  hand,  found  that  potassium 
iodide,  instead  of  diminishing  the  activity  of  the 
thyroid  of  the  guinea  pig,  stimulated  it  to  activity. 
Here  the  colloid,  instead  of  becoming  thicker  and 
hard,  was  rendered  soft,  and  the  cells  became  en- 
larged. Mitoses  were  more  frequent.  Thyroid  ex- 
tract and  anterior  pituitary  substance  were  found 
to  inhibit  this  hyperplasia.  Breitner,  from  his  sum- 
mary of  experimental  evidence,  concludes  that 
iodine  always  works  against  the  normal  "functional 
direction"  of  the  thyroid  gland.  If  it  is  poor  in 
colloid,  iodine  enriches  it.  If  there  is  excessive 
colloid,  iodine  causes  its  diminution. 

Breitner  holds  that  iodine  administered  in  toxic 
goitre  inhibits  exaggerated  sympathetic  tonus,  slow- 
ing production  and  transportation  of  the  thyroid 
secretion.  Hence  the  iodine  and  colloid  content  of 
the  gland  become  increased,  the  inorganic  blood 
iodine  rises  sharply,  while  the  organic  fraction 
drops  towards  normal. 

Gutman,  Benedict,  Baxton  and  Palmer  find  that 
iodine  administered  to  exophthalmic  goitre  patients 
results  in  an  increase  in  both  the  inorganic  iodine 
and  the  thyroglobulin  fraction.  The  thyroglobulin 
component  is  changed,  however,  by  having  an  in- 
crease in  thyroxin  with  a  decrease  of  related  com- 
pounds, chiefly  diiodotyrosine. 

Marine  has  shown  that  iodine  is  necessary  for 
thyroid  function.  When  the  store  of  iodine  in  the 
body  falls  below  normal,  the  gland  responds  by 
hyperplasia.  Iodine  administered  under  such  con- 
ditions causes  a  regression  with  return  of  the  cells 
to  a  normal  resting  condition.  Upon  feeding  iodine 
to  dogs,  the  thyroid  colloid  becomes  hard,  the 
epithelium  compressed  and  flat.  In  dogs  hyper- 
plastic goiters  are  transformed  into  colloid  resting 
goitres.  Desiccated  thyroid  and  thyroxin  act  simi- 
larly. 


The  normal  human  thyroid  apparently  is  affect- 
ed by  iodine  in  a  manner  similar  to  that  of  the 
dog,  but  discrepancies  in  reports  show  that  this 
statement  cannot  yet  be  accepted  with  finality. 

In  colloid  goiter  the  iodine  effect  is  a  diminution 
in  the  volume  of  intraacinar  colloid.  It  becomes 
harder  and  thicker.  Thus  the  total  volume  of  the 
goitre  is  diminished. 

While  such  a  background  of  physiologic  evidence 
leaves  us  somewhat  in  the  dark  and  forces  us  to 
grope  for  conclusions,  I  would  attempt  to  state  the 
mechanism  of  the  iodine:  thyroxin  metabolism 
somewhat  as  follows:  The  normal  thyroid  gland 
attempts  to  maintain  a  physiologic  equilibrium  be- 
tween iodine,  tyrosine  and  thyroxin.  Thyroxin, 
the  normal  end-product  of  this  metabolic  mechan- 
ism, is  secreted  to  supply  the  definite  quantitative 
demands  of  the  tissue  cells,  the  blood  iodine  being 
elevated  to  a  definite  average  level.  If  the  exo- 
genous supply  of  iodine  or  of  tyrosine  is  deficient, 
the  gland  tends  to  retain  its  iodine  content  in  the 
form  of  colloid  which  is  poorly  excreted.  The  thy- 
roxin content  diminishes.  Colloid  goitre  results, 
frequently  with  a  lowered  metabolism.  Adminis- 
tration of  iodine  or  thyroxin  mobilizes  the  colloid 
iodine  with  a  restoration  of  the  secretory  equilib- 
rium of  thyroxin  from  the  gland. 

In  exophthalmic  goitre  some  neurogenic,  infec- 
tious, or  endocrine  influence  (as  suggested  by  the 
recent  w'ork  of  Collip  and  Anderson,  who  produce 
exophthalmic  goitre  by  injection  of  pituitary  ex- 
tracts and  Crile's  concept  of  hyperadrenalinism  as 
related  to  hyperthyroidism),  brings  about  a  per- 
version of  the  synthesis  of  thyroxin.  As  a  result 
of  the  body  demands  for  thyroxin  and  the  inability 
of  the  gland  to  meet  these  demands,  an  impure  prod- 
uct or  products  are  excreted.  These  perverted  thy- 
roxin products  diminish  the  gland  content  in  iodine 
and  elevate  the  blood  iodine.  However,  they  become 
toxic  in  that  they  increase  excessively  the  body 
energy  production,  and  bring  about  a  set  of  col- 
lateral symptoms  which  we  recognize  as  the  hyper- 
thyroidism of  Graves'  disease.  The  exogenous  ad- 
ministration of  iodine  tends  to  restore  to  a  limited 
extent  the  normal  thyroxin  production  of  the  gland 
with  lessened  excretion  of  the  toxic  by-products  and 
consequent  clinical  improvement. 

This  is  essentially  Plummer's  hypothesis  restated 
with  some  modifications.  Such  reasoning  brings  us 
to  the  realization  that,  in  treating  goitre  surgically 
or  medically,  our  objective  will  first  be  to  restore 
to  as  great  a  degree  as  possible  the  equilibrium  of 
iodine: thyroxin  metabolism.  My  efforts  in  using 
thyroxin  itself  in  treating  hyperthyroidism,  to  be 
mentioned  shortly,  are  based  on  this  concept. 

The  Classical  Iodine  Remission  in  ExopiiTnALMic 

Goitre 
Plummur,  in  1922,  showed  that  the  administra- 
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tion  of  iodine  in  early  diffuse  liyperplastic  (exoph- 
thalmic) goitre  almost  uniformly  brings  about  im- 
provement. It  reduces,  at  least  temporarily,  the 
basal  metabolism  and  other  evidences  of  toxicosis. 
Marine,  Caylor,  Giordano,  Graham,  Cattell,  Rien- 
hoff  and  Lewis  have  described  the  histologic  changes 
accompanying  the  regressive  process  in  the  gland. 
The  acini  become  distended  with  solid,  hard  col- 
loid: infoldings  are  to  some  extent  obliterated  and 
the  epithelium  flattened.  The  connective  tissue  is 
increased.  Hellwig  denies  most  of  these  changes, 
finding  that  the  hyperplasia  persists  and  merely  the 
consistency  of  the  colloid  changes.  DeCourcy  and 
others  feel  that  the  regression  in  symptoms  follows 
the  increased  intraacinar  pressure  of  the  colloid, 
in  consequence  of  which  the  secretion  of  thyroxin 
is  impeded. 

From  the  beginning,  Plummer  maintained  that 
hyperfunctioning  nodular  goitre  was  resistant  to 
iodine  and  that  the  prolonged  administration  of 
Lugol's  solution  to  nontoxic  adenomas  might  light 
them  up  to  toxic  activity.  This  is  in  accord  with 
the  admonition  of  Kocher  many  years  ago  that 
iodine  given  to  patients  with  nodular  goitre  would 
produce  a  condition  of  hyperthyroidism  which  he 
called  lod-Basedow.  I  will  not  enter  into  the  sub- 
ject of  the  involution  concept  of  hyperthyroidism 
as  advanced  by  Rienhoff,  Cattell,  Graham  and  oth- 
ers. This  attempts  to  prove  that  exophthalmic 
goitre  and  hyperfunctioning  adenomatous  goitre  are 
different  phases  of  the  same  disease.  Its  relation 
to  the  iodine  problem  is  of  no  great  moment,  as 
with  few  exceptions  nodular  goitre  when  hyperfunc- 
tioning does  not  respond  well  to  iodine  medication. 
If  it  does,  the  chances  are  that  diffuse  hyperplastic 
disease  is  also  present. 

In  the  recent  literature  Means  of  Boston,  Coller 
of  Ann  Arbor  and  Winkenwerder  and  McEachern 
of  Baltimore  have  presented  excellent  studies  of 
the  response  of  hyperthyroidism  to  iodine  in  dif- 
ferent geographic  areas.  With  minor  differences 
these  investigators  are  in  conformity  of  view.  In 
the  Johns  Hopkins  series  Winkenwerder  and  Mc- 
Eachern found  the  point  of  maximum  improvement 
averaging  13.5  days  after  the  institution  of  iodine 
therapy.  Observers  are  uniform  in  confirming 
Plummer's  view  of  the  temporary  nature  of  the 
iodine  remission.  Recurrence  of  symptoms  with 
iodine  ingestion  or  after  its  withdrawal,  almost 
always  occurs.  Further  administration  of  iodine 
affords  no  relief  immediately;  but  if  iodine  is  with- 
drawn for  several  months,  the  patient  may  again 
become  iodine-sensitive  and  a  second  remission  oc- 
cur. Certain  patients  in  the  Johns  Hopkins  series 
showed  a  slower  response  to  iodine  from  the  be- 
ginning, gradually  improving  over  a  period  of  weeks 
or  months.  A  few  at  the  outset  suffered  aggrava- 
tion of  symptoms  by  iodine,  even  when  no  history 


of  its  previous  administration  was  given.  In  a- 
small  proportion  of  cases  iodine  had  no  influence 
on  the  course  of  the  disease.  The  exacerbations 
of  hyperthyroidism  were  regarded  by  Winkenwer- 
der and  INIcEachern  as  coincident  with  iodine  ad- 
ministration and  not  a  direct  consequence  of  it. 
In  the  Baltimore  cases,  nodular  goitre  as  a  rule 
made  a  similar  response  to  iodine  to  that  of  ex- 
ophthalmic goitre.  The  Mayo  Clinic  observers 
would  consider  that  such  cases  were  mixed  toxic 
adenomas  and  exophthalmic  goitres. 

Iodixe-Fast  Hyperthyroidism 
Plummer  early  taught  that  iodine  in  exophthal- 
mic goiter  did  not  effect  a  cure.  While  the  lower- 
ing of  metabolic  rate,  the  diminution  of  tachy- 
cardia, nervousness  and  tremor,  and  increase  of 
weight  and  strength,  which  accompany  the  iodine 
involution,  may  persist  for  weeks  or  months,  the 
iodine  regression  pathologically  and  clinically  is 
never  complete.  Residual  areas  of  hyperplastic 
tissue  sooner  or  later  become  hyperactive  and  the 
patient  suffers  an  exacerbation  of  symptoms.  When 
this  occurs,  we  find  that  the  patient  has  become 
tolerant  to  iodine  and  that  its  administration  is 
not  accompanied  by  the  striking  results  noted  dur-' 
ing  the  first  period  of  application.  To  use  a  term 
introduced  by  Jackson,  the  patient  has  become 
iodine-fast. 

While,  as  pointed  out,  some  patients  who  have 
become  iodine-resistant  may  after  an  interval  of 
rest  be  restored  to  iodine  sensitivity,  we  do  not  at 
present  knpw  how  frequently  this  occurs.  Long- 
standing exophthalmic  goitre  which  has  undergone 
repeated  exacerbations  and  spontaneous  involution 
loses  its  iodine  sensitivity  more  and  more  with  each 
flare  of  toxicity.  The  longer  the  duration  of  the 
disease,  therefore,  the  more  likelihood  of  the  occur- 
rence of  iodine-fast  hyperthyroidism.  Especially  is 
this  true  if  the  patient  has  been  treated  with  re- 
peated courses  of  iodine  in  various  forms.  As  we 
have  mentioned,  pure  toxic  adenomatous  goitre  is 
irresponsive  to  iodine  and  thus  may  also  be  classed 
as  iodine-fast.  The  clinical  management  of  hyper- 
functioning nodular  goitre  and  that  of  iodine-fast 
exophthalmic  disease  are  not  dissimilar;  but  in  this 
paper  I  shall  deal  only  with  the  features  of  the 
latter  group  of  cases. 

Clinical  Features  uf  Iodine-Fast  Hy-pektiiyroidism 
We  see  from  the  foregoing  that  patients  with 
hyperthyroidism  may  respond  to  iodine  in  one  of 
three  ways.  By  far  the  larger  group  will  show  the 
classical  iodine  response  with  clinical  improvement 
as  the  involution  of  the  gland  proceeds.  A  smaller 
group  will  apparently  not  be  affected  by  iodine 
while  a  few  patients  compose  a  third  group  which 
will  suffer  exacerbation  of  their  thyrotoxicosis  co- 
incident with,  or  on  account  of,  iodine  administra- 
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tion.  This  classification  of  thyrotoxic  patients  ap- 
pears to  have  some  obvious  practical  advantages  in 
therapy. 

Over  a  period  of  10  years  in  the  private  practice 
of  surgery  in  dealing  with  several  hundreds  of 
goitre  patients  of  different  types,  I  have  encoun- 
tered 28  with  symmetrical  nonnodular  glands  and 
severe  hyperthyroidism,  who  w-ere  definitely  resist- 
ant to  iodine,  so  far  as  amelioration  of  thyrotoxico- 
sis was  concerned.  The  symptoms  of  five  of  these 
patients  became  markedly  aggravated  during  the 
period  of  administration  of  the  drug. 

In  these  cases  hyperthyroidism  had  as  a  rule 
been  present  over  long  periods  of  time  with  many 
intervals  of  crisis  and  remission.  Twelve  patients 
had  previously  received  iodine  in  some  form  with 
temporary  relief.  Three  had  started  iodine  treat- 
ment under  my  care  and  had  so  much  improved 
that,  against  urgent  advice,  they  postponed  opera- 
tion until  recurrence  of  thyrotoxic  symptoms 
brought  them  back  in  an  iodine-fast  state.  Five 
patients  suffered  from  recurrent  exophthalmic  goitre 
at  variable  intervals  following  operation  done  else- 
where. 

The  basal  metabolic  rates  of  these  patients  was 
frequently  lower  than  at  an  earlier  epoch  in  their 
disease.  However,  the  smoldering  fires  of  prolong- 
ed hyperthyroidism  had  gradually  brought  about 
cardiovascular  and  visceral  degenerative  changes 
from  which  complete  recovery  after  operation  was 
difficult  to  obtain.  Cardiac  decompensation,  ne- 
phritis, repeated  susceptibility  to  respiratory  tract 
infections,  diabetes,  pregnancy,  acute  pyelonephrit- 
is, bleeding  uterine  fibroids  and  bleeding  hemor- 
rhoids with  severe  anemia,  renal  stone,  extreme 
dental  and  tonsillar  infection  and  acute  pyelone- 
phritis have  been  encountered  in  variable  degrees 
in  this  group  as  factors  aggravating  thyroid  disease. 
Often  marked  disproportion  existed  between  the 
component  features  of  the  thyrotoxic  picture.  The 
basal  rate  might  be  relatively  low,  with  tachycardia, 
cardiac  decompensation  and  nervousness  extreme. 

The  hyperthyroidism  was  estimated  as  severe  in 
13  patients,  extremely  severe  in  15.  The  group 
included  2i  women  and  five  men,  the  age  varying 
from  18  to  62  years.  The  basal  rate  frequently 
lluctuated  up  and  down  over  weeks,  refusing  to 
become  stabilized  under  iodine  or  other  medication. 
In  seven  patients  operation  was  forced  upon  us 
with  a  rate  above  50  per  cent. 

In  a  few  patients  with  a  rate  below  45  per  cent, 
operation  was  approached  with  anxiety  because  of 
their  general  poor  condition  and  the  extreme  tachy- 
cardia, weakness,  weight  loss  and  other  signs  of 
thyrotoxicosis. 

Iodine  was  routinely  given  at  the  outset  of  treat- 
ment along  with  bed  rest,  isolation  from  visitors, 
avoidance  of  excitement,  precordial  application  of 


ice  bags,  a  high  caloric  diet,  and  other  hygienic 
measures  usually  undertaken  with  this  class  of 
patients.  The  basal  rate  was  inappreciably  affect- 
ed, dropping  perhaps  15  per  cent,  at  most  but 
usually  fluctuating  at  a  high  level.  Elevation  of 
the  rate  by  15  to  20  per  cent,  was  encountered  in 
five  instances.  Intravenous  injections  of  iodide  of 
soda  and  increased  dosage  of  Lugol's  solution  gave 
no  benefit. 

The  question  arises  as  to  how  long  iodine  treat- 
ment should  be  given  under  such  circumstances.  I 
believe  from  a  survey  of  the  literature  and  from 
personal  observation,  that  if  some  degree  of  im- 
provement is  not  manifest  in  10  days  to  two  weeks 
we  deal  with  a  case  of  iodine-fast  hyperthyroidism. 
If  no  improvement  occurs  in  the  third,  or  perhaps 
at  most  the  fourth,  week,  the  drug  should  be  dis- 
continued. 

In  two  instances  after  such  a  discontinuance  of 
iodine  for  a  period  of  two  months,  iodine  therapy 
was  resumed.  One  patient  remained  iodine-fast, 
while  the  other  made  a  fair  but  not  striking  re- 
sponse. 

In  seeking  other  aids  in  therapy,  x-ray  and  mul- 
tiple-stage operations  have  been  tried.  Six  patients 
had  had  roentgen-ray  treatment  before  coming  un- 
der personal  care  with  slight  or  no  benefit.  Seven 
patients  were  referred  by  me  for  x-ray  therapy  as 
a  preoperative  measure.     They  were  not  improved. 

Multiple-stage  operations  were  done  in  nine  in- 
stances, ligation  in  six  and  hemilobectomy  in  three. 
No  definite  clinical  improvement  followed  ligation. 
I  feel,  however,  that  ligation  is  of  value  in  the 
more  severe  cases  of  this  group,  not  so  much  for 
its  influence  on  the  course  of  the  disease,  as  for  its 
value  as  a  test  as  to  whether  or  not  the  patient  is 
ready  to  stand  a  thyroidectomy.  I  feel  that  the 
added  time  and  expense  of  this  procedure  is  justi- 
fiable at  times  on  such  a  basis  alone.  Certainly 
there  is  uniformity  of  opinion  that  ligation  does  not 
benefit  nodular  toxic  goitre;  nor  will  it  greatly  im- 
prove exophthalmic  goitre  when  iodine  has  failed  to 
produce  a  remission.  Except  under  unusual  circum- 
stances I  ligate  one  side  only  at  the  first  operation. 

As  for  unilateral  partial  lobectomy,  I  indiscreetly 
carried  out  this  procedure  in  the  most  toxic  patient 
of  the  group.  In  12  hours  she  died  from  extreme 
hyperpyrexia  and  cardiac  failure.  Two  other  pa- 
tients upon  whom  this  procedure  was  performed, 
survived  to  have  a  second  successful  operation  sev- 
eral weeks  later.  The  second  postoperative  crisis 
was  only  slightly  less  stormy  than  the  first  in  each 
instance. 

I  shall  not  discuss  the  technical  features  of  thy- 
roid surgery.  With  many  minor  variations  the  pro- 
cedure is  now  fairly  well  standardized.  However, 
there  is  no  operation  which  requires  more  attention 
with  regard  to  speed,  precision  and  coordination  of 
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the  operating  room  force  than  does  this.  Hemosta- 
sis  is  all  important,  as  these  patients  will  not  stand 
blood  loss.  Technical  difficulties  are  encountered 
here  as  these  iodine-fast  glands  are  characterized 
by  a  consistentcy  and  friability  which  resembles 
that  of  hard  cheese,  and  they  sometimes  ooze  pro- 
fusely. I  have  not  yet  extended  electrosurgery  to 
thyroid  work,  in  spite  of  the  enthusiasm  shown  by 
Jackson  and  others  for  this  procedure.  The  inci- 
dence of  secondary  hemorrhage  and  the  slow  heal- 
ing of  electrosurgical  wounds  seem  to  me  to  offset 
the  immediate  advantages  over  hemostat  and  liga- 
ture. 

Almost  uniformly  we  have  carried  these  patients 
through  operation  with  no  instance  of  nerve  injury, 
secondary  hemorrhage,  obstructive  dyspnea  or 
lethal  cardiac  collapse.  In  three  instances  the  oper- 
ation had  to  be  interrupted  toward  the  end  and 
the  wound  packed  with  acriflavine  gauze.  All 
these  patients  recovered  and  their  wounds  were 
secondarily  sutured.  However,  it  was  the  post- 
operative reaction  that  gave  great  concern.  This 
was  at  times  out  of  all  harmony  with  the  pre- 
operative basal  rate.  The  preoperative  pulse  rate 
and  general  cardiac  stability  of  the  patient  as  a 
rule  gave  us  the  best  index  as  to  the  likely  severity 
of  the  postoperative  crisis.  The  pulse  rate  pre- 
operatively  in  these  iodine-fast  patients  had  usually 
run  from  100  to  140  per  minute.  Immediately 
after  operation  this  was  accelerated.  In  17  in- 
stances a  pulse  over  ISO  per  minute  was  noted, 
while  in  six  the  rate  reached  170  or  became  un- 
countable. Fibrillation  frequently  entered  the  pic- 
ture and  persisted  for  several  days  to  one  week.  I 
have  used  digitalis  in  most  of  these  patients  but 
feel  that  it  did  little  good  and  perhaps  might  have 
been  omitted. 

Hyperpyrexia  was  constantly  present,  varying 
from  102°  to  107°,  dependent  upon  the  severity 
of  the  case  The  temperature  and  pulse  reactions 
were  not  always  parallel  in  intensity.  The  use  of 
ice  packs  seemed  to  consistently  control  the  fever 
to  a  degree  tolerant  to  the  patient.  Six  patients 
developed  postoperative  delirium  while  they  uni- 
formly showed  a  marked  exacerbation  of  nervous 
irritability. 

The  postoperative  care  in  addition  to  the  usual 
regimen  of  quiet,  sedation  with  morphine  or  pan- 
topon, forcing  of  fluids,  ice  bags  and  at  times  the 
oxygen  tent,  has  included  large  doses  of  iodine.  I 
cannot  say  that  it  is  of  benefit  at  this  stage  of 
thyrotoxicosis  in  any  type  of  case.  Certainly  if 
the  patient  has  not  responded  to  iodine  treatment 
before  operation,  its  administration  will  help  him 
little  during  the  postoperative  crisis.  I  try  to  avoid 
transfusion  and  intravenous  medication  with  these 
patients  after  operation.  I  fear  a  sharp  reaction 
which  would  turn  the  balance  towards  mortality. 


Free  use  of  proctoclysis  and  hypodermoclysis  is 
made  routinely. 

There  have  been  two  immediate  deaths,  one  after 
ligation,  the  other  after  a  first-stage  hemilobectomy. 
Patients  who  had  bilateral  lobectomy  all  survived. 
The  two  mortalities  might  have  been  avoided  by 
refusing  operation,  as  the  patients  were  both  in 
extremis  and  a  partial  operation  was  undertaken  in 
desperation  and  with  anticipation  of  mortality. 

The  late  results  are  of  interest.  It  has  been  my 
impression  that  iodine-fast  thyrotoxic  patients  are 
notably  slower  in  recovery  than  patients  who  have 
made  a  satisfactory  preoperative  response  to  iodine. 
In  many  instances  they  show  a  persistence  of  nerv- 
ous and  cardiac  instability  even  with  normal  basal 
rates  and  improvement  in  general  health.  Eleven 
patients  who  had  definite  cardiac  hypertrophy  be- 
fore opperation  still  present  some  degree  of  cardiac 
enlargement.  One  lecalls  the  teaching  of  Lahey 
that  the  goitre  heart  is  largely  the  heart  of  over- 
work hypertrophy;  that  thyrotoxicosis  brings  about 
little  specific  pathologic  change  in  the  myocardium. 
The  stimulus  to  overwork  being  removed,  such  a 
heart  may  readjust  itself  toward  normality  in  a 
remarkable  degree.  My  own  experience  with  these" 
few  cases  of  prolonged  hyperthyroidism  tends  to 
confirm  this  view.  Most  of  these  patients  have 
been  restored  to  a  fair  degree  of  health. 

However,  in  three  instances  nephritis  and  hyper- 
tensive cardiovascular  disease  have  persisted,  and 
one  patient  died  of  nephritis  two  years  after  thy- 
roidectomy. Another  died  of  myocardial  decom- 
pensation two  years  after  operation.  Her  basal 
rate  had  been  normal  but  her  cardiovascular  sys- 
tem never  readjusted  itself. 

Possibilities  of  Chemotherapy  and  Need  for  Further 
In\'estigation 

From  reports  in  the  literature  this  experience 
with  iodine-fast  goitre  is  not  unique.  However,  to 
one  who  has  treated  merely  a  few  hundred  toxic- 
goitre  patients  in  contrast  to  the  thousands  observ- 
ed in  large  clinics,  the  frequency  of  incidence  of 
iodine-resistant  disease  in  southwest  Virginia  has 
been  striking. 

The  problem  of  treating  these  patients  is  to  re- 
duce their  toxicity  before  operation.  This,  it  ap- 
pears, is  to  be  approached  in  attempts  to  stabilize 
the  equilibrium  of  the  iodine: thyroxin  metabolism. 
All  too  frequently  iodine  alone  seems  inadequate 
for  this.  Kommerell  and  many  contemporary 
German  investigators  claim  that  diiodotyrosine  is 
more  efficacious  in  producing  remissions  than  iodine 
and  that  the  former  drug  will  bring  about  remis- 
sions in  cases  refractory  to  iodine.  Gutman  and 
his  coworkers  at  Columbia  University  have  been 
unable  to  confirm  this  claim,  finding  that  in  New 
York  diiodotyrosine  and  iodine  give  similar  results. 
The  question  of  geographic  influence  in  the  varia- 
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ble  manifestations  of  thyroid  dysfunction  is  again 
suggested. 

Recently,  I  have  undertaken  the  intralobular  in- 
jection of  thyroxin  in  two  most  severe  iodine-fast 
cases.  These  two  patients  had  been  bedridden  for 
months  with  basal  rates  above  65  per  cent.  One  mg. 
of  thyro.xin  was  hypodermically  injected  directly 
into  a  thyroid  lobe  every  second  day.  The  im- 
provement has  been  dramatic,  pulse  and  basal  rate 
dropping  to  a  level  slightly  above  normal  with  no 
preceding  crisis.  The  time  is  not  ripe  for  detailed 
description  of  these  cases  as  they  are  still  under 
treatment,  and  I  cannot  speak  finally  as  to  how 
long  clinical  improvement  will  endure.  Perhaps 
their  remission  has  been  a  coincidence,  as  freakish 
turns  in  the  course  of  thyroid  disease  in  individual 
cases  are  commonly  seen. 

However,  I  believe  that  the  intralobular  injec- 
tion of  thyroxin  may  have  some  theoretical  basis 
for  clinical  trial.  It  might  perhaps  give  to  the 
gland  directly  a  definite  quantity  of  a  drug  in  which 
it  is  deficient  and  thus  help  to  stabilize  thyroid 
metabolism.  Certainly  one  is  impressed  with  a 
need  for  better  understanding  of  the  chemical  mech- 
anism of  the  synthesis  of  thyroxin  and  its  secre- 
tion in  the  body.  The  rapid  advances  being  made 
by  biochemists  in  all  fields  of  endocrinology  give  us 
much  hope  that  chemotherapy  or  organotherapy 
will  ultimately  solve  this  distressing  problem  for 
us. 

In  conclusion,  iodine-fast  hyperthyroidism  pre- 
sents a  difficult  problem  when  encountered  in  its 
more  severe  forms.  So  far  as  treatment  is  con- 
cerned, the  surgeon  is  called  upon  to  use  all  of 
those  assets  which  served  to  cut  down  the  mortality 
from  operation  10  years  ago,  a  time  before  Lugol's 
solution  became  popular  with  the  profession  and 
iodine  in  kitchen  salt  popular  with  the  laity. 
This  phase  of  thyrotoxicosis  can  be  prevented  if 
the  surgical  removal  of  nodular  goitre  is  advocated 
before  it  has  become  toxic  and  if  the  family  physi- 
cian will  refuse  to  administer  iodine  to  adults  with 
goitre,  exophthalmic  or  otherwise,  unless  he  does  so 
after  the  surgeon  has  been  consulted  and  operation 
at  an  early  date  decided  upon. 
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Discussion 

Dr.  Edwin  P.  Lehman,  University,  Va.: 

In  discussing  Dr.  Keyser's  interesting  paper  I  find  my 
ideas  rather  difficult  to  organize.  This  difficulty  arises 
from  two  sources.  In  the  first  place  Dr.  Keyser  has  con- 
densed so  much  in  such  a  small  space  that  only  a  fraction 
of  what  he  has  said  lends  itself  to  a  more  extended  discus- 
sion. In  the  second  place,  my  fundamental  approach  to 
thyroid  disease  is  radically  different  from  his.  It  is  true 
that  the  mechanism  as  well  as  the  anomalies  of  thyroid 
response  to  iodine  must  be  explained  before  a  completely 
satisfying  conception  of  the  disease  is  completed.  On  the 
other  hand  the  approach  to  thyroid  disease  so  completely 
from  the  chemical  side  is  confusing.  When  one  discusses 
the   iodine-fast   goiter  alone,  one  is  necessarilv   led  into  a 
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confused  field  in  which  available  facts  are  either  indefinite 
or  contradicton.-.  It  has  seemed  to  me  that  the  most 
inclusive  understanding  of  thyroid  disease  can  be  gained 
by  an  approach  from  what  Dunhill  calls  the  clinical  direc- 
tion. His  point  of  view  has  been  defined  in  his  almost 
classical  article  in  the  British  Journal  of  Surgery  in  19J0, 
which  will  richly  repay  study  by  everyone  interested  in  the 
goiter  problem.  Briefly  his  conclusions  are  those  of  the 
school  that  holds  to  the  conception  that  thyrotoxicosis  is  a 
single  disease.  The  variations  in  the  manifestations  of  this 
disease  depend  upon  three  factors — first,  the  character  of 
the  stimulus  which  in  an  unknown  way  starts  the  process; 
second,  the  character  of  the  individual  gland  in  which  the 
process  is  started;  and,  third,  the  character  of  the  tissue 
cells  on  which  the  abnormal  influences  are  exerted.  It  is 
his  feeling  that  the  toxic  thyroid  secretes  in  all  instances 
an  abnormal  substance.  Exophthalmic  goiter  is  the  ex- 
pression of  the  effect  of  a  stimulus  or  stimuli  such  as 
iodine-deprivation,  infection,  anxiety,  endocrine  imbalance, 
on  the  gland  of  usually  a  young  individual.  This  gland  is 
one  which  has  had  no  previous  pathological  experiences 
and  therefore  hypertrophies  uniformly  with  a  consequent 
marked  throwing  out  of  the  abnormal  secretion.  The 
young  individual  in  whom  this  process  occurs  has  a  low 
threshold  of  sympathetic  response  and  we  therefore  get 
the  exaggerated  symptoms,  including  the  eye  signs,  of  the 
typical  Graves'  disease.  Toxic  adenoma  on  the  other  hand 
is  the  expression  of  the  effect  of  similar  stimuli  on  a  gland 
which  has  been  the  site  of  scarring  as  the  result  of  previous 
pathological  episodes,  such  as  are  known  to  occur  in  in- 
fections, pregnancy,  etc.  To  speak  diagrammatically,  such 
a  gland  is  divided  into  segments  by  scar  tissue.  When  it 
hypertrophies  these  segments  become  the  nodules  of  the 
typical  nodular  goiter.  The  same  process  has  taken  place 
in  the  gland  as  takes  place  in  exophthalmic  goiter  but  the 
gland  has  presented  a  different  soU.  Furthermore,  any 
gland  that  has  had  a  history  of  such  change  is  apt  to  be 
the  gland  of  an  older  individual  in  whom  there  is  a  raised 
sympathetic  threshold  and  therefore  a  less  violent  develop- 
ment of  symptoms,  including  frequently  the  absence  of  eye 
signs  and  a  relatively  lower  metabolic  rate.  On  account 
of  the  relative  mildness  of  symptoms,  these  patients  will 
carry  their  toxic  state  for  a  longer  period  and  will  thereby 
cause  damage  to  the  heart  which  will  not  have  time  to 
develop  in  the  short  time  during  which  the  acute  disease 
lasts. 

This  conception,  which  I  have  very  incompletely  out- 
lined, obviates  satisfactorily  the  confusing  clinical  situation 
that  arises  when  one  attempts  to  classify  thyroid  states 
sharply  into  Graves'  disease  and  toxic  adenoma.  It  ex- 
plains more  fully  all  clinical  findings  then  any  one  other 
conception  of  the  disease.  What  then  is  its  relationship  to 
iodine-fast  hyperthyroidism?  I  think  we  must  accept  now 
the  fact  that  most  observers  are  in  agreement  to  the  effect 
that  in  the  typical  response  iodine  acts  similarly  in  the 
two  clinical  types  of  disease.  It  is  notorious  that  in  the 
typical  early  case  of  exophthalmic  goiter  the  response  is 
more  rapid  and  more  complete  than  in  the  typical  case  of 
toxic  adenoma.  We  must  remember,  however,  that  the 
symptoms  of  thyrotoxicosis  are  practically  entirely  those 
of  sympathetic  hyperfunction.  In  the  one  instance  sympa- 
thetic hyperfunction  has  been  present  for  a  short  period 
and  in  the  other  for  a  long  period.  One  would  scarcely 
expect  then  as  complete  a  reversal  to  a  normal  sympathetic 
response  in  the  latter  case  as  in  the  former.  All  we  know 
about  the  iodine-fast  goiter  is  that  a  few  cases,  particularly 
in  the  toxic  adenoma  group,  and  practically  all  cases  that 
have  had  recent  iodine  treatment,  do  not  show  the  typical 
effect.  It  seems  to  me,  with  the  evidence  at  hand,  that 
that  is  about  as  far  as  we  can  go  with  accuracy — certainly 
until  the  biochemists  can  come  into  some  closer  agreement 


as  to  the  chemical  processes  that  go  on  in  the  normal  and 
abnormal  thyroid  gland. 

It  is  m\'  feeling  that  Dr.  Keyser's  experience  is  rather 
unusual.  .Although  I  have  not  looked  up  the  total  series 
of  thyroid  cases  in  the  University  of  Virginia  Hospital,  I 
have  consulted  practically  all  members  of  the  medical  and 
surgical  staff,  none  of  whom  recollects  specifically  the  oc- 
currence of  a  case  of  Graves'  disease,  not  recently  the 
subject  of  iodine  treatment,  which  has  failed  to  react  favor- 
ably. It  is,  of  course,  possible  that  such  cases  have  oc- 
curred. However,  they  obviously  do  not  form  nearly  as 
large  a  portion  of  our  experience  as  they  do  that  of  Dr. 
Keyser.  This  is  rather  remarkable  because  of  the  fact  that 
the  to.xic  goiters  treated  in  Roanoke  and  those  treated  at 
the  University  of  Virginia  Hospital  come  from  a  geographic 
district  which  is  to  all  intents  and  purposes  the  same.  One 
would  expect  the  experiences  in  the  two  localities  to  be 
comparable. 

The  treatment  of  the  iodine-fast  case,  which  in  our  ex- 
perience has  been  practically  limited  to  the  cases  previously 
injudiciously  treated  with  iodine  is,  of  course,  the  difficult 
surgical  problem  which  Dr.  Keyser  describes.  It  takes  us 
back  to  the  pre-iodine  period  in  which  any  operation  for 
thyrotoxicosis  was  a  touch-and-go  procedure.  Dr.  Keyser's 
suggestion  of  intralobar  injection  of  thyro.xin  is  extremely- 
interesting.  He  has  the  wisdom,  however,  to  reserve  his 
opinion  on  the  rather  striking  result,  until  he  has  accum- 
ulated further  data. 

I  have  greatly  enjoyed  Dr.  Keyser's  paper  as  a  masterly 
presentation  of  the  chemical  approach  to  the  thyroid  prob-, 
lem  and  it  has  been  a  great  pleasure  for  me  to  discuss  it. 

Dr.  a.  G.  Brenizer,  Charlotte,  N.  C. 

Dr.  Keyser  has  been  impressed  with  certain  toxic  goiter 
cases,  which  are  said  to  be  iodine-refractory,  iodine-resist- 
ant or  iodine-fast.  May  I  try  to  show  that  the  failure  of 
the  iodine  to  have  an  effect  on  these  goiters  and  in  these 
cases  is  due  to  an  iodine  escape  and  to  an  impure  product, 
diiodotyrosine. 

Dr.  Keyser  speaks  of  thyroxin,  gives  its  chemical  formula 
and  mentions  its  relation  to  its  metabolism  to  the  amino- 
acid  tyrosine.  Tyrosine  occurs  in  the  thyroid  gland,  when 
toxic,  as  diiodotyrosine,  along  with  thyroxin.  The  quanti- 
ties and  relations  of  iodine  in  the  thyroid  gland  are  as 
follows: 
Total  iodine   (1.S6   (norm.)      Inorganic 

(0.26   (exoph.)  Thyroxin 

(2.35   (iodized.)     Thyroglobulin     (Diiodotyro- 
sine 
15%  path,  glands  contain  less  than  1  mg. 
Blood  iodine  (28  gamma)  increased  (escape) 
Inorganic   (0.S5   (norm.)         28.1%   of  total  iodine  or 

iodine         ( (exoph.)  inorganic 

(7.5     (iodized.)  iodine 

Thyroxin     (0.474   (norm.)  25.5%   Total 

iodine  (0.042   (exoph.)         16.%   of  inorganic 

(0.37     (iodized.)     17.5%   iodine 

25%   path,  glands  contain  thyroxin  iodine  0.02  to  0.10 

Thyroglobulin  depleted  at  expense  of  thyroxin.  Docs 
diicdotyrosine  escape  to  blood? 

(1)  Patients  return  to  thyrotoxemia  in  spite  of  iodine. 
Blood  iodine  increased  (iodine  escapes  so-called  refractori- 
ness). 

(2)  Iodine  has  no  effect  on  metabolism  of  normal  per- 
son, nor  on  artificially  produced  hyperthyroidism  (normal 
thyroxin). 

(3)  Intravenous  iodine  beneficial  in  crisis.  Is  it  due  to 
alteration  of  prothyroxin? 

\ormal  thyroxin  not  toxic? 

.'\ccording  to  the  figures  given  above,  one  might  judge 
that    in    toxic   goiters    the   iodine    in    the    thyroid   gland   is 
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proportionately  decreased.  This  decrease  in  the  gland  itself 
is  due  to  the  escape  to  the  blood  stream,  where  iodine  is 
actually  found  increased.  This  escape  of  iodine  to  the 
blood  stream  will  continue,  and  likely  in  the  form  of 
diiodotyrosine,  an  impure  and  very  toxic  product  in  the 
metabolism  of  pure  thyroxin,  in  spite  of  the  administration 
of  LuKol's  soution,  escaping  as  the  very  toxic  diiodotyro- 
sine. 

The  improvement  in  toxic  goiters  is  likely  due,  largely, 
to  the  conversion  of  diiodotyrosine  to  thyroxin  by  satura- 
tion with  iodine.  In  the  so-called  refractory  cases,  and  in 
cases  in  crisis  I  have  been  able  to  relieve  the  very  toxic 
symptcms,  as  delirium,  high  temperature  and  very  rapid 
pulse,  by  giving  large  doses  of  iodine  intravenously.  I  ex- 
plain this  effect  by  the  forced  combination  of  more  iodine 
with  diiodotyrosine  to  form  thyroxin  and  claim  that  the 
chief  symptoms  are  due  to  diiodotyrosine  rather  than  to 
thyroxin.  I  repeat  observation  number  (2):  "Iodine  has 
no  effect  on  the  metabolism  of  the  normal  person,  nor  on 
artificially   produced    hyperthyroidism    (normal   thyroxin)." 

The  profound  toxic  symptoms  are  due  to  diiodotyrosine, 
an  impure  product  in  the  metabolism  of  thyroxin.  Dr. 
Keyser  has  found  that  thyroxin,  itself,  was  beneficial  into 
the  gland  or  blood  stream. 

This  effect,  again,  is  related  to  the  forced  conversion  of 
diiodotyrosine  into   thyroxin. 


Treatment  of  Fractures 
(E.  L.  Eliason,  Phila..  in   Northwest   Med.,  March) 

It  should  be  explained  to  the  patient  that  physical  ther- 
apy for  return  to  function  is  his  job,  that  only  by  exercise, 
supplemented  by  massage  and  heat,  can  he  get  well.  He 
should  be  carefully  instructed  in  how  to  use  all  of  these 
measures.  Aided  active  motion  should  be  explained  to 
him. 

A  fracture  implies  soft-tissue  injury  as  well  as  a  broken 
bone. 

Function  is  the  most  desirable  fracture  result. 

.\  fracture  requires  emergency  treatment. 

The  earlier  reduction  is  attempted  the  easier  reduction  is 
accomplished. 

Swelling  should  indicate  action  rather  than  delay. 

The  best  way  to  reduce  swelling  is  to  reduce  the  frac- 
ture. 

Fluoroscopic  control  with  local  or  spinal  anesthesia  is 
desirable. 

Position  of  muscle  equilibrium  reduces  trauma  and  fa- 
cilitates reduction. 

Gentleness  is  indicated. 

A  fracture  properly  reduced  and  dressed  should  become 
increasingly  less  painful.  Pain  indicates  trouble  and  re- 
quires investigation. 

A  cabinet-maker's  reposition  is  not  necessary  to  good 
function. 

Each  patient  is  his  own  best  physical  therapist.  Physi- 
cal therapy  should  begin  with  the  initial  treatment. 


Treatment  of  Bedsores  With  Tannic  Acid 
(E.  O.  Latimer,  Chicago,  in  Jl.  A.  M.  A.,  IVIarch  10th) 
Treatment  is  begun  at  the  first  sign  of  tissue  disturbance. 
The  wound  and  surrounding  skin  are  cleansed  and  all  debris 
removed.  If  a  blister  is  present,  the  elevated  epithelium  is 
removed  aseptically.  Lesions  that  may  be  exposed  to  the 
air  arc  sprayed  every  hour  with  the  tannic  acid  solution, 
and  between  treatments  the  region  is  kept  exposed  to  dry 
heat  from  electric  lights.  Wounds  that  must  be  dressed  to 
be  kept  clean  or  to  prevent  direct  pressure  are  covered 
with  sterile  gauze,  which  is  kept  saturated  with  the  tannic 
acid  solution.  Treatment  is  continued  until  a  heavy  pro- 
tective coagulum  is  formed  in  24  to  48  hours.     Afterward 


no  dressing  is  applied  nor  is  sterile  gauze  used  to  keep  the 
coagulum  clean  and  dry.  Should  it  be  necessary  to  re- 
move the  coagulum  prematurely,  it  may  be  softened  with 
sterile  petrolatum. 

In  the  presence  of  serious  infection  the  wound  is  treated 
with  some  suitable  antiseptic  solution  until  the  infection  is 
controlled;  then  the  tannic  acid  is  applied.  If  during 
treatment  an  infection  occurs  under  the  coagulum,  the  crust 
should  be  removed,  the  wound  treated  as  described  and 
the  tannic  acid  reapplied.  Occasionally  it  is  necessary  to 
remove  the  coagulum  several  times. 


Warns  Against  Eyesight  Swindlers 
(Edi.  in  Ky.  Med.  Jl.,  March) 
A  report  from  a  practicing  physician  in  Logan  County: 
An  offer  is  first  made  to  treat  the  eyes  with  an  alleged 
radium  water,  for  which  a  charge  of  several  hundred  dol- 
lars is  collected  in  advance,  with  the  understanding  that 
this  charge  is  to  be  refunded  in  full  unless  a  permanent 
cure  is  obtained  within  a  stated  time.  Before  the  expira- 
ticn  of  the  period,  a  second  member  of  the  confidence  gang 
puts  in  his  appearance,  explaining  that  the  man  who  first 
called  has  been  killed  in  an  automobile  accident,  but  that 
he  has  a  radium  belt  which  is  infallible.  This  belt  is  the 
only  one  of  its  kind  in  existence  and  therefore  is  not  for 
sale.  However,  it  may  be  rented,  provided  a  deposit  suffi- 
ciently large  to  guarantee  its  return  is  made  in  advance. 
No  one  returns  for  the  belt. 


Venereal  Disease  Information 
For  a  number  of  years  the  U.  S.  Public  Health  Service 
has  been  publishing,  for  the  information  of  physicians, 
health  officers,  and  others,  a  monthly  abstract  journal. 
Venereal  Disease  Information.  This  publication  contains 
usually  one  original  article  on  a  subject  of  general  interest 
in  connection  with  the  venereal  diseases  and  numerous 
abstracts  from  the  current  literature  pertaining  to  these 
diseases.  In  the  preparation  of  this  abstract  journal  more 
than  350  of  the  leading  medical  journals  of  the  world  are 
reviewed  and  abstracts  made  of  the  articles  on  this  sub- 
ject. 

The  cost  of  Venereal  Disease  Information  is  only  30 
cents  per  annum,  payable  in  advance  to  the  Superintendent 
of  Documents,  Government  Printing  Office,  Washington, 
D.  C.  It  is  desired  to  remind  the  reader  that  this  nominal 
charge  represents  only  a  very  small  portion  of  the  total 
expense  of  preparation,  the  journal  being  a  contribution 
of  the  Public  Health  Service  in  its  program  with  State  and 
local  health  departments  directed  against  the  venereal  dis- 
eases. 


Vaccine  Intradermally  in  Acne 
(Editorial  Article  in  1933  Year  Book  of  Derm.  &  Syph.) 
Systemic  measures  which  may  be  called  upon  to  aid  in 
cases  of  acne  vulgaris  include  vaccine  therapy  and  sex  hor- 
mones. The  vaccine  can  be  given  in  semiweekly  injections 
of  Parke,  Davis  &  Co.'s  combined  acne  vaccine,  adminis- 
tered subcutaneously,  or,  in  our  experience,  preferably  intra- 
dermally. 


Trichinosis  is  a  crippling  disease.  There  are  many  more 
cases  of  it  in  N.  C.  than  is  generally  supposed.  Once  you 
get  it,  it  will  likely  stay  with  you  for  years.  You  will  not 
get  it  if  you  refuse  to  eat  pork  unless  you  know  it  has 
been   thoroughly   cooked. 


Give  guarded  prognosis  and  keep  the  patient  in  bed  for 
4  or  S  days  after  every  heavy  fall  or  violent  blow  on  the 
head,  no  matter  how  free  from  symptoms  the  patient  may 
be  or  how  anxious  to  get  up. 
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PRESIDENT'S  PAGE 

Tri-State  Medical  Association  of  the  Carolinas  and  Virginia 


This  is  the  first  opportunity  I  have  had  to  thank 
you,  my  many  friends  of  the  Carolinas  and  Vir- 
ginia, for  the  very  signal  honor  you  placed  upon 
me  when  you  elected  me  president  of  the  Tri-State 
Medical  Society  at  Charlottesville  in  February. 

While  I  am  new  at  presidential  duties,  I  realize 
my  limitations  and  am  fully  aware  that  I  can  never 
equal  the  achievements  of  my  predecessors  in  this 
office,  many  of  whom  have  not  only  been  the  fore- 
most physicians  of  the  Carolinas  and  Virginia,  but 
have  been  equal  to  any  physicians  in  America.  I 
pledge  to  you  the  best  that  is  within  me  and  with 
your  help  and  the  help  of  our  most  competent  sec- 
retary, intend  to  make  the  Charlotte  meeting  the 
equal  of  any  meeting,  not  only  in  attendance  but 
in  the  excellence  of  the  program,  that  this  society 
has  ever  held.  This,  of  course,  is  a  great  under- 
taking. If,  however,  each  member  will  attend  him- 
self, if  each  member  will  bring  a  new  member,  if 
each  member  will  contribute  a  paper  or  will  discuss 
a  paper,  this  objective  can  easily  be  attained. 

The  great  City  of  Charlotte,  with  its  wealth  of 
clinical  material,  can  easily  furnish  patients  for 
any  desired  clinics.  Clinicians  of  note  will  conduct 
these  clinics.  Not  only  will  these  clinics  be  well 
worth  while  but  numerous  papers  by  the  best  men 
of  our  own  membership  and  by  invited  guests  will 
be  on  the  program.  The  clinics  and  papers  will  be 
of  vital  interest  to  all  physicians,  no  matter  whether 
he  is  a  specialist  or  a  general  practitioner.  No  phy- 


sician can  live  to  himself  and  be  sufficient  within 
himself.  You  cannot  miss  this  opportunity  to 
broaden  your  medical  outlook  and  to  make  yourself 
better  prepared  for  your  daily  work. 

I  appeal  to  you,  my  old  friends,  tried  by  many 
years;  your  wisdom,  your  worth  and  your  loyalty 
have  been  tested  and  proven:  We  need  you,  my 
young  friends,  "because,"  in  the  language  of  Saint 
John,  "ye  are  strong."  These  grave  years  of  de- 
pression have  taken  a  heavy  toll  from  all  of  us, 
both  young  and  old,  and  especially  from  those  of 
us  who  are  not  as  young  as  we  once  were.  How-, 
ever,  we  can  say  like  Ulysses  of  old, 

"Tho'  much  i5  taken,  much  abides;  and  tho' 
We  are  not  now  that  strength  which  in  old  days 
Moved  earth  and  heaven ;  that  which  we  are,  we  are ; 
One  equal  temper  of  heroic  hearts, 
Made  weak  by  time  and  fate,  but  strong  in  will 
To  strive,  to  seek,  to  find,  and  not  to  yield." 

All  of  US,  young  and  old,  regardless  of  everything, 
are  still  full  of  fight. 

With  the  cooperation  of  the  membership  of  the 
Tri-State  Medical  Society,  and  I  will  put  these 
men  against  the  world,  the  ne.xt  Tri-State  meeting 
must  and  will  be  one  of  greatest  success. 

My  greeting  and  felicitations  to  each  one  of  you, 
my  friends. 

Faithjully  yours, 

PAUL  V.  ANDERSON. 
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Treatment  Note 

S.  C.  Chaplin,  B.A.,  M.D.,  Columbia,  N.  C. 
Columbia  Hospital 


A  Few  Hints  and  Optochin-Base  Treatment  in 
Pneumonia 

Since  pneumonia  was  first  called  pneumonia,  it 
has  been  a  disease  much  dreaded  by  the  public  and 
the  medical  profession.  Many  lives  has  it  cut 
short,  and  many  people  recall  the  sorrow  of  be- 
reavement by  this  ailment.  I  know  of  no  acute 
disease  that  gives  a  greater  alarm  than  a  sugges- 
tion of  the  presence  of  pneumonia  in  the  family. 
The  first  thing  they  talk  over  after  the  doctor 
leaves  is:  How  many  patients  has  he  lost?;  what 
other  physicians  have  been  more  fortunate  in  treat- 
ing cases  of  pneumonia?;  would  you  think  it  best 
to  have  Dr.  So-and-So  called  or  not?  The  family, 
in  other  words,  becomes  much  alarmed. 

At  the  next  visit  they  are  very  careful  to  watch 
every  move  you  make,  the  amount  of  time  spent 
on  examination  of  the  patient,  the  way  you  conduct 
yourself  in  the  room  and  afterwards,  the  expres- 
sion, particularly  whether  you  seem  anxious  or  wor- 
ried yourself.  They  begin  to  inquire  as  to  the 
exact  nature  of  the  case,  your  opinion  of  the  prog- 
ress, your  idea  of  the  patient's  recovery.  Some 
friend  or  relative  will  undoubtedly  offer  sugges- 
tions, and  there  is  where,  in  my  opinion,  the  doctor, 
especially  if  young  in  practice,  should  watch  every 
answer  and  remark  made.  You  should  never  take 
suggestions  lightly  and  make  rude  remarks,  because 
the  persons  offering  the  suggestions  feel  that  they 
are  valuable;  so  if  you  are  convinced  they  will  do 
no  harm  by  all  means  adopt  the  suggestions.  In 
my  opinion  it  is  always  well  to  keep  such  advisers 
as  busy  a  possible,  doing  harmless  things,  remem- 
bering, of  course,  you  are  not  only  treating  the  pa- 
tient, but  also  the  family  and  visitors  which  we  all 
have  in  country  practice. 

I  think  undoubtedly  your  next  visit  after  inform- 
ing the  family  that  they  have  such  a  disease  in  the 
family  will  be  your  most  important  call.  You  can 
at  that  time  make  yourself  safe  or  lose  the  confi- 
dence of  the  family,  depending  chiefly  upon  your 
conduct. 

In  regard  to  the  disease  itself,  history,  symptoms 
and  signs  are  such  that  the  diagnosis  can  hardly  be 
missed  after  it  has  progressed  to  consolidation,  but 
for  the  use  of  optochin  base,  it  is  important  to  be 
able  to  make  a  diagnosis  much  sooner  than  that.  I 
usually  make  a  diagnosis  by  auscultation  posteriorly 
behind  the  scapula.  In  the  beginning,  I  seldom  find 
rales  but  usually  a  peculiar,  slightly  muffled,  in- 
spiration with  a  very  slight  prolonged  expiration 
along  the  border  next  the  spine,  either  up  or  down, 
depending  on  which  lobe  is  involved.  Xo  rales 
can  be  detected;  and  no  harsh  breath  sounds;  but, 


instead,  usually  a  muffled  inspiration  and  expira- ' 
tion.  At  this  stage  I  prescribe  optochin  base  in 
doses  according  to  age,  realizing  from  experience 
with  the  use  of  the  drug  in  some  200  cases,  that, 
should  the  process  not  go  on  to  consolidation,  no 
harm  will  have  been  done. 

During  the  past  few  years  much  has  been  sug- 
gested that  is  new  in  the  way  of  treatment  for 
pneumonia  in  ways  requiring  a  hospital  or  the  care 
of  a  nurse.  Of  course,  you  realize  a  great  percent- 
age of  such  cases  are  treated  in  the  private  homes 
without  nurse  or  other  special  care.  Realizing 
this,  about  four  years  ago  I  began  using  optochin 
base,  I  am  frank  to  say  the  use  of  the  drug  in  in- 
fants or  children  up  to  about  two  years  of  age  the 
drug  did  not  prove  to  be  such  a  life-saver,  also  in 
really  old  people  it  did  not  give  such  gratifying  re- 
sults. I  have  treated  about  ISO  cases  in  persons 
in  the  prime  of  life  with  only  two  deaths.  I  have 
had  three  patients  to  be  affected  with  a  temporary 
blindness  which  cleared  up  after  discontinuing  the 
drug.  Other  drugs  such  as  belladonna,  digitalis, 
morphine,  etc.,  are  used  by  me  according  to  my 
best  judgment.  I  have  also  noticed  about  the  fourth 
day  in  most  cases  the  patient  will  have  a  change  in  ■■ 
condition;  the  temperature  will  drop  and  range 
much  lower,  the  pulse  rate  becomes  lower  and  vol- 
ume much  better  throughout  the  remaining  course 
of  the  disease. 

In  the  time  of  my  using  the  optochin  base  I  have 
had  to  operate  for  empyema  in  eight  cases.  Of 
course  I  do  not  feel  that  the  drug  is  in  any  way 
responsible  for  empyema,  because  this  complica- 
tion developed  no  more  frequently  in  this  series 
than  it  does  in  cases  treated  in  other  ways. 

SuiOIARY 

1.  I  feel  that  if  you  could  be  so  fortunate  as 
to  get  such  a  low  death  rate  it  would  undoubtedly 
make  you  much  preferred  in  handling  pneumonia, 
especially  in  those  cases  treated  at  home. 

2.  Always  be  on  your  guard  regarding  an  early 
diagnosis  because  those  are  the  cases  where  you  get 
good  results. 

3.  After  discontinuing  the  use  of  optochin  base 
the  remaining  course  of  treatment  will  depend  upon 
your  patient's  condition. 


.■\lcohol  Not  Efficient  for  Sterilizing 
(Edi.  in  Col.  Med.,  Feb.) 
.\  popular  fallacy  is  that  of  allowing  alcohol,  as  a  steril- 
izing agent,  to  satisfy  one's  "aseptic  conscience."  A  few 
months  ago  it  was  found  that  all  cultures  from  freshly 
prepared  sterilizing  solutions  in  a  large  Boston  hospital 
yielded  spore-bearing  bacilli,  many  of  which  were  Welch 
bacilli.  Exposure  of  cultures  of  this  bacillus  to  70%  alco- 
hol for  one  hour  failed  to  kill  the  organisms.  Eleven 
strains  of  streptocci  on  agar  were  not  sterilized  after  com- 
plete submergence  in  95%  alcohol  and  in  undiluted  ace- 
tone. 
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President  Anderson 

It  is  a  real  happiness  to  reflect  that  so  superior 
a  man  as  Dr.  Frank  Johnson  of  Charleston,  has  so 
superior  a  man  as  Dr.  Paul  .Anderson  of  Richmond, 
to  succeed  him  in  the  presidency  of  the  Tri-State 
Medical  .Association. 

Paul  .\nderson  was  born  and  schooled  in  North 
Carolina:  he  has  spent  most  of  his  life  as  a  doctor 
in  \'irginia.  Likely  he  knows  more  of  the  doctors 
of  the  two  States  than  does  any  other  member  of 
either  State  medical  society:  and  they  know  him 
and  will  follow  him  gladly. 

In  this  issue  Dr.  .Anderson  outlines  his  adminis- 
tration's policy  and  calls  upon  every  Fellow  to  do 
his  little  bit  steadily  through  the  year,  and  to  bring 
one  doctor  with  him  to  Charlotte  for  the  great 
meeting  we  are  to  have  in  the  middle  of  Tri-State 
territory  in  the  good  year  1935. 


Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  ba  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
:osts  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


Funder  and  Foundationer  Ph.D.s  Still 
Working  for  Their  Money 

We  have  been  supplied  with  a  copy  of  an  ad- 
dress by  a  Ph.D.  official  of  the  Julius  Rosenwald 
Fund  to  a  conference,  held  under  the  joint  auspices 
of  the  College  of  Physicians  of  Philadelphia  and 
the  American  Academy  of  Political  and  Social 
Science  at  Philadelphia,  February  7th.  The  title, 
Change  comes  to  the  Doctor,  has  as  little  to  rec- 
ommend it  as  has  the  text ;  it  appears  to  have  been 
adapted  from  Willa  Cather's  Death  comes  jar  the 
Archbishop. 

The  opening  paragraph  reads: 

"Because,"  wrote  Franklin  D.  Roosevelt  in  1932,  when 
he  was  Governor  of  New  York  State,  "large  groups  of  the 
population  seem  unable  to  provide  themselves  with  ade- 
quate medical  services,  the  problem  was  of  major  import- 
ance five  years  ago.  It  is  of  vastly  more  importance  now, 
because  of  the  change  in  the  economic  situation." 

Very  likely  Mr.  Roosevelt  did  say  just  that;  but 
he  didn't  stop  at  that.  He  has  said  as  much  about 
every  other  necessity  of  life. 

.A  good  deal  is  made  of  certain  plans  put  in  oper- 
ation in  certain  areas  in  the  States  of  Washington 
and  Oregon,  by  which 

"each  subscriber  pays  so  much  per  year,  and  his  doctor's 
and  hospital  bills  are  paid  for  him,  whether  he  has  much 
or  little  sickness." 

The  address  says  that  this  is  an  e.xperiment.  It 
is  a  bit  difficult  to  think  of  a  thing  that  is  bound 
to  fail  as  an  experiment.  It  is  obvious  that  a 
large  amount  of  the  money  collected  must  be  paid 
for  operating  expenses  and  so  the  amount  to  be 
paid  to  those  doing  the  work  greatly  cut  down; 
but  the  certainly  of  failure  is  found  in  the  knowl- 
edge that  1)  members  who  have  no  sickness  will 
drop  out,  2)  members  who  have  much  sickness  will 
have  no  money  to  pay  for  dues,  and  will  spend 
much  more  time  than  necessary  in  hospitals,  if  for 
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no  other  reason,  then,  in  order  to  obtain  food  and 
shelter,  and  4)  doctors  will  be  sent  for  so  fre- 
quently and  on  such  trivial  pretexts  as  to  leave 
insufficient  time  for  the  proper  care  of  those  who 
need  their  attention. 

Suicide  for  purposes  of  robbery  through  insur- 
ance contracts  adds  considerably  to  what  honest 
men  have  to  pay  for  life  insurance.  Incendiarism 
adds  at  least  a  third  to  the  cost  of  a  fire  insurance 
policy.  There  are  a  thousand  men  who  will  pre- 
tend to  be  sick  in  order  to  obtain  benefits  to  them- 
selves, for  every  one  who  will  kill  himself  to  pro- 
vide money  for  his  family:  and  how  much  easier 
and  safer  it  is  to  successfully  feign  illness,  to  defy 
orders  to  leave  a  hospital,  or  to  compel  doctors  to 
render  unnecessary  professional  services  under  such 
a  scheme  as  this,  than  it  is  to  burn  your  store, 
factory  or  residence  and  collect  the  insurance! 

How  many,  having  neither  food  nor  fuel  at  home 
and  having  a  warm,  comfortable  bed  and  good  food 
''all  paid  for"  in  a  hospital,  would  find  themselves 
unwilling  or  unable  to  contrive  to  get  into  the 
hospital,  and  to  stay  there  as  long  as  they  pleased 
to?  ' 

Change  comes  to  the  doctor  every  day,  in  the 
sense  of  improvement  of  his  abilities  to  meet  the 
health  needs  of  his  people.  In  North  Carolina 
there  are  few  counties  whose  doctors  do  not  meet 
as  a  County  medical  society  monthly,  in  many 
counties  such  meetings  are  held  twice  a  month; 
District  medical  meetings  are  held  once  or  twice 
yearly;  and  the  State,  the  Tri-State,  the  Southern 
and  the  American  Medical  bodies  hold  annual 
meetings.  Besides,  there  are  the  Hospital  Staff 
meeti::gs,  meetings  of  different  Specialists'  societies, 
of  the  American  College  of  Surgeons,  the  Ameri- 
can College  of  Physicians,  and  International  As- 
sociations. Then  there  are  Post  Graduate  schools 
by  the  score,  at  home  and  abroad,  to  which  thou- 
sands of  doctors  go  each  year  in  order  that  they 
may  rer.der  the  best  possible  care  to  their  patients. 
The  vast  majority  of  doctors  subscribe  for  one  or 
more  weekly  or  monthly  medical  journals  and  many 
diligently  use  the  facilities  of  good  medical  libra- 
ries. Doctors  buy  many  times  as  many  new  books 
on  advances  in  their  profession  as  are  bought  by 
the  members  of  any  other  profession. 

Will  some  one  please  come  forward  and  name 
the  profession  whose  members  show  one-tenth  the 
zeal  or  spend  one-tenth  the  money  to  make  them- 
selves more  capable?  Is  it  true  of  preachers,  law- 
yers, architects,  or  any  other? 

The  apathy  of  the  general  public  toward  the 
report  of  the  Committee  on  the  Costs  of  Medical 
Care  shows — as  this  journal  had  long  predicted  it 
would — that  the  people  are  better  satisfied  with  the 
medical  service  being  rendered  them,  than  with 
their   feeding,   their  clothing,   their   housing,   their 


teaching  or  their  preaching. 

Change  does  come  to  the  doctor,  daily  change, 
evolutionary  change;  but  there's  not  a  sign  on  the 
horizon  of  any  interest  or  belief  in  the  revolution- 
ary change  which  these  highly-paid  agitators  have 
long  been  loudly  predicting  and  industriously  striv- 
ing to  bring  about.  A  few  jM.D.s — mostly  not 
engaged  in  the  practice  of  medicine — joined  in  the 
clamor;  but  most  of  these  read  aright  the  lesson  to 
be  learned  from  the  reception  of  the  great  "report," 
and  now  in  the  sounding  of  their  jeremiads  the 
paid  propagandists  have  but  little  outside  help. 

A  Philadelphia  editor  commented  on  the  Confer- 
ence.   Some  of  his  pointed  opinions  follow: 

We  confess  disappointment.  The  high  lights  of  the  lop- 
sided symposium  centered  about  uncalled-for  remarks  upon 
irrelevant  subjects  and  acrimonious  personalities.  The  poor 
old  General  Practitioner  has  been  doing  business  at  the 
old  stand  for  quite  a  while  back  and  his  position  seems  to 
us  to  be  assured. 

Dr,  James  H.  S.  Bossard,  Professor  of  Sociology  of  the 
University  of  Pennsylvania,  made  a  good  start  by  enunci- 
ating some  acceptable  sociologic  principles,  but  discredited 
liimse'.f  as  an  authority  by  some  juvenile  observations  upon 
the  location  of  the  doctors  of  Philadelphia.  Some  people 
are  bom  comedians. 

Edjar  Sydenstricker,  of  the  Milbank  Memorial  Fund,* 
w.'s  to  have  read  a  paper  entitled  Medical  Practice  and 
PubUc  Needs,  but  was  unable  to  be  present  and  Dr.  I.  S. 
Falk  read  it  for  him.  It  was  a  wild  one !  For  the  most 
part  it  lambasted  the  medical  profession  and  more  especially 
the  A.  M.  A.  .A  bad  disposition  is  certainly  not  an  asset 
and  should  be  controlled  when  appearing  in  public.  What 
he-  left  out  was  ably  supplied  by  Michael  M.  Davis,  of  the 
Julius  Ro;enwald  Fund  of  Chicago.  He's  another  nasty 
kind  of  a  bird !  The  title  of  his  paper  originally  was  A 
Layvian's  View  of  the  Medical  Profession  but  was  altered 
to  read  at  the  last  moment  Change  Comes  to  the  Doctor. 
Apart  from  the  inaccuracies  in  his  statements,  his  paper 
could  scarcely  be  deemed  in  accord  with  the  dignity  of  the 
organizations  sponsoring  the  meeting.  Maybe  the  organi- 
zation h;  works  for  is  not  so  particular.  A  charitable  view 
would  ascribe  his  tone  and  vehemence  to  the  exacerbation 
of  an  old  duodenal  ulcer.  We  get  that  way  ourselves  at 
times  and  have  a  sympathetic  appreciation  of  the  handicap 
under  which  he  labors.  Certain  it  is  he  did  not  show  off 
to  an  advantage. 

It  is  difficult  for  us  to  listen  attentively  to  directions  for 
the  care  of  the  sick,  coming  from  those  that  seldom  come 
in  contact  with  them  or  with  the  difficulties  that  confront 
those  that  do.  It  would  seem  to  us  that  Dr.  Fishbein 
demonstrated  not  only  the  willingness  and  ability  of  the 
profession  to  initiate  experiments  in  the  socio-economic- 
medical  field  but  cited  innumerable  instances  where  such 
experiments  were  already  in  operation  under  the  guidance 
of  the  profession. 

A  critical  analysis  of  this  meeting  is  most  disappointing 
in  its  end  results.  A  group  of  individuals,  nicely  placed  in 
fat  jobs  in  the  big  cities,  appear  to  have  constituted  them- 
selves the  dictators  of  one  of  the  most  complex  situations 
that  could  be  conceived.  Having  only  recently  come  into 
the  field  and  then  only  because  the  emoluments  of  office 
are  sufficiently  attractive — and  willing  to  accept  service  in 
other  fields  if  this  attractive  feature  becomes  greater — they 
assume  to  speak  with  the  voice  of  authority  after  a  limited 
experience.  This  is  a  human  failing.  The  members  of  the 
organized  medical  profession  are  permanent  workers  in  this 
field.     The   data    collected    by   them    and   made    available 
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through  the  organization  should  certainly  mean  more  to 
the  unbiased  than  those  the  sporadic  and  limited  projects 
furnish.  The  stubbornness  to  concede  that  the  profession 
has  done  more  than  merely  prescribe  for  the  sick  places 
the  onus  of  childishness  clearly  upon  such  individuals.  The 
frank  and  deliberate  attempt  to  foist  compulsory  health 
insurance  upon  the  community  has  necessitated  confining 
the  rebuttal  of  the  medical  profession  to  that  one  phase  of 
medical  economics.  Such  insurance  unquestionably  places 
a  premium  upon  mediocrity.  The  medical  profession  has 
been  placed  in  the  false  position  of  having  done  absolutely 
nothing  to  solve  the  problems  which  we  know  only  too 
well.  Every  community  in  medical  America  has  a  separate 
and  distinct  problem — some  have  almost  none.  A  reason- 
able group  of  people  would  permit  a  hearing  upon  these 
before  accepting  without  reservation  the  views  of  the 
more  articulate  paid  opponents. 

Dr.  Morris  Fishbein,  editor  of  the  Journal  of  the  A.  M. 
A.,  acquitted  himself  creditably,  and  succeeded  in  placing 
before  the  meeting  the  facts  regarding  medical  organization 
in  the  matter  of  Federal  Medical  Relief  for  the  Indigent, 
and  the  innumerable  experiments  in  medical  care  fostered 
and  sponsored  by  the  local  units  of  the  medical  organiza- 
tion. 

Further  on  in  his  address,  Doctor-of-Philosophy 
Davis  puts  in  as  having  been  said  by  President 
Roosevelt: 

"The  country  needs  and,  unless  I  mistake  its  temper,  the 
country  demands  bold,  persistent  experimentation.  It  is 
common  sense  to  take  a  method  and  try  it ;  if  it  fails, 
admit  it  frankly  and  try  another.  But  above  all,  try- 
something!" 

We  call  attention  to  the  fact  that  the  President 
was  not  talking  about  medical  service  in  particular, 
and  perhaps  not  even  incidentally.  The  President 
was  talking  about  "trying  something"  to  make  im- 
possible the  continuation  of  the  system  by  which 
the  many  millions  of  us  are  deprived  of  anything 
more  than  a  bare  existence,  by  allowing  the  few 
thousands  to  amass  sums  such  as  that  represented 
by  the  Rosenwald  Fund.  When  the  system  which 
made  possible  the  amassing  of  the  vast  sums  for 
these  Funds  and  Foundations  is  outlawed,  "the 
average  family,"  that  these  and  similar  so-called 
philanthropies  profess  so  much  concern  about,  will 
be  paid  salary  or  wages  sufficient  to  pay  for  the 
services  of  competent  doctors  of  their  own  choice; 
and  a  horde  of  Ph.D.s  with  eyes  wide-open  to  the 
main  chance  will  be  out  of  their  fat-salaried  jobs. 
Possibly,  then,  some  of  them  will  be  able  to  learn — 
what  everybody  else  has  been  knowing  all  along — 
that,  even  under  present  conditions,  the  people  of 
the  U.  S.  'waste  a  whole  lot  more  every  year  on 
the  products  that  made  Rosenwald,  Rockefeller, 
Duke,  Milbank  and  Filene  multimillionaires,  than 
they  pay  for  doctors'  services  and  hospital  care. 

When  the  people  rise  in  their  strength  and  make 
it  impossible  for  any  family  to  own  more  than  a 
few  hundred  thousand  dollars,  or  to  get  more  than 
a  few  thousand  a  year  in  income, — and  not  till 
then — our  economic  problems  will  approach  to  so- 
lution.    We  are  confident   that   that  solution  will 


come  in  the  next  20  years,  perhaps  a  good  deal 
sooner;  and  one  of  the  very  greatest  goods  that 
will  come  out  of  it  will  be  the  freeing  of  the  peo- 
ple from  the  baneful  influences  of  all  Funds  and 
Foundations.  Then  the  time  will  have  passed  when 
heartless,  unscrupulous  rapacity  could  extort  hun- 
dreds of  millions,  and  be  canonized  for  returning  a 
tenth  part  of  it — and  that  tenth  with  a  lot  of 
strings  tied  to  it. 


On  Preventing  Deaths  From  Scratches 

Since  the  appearance  of  last  month's  issue  two 
men  have  died  in  one  little  Virginia  town  from 
what  at  first  appeared  to  be  trivial  hand  injuries — 
mere  scratches,  in  fact.  One  of  the  two  was  a  hale 
and  hearty  man-of-affairs  of  about  60;  the  other  a 
vigorous,  active  doctor  in  his  early  40s. 

Nothing  has  come  to  us  to  suggest  any  causative 
relationship  between  these  two  infections,  or  that 
the  two  had  a  common  cause. 

The  object  of  this  writing  is  to  offer  some  sug- 
gestions as  to  management  of  such  trivial  injuries 
looking  to  the  saving  of  life. 

From  all  the  evidence  procurable  it  seems  that 
frequently  the  greatest  danger  in  such  lesions  comes 
from  secondary  infection;  and  if  tincture  of  iodine 
were  well  applied  to  all  such  slight  wounds,  sterile 
dressings  applied  and  injection  from  witkout  pre- 
vented, rarely  indeed  would  we  hear  of  such  trage- 
dies as  those  here  recorded. 


For  Capital  Punishment — The  Thing  as  Well  as  the 

Law  for  It 

<G.   W.   Robinson,  Kansas  City,   in  Jl.   Mo.   Med.  Assn., 
March) 

Canada  has  capital  punishment  and  applies  it  with  much 
the  same  degree  of  severity  as  does  England.  During  the 
years  of  1928  and  1929  there  occurred  485  homicides  in 
Detroit,  and  not  one  in  Windsor,  Ontario. 

Milwaukee  gives  us  a  good  example  of  the  influence 
upon  criminals  of  quick  and  sure  punishment  for  crime. 
They  have  an  efficient  police  department;  they  have  had 
two  chiefs  of  police  in  46  years.  With  700,000  population 
they  average  less  than  one  homicide  a  month.  The  records 
show  that  there  has  been  only  one  unpunished  murderer  in 
that  city  in  10  years. 

The  insurance  tables  show  that  Milwaukee  is  86%  safer 
from  burglary  and  theft  than  New  Orleans,  St.  Paul  or 
New  York;  114%  safer  than  Atlanta  or  Los  Angeles;  125% 
safer  than  St.  Louis  or  Chicago;  168%  safer  than  Detroit 
and  257%  safer  than  Kansas  City. 

England,  by  rigidly  enforcing  the  death  penalty,  has 
almost  emptied  her  prisons  of  major  felons  and  almost 
abolished  murder.  In  the  United  States,  during  the  year 
1928  there  were  10,000  homicides  with  only  132  executions. 
Could  we  ask  for  any  better  evidence  than  this,  that  one 
of  the  most  potent  factors  in  the  prevention  of  crime  is 
Lurc  and  quick  punishment  of  the  criminal? 


Abstemious  and  facetious  are  said  to  be  the    only    two 
words  in  English  containing  all  the  vowels  in  their  order 

in   the  alphabet. 
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DEPARTMENTS 


HUMAN  BEHAVIOR 

James  K.  Halt.,  M.D.,  Editor,  Richmond,  Va. 


Virginia:    Distiller,  Wholesale  and  Retail 
Liquor  Dealer 

'The  thing  that  hath  been,  it  is  that  which  shall  be ; 
and  that  which  is  done  is  that  which  shall  be  done; 
and  there  is  no  new  thing  under  the  sun.' 

The  Preacher  had  already  become  old,  and  he 
•was 'writing  out  of  boundless  experience  and  with 
that  submissive  and  uncomplaining  disillusionment 
that  comes  to  all  with  the  roll  of  the  years. 
Throughout  his  long  life  he  had  witnessed  the  cycle 
of  the  seasons,  the  rising  and  the  setting  of  the 
sun,  the  circloid  movements  of  the  heavenly  bodies, 
the  ripening  of  the  youth  into  adulthood,  the  decay 
of  old  age,  the  final  touch  of  the  tip  of  the  Wing 
of  Death,  and  the  placement  of  the  corpus  in  the 
narrow  terranean  crypt.  And  the  old  Preacher  had 
become  as  familiar  with  human  behavior  as  with 
the  movements  of  bodies  animate  and  inanimate. 

'I  have  seen  all  the  works  that  are  done  under  the 
sun;  and  behold  all  is  vanity  and  vexation  of  spirit.' 

The  comforting  quality  of  oriental  philosophy  lies 
in  its  note  of  despair.  The  government  of  the 
Universe  lies  beyond  the  reach  of  man's  mind. 
Man  may  accept  or  he  may  complain  about  that 
which  is,  but  his  objection  is  futile;  he  can  do 
nothing;  all  is  vanity.  Solomon,  Socrates,  Omar 
Khayyam,  and  the  other  oriental  sages  felt  them- 
selves to  be  but  atoms  in  a  boundless  universe. 
The  philosophy  of  Omar  is  that  of  the  Preacher. 
Through  it  all  runs  a  note  of  cheerful  despair,  of 
jocund  submission.  That  which  is  hath  already 
been,  and  that  which  is  to  be  is  that  which  is. 
Nothing  new  can  be. 

The  straight  line,  if  such  a  thing  be,  is  made 
by  man.  But  may  not  the  straight  line  be  merely 
the  arc  of  an  infinitely  great  circle?  The  Great 
Artificer  builded  in  circles  and  in  spheres.  We  are 
constantly  engaged  in  the  futile  attempt  to  make 
straight  the  crooked  stick. 

At  midnight  on  the  first  day  of  November  in 
1916  I  stood  with  many  others  in  the  barroom  of 
the  Jefferson  Hotel  in  Richmond.  We  poured  out 
libations  and  clinked  glasses  in  farewell  to  the 
bibulous  era  that  was  dying  with  the  night.  By 
legislative  enactment  all  the  saloons  in  the  old 
commonwealth  were  closing  their  doors  forever  at 
that  midnight  hour.  Alcohol  as  a  beverage  would 
be  known  no  more  in  the  Old  Dominion.  As  a 
result  of  the  legislative  pronouncement  against 
whisky,  alcoholism  and  its  concomitant  evils  would 
be  known  no  more;  there  would  be  such  a  decrease 
in  drunkenness  and  in  crime  and  in  insanity  that 


apprehending  officers  would  have  little  to  do;  the 
criminal  court  calendars  would  become  as  brief  as 
the  decalogue;  jails  would  be  uninhabited,  and  the 
insane  asylums  would  be  occupied  only  by  the 
infirm  and  the  aged.  Peace  and  plenty  would  pre- 
vail in  Virginia,  and  trouble  and  want  would  be 
no  more. 

Within  a  brief  period  the  Nation  took  from  the 
hand  of  Virginia  the  desiccating  sponge  and  pressed 
it  tight  upon  the  broad  expanse  extending  from 
Canada  to  the  Gulf  and  from  the  Atlantic  to  the 
Pacific,  and  on  January  16th,  1920,  the  United 
States  became  dry.  Woodrow  Wilson  penned  his 
name  in  futile  protest.  The  great  licensed  distil- 
leries in  the  cities  were  closed;  small  and  hidden 
and  blockade  distilleries  were  set  up  in  woods  and 
in  coves;  saloons  were  transferred  into  the  hip- 
pocket  flask,  into  the  automobile,  and  into  the 
home.  Drinking  became  illegal,  and,  therefore, 
sinful  and  fashionable  and  smart.  It  became  as 
universal  as  bobbed  hair,  the  short  skirt,  the  cigar- 
ette, and  the  general  godlessness.  Prohibition  be-* 
came  transformed  into  imbibition.  Lawlessness 
became  all  but  universal.  The  best  citizen  had  his 
bootlegger,  just  as  he  had  his  legal,  medical,  and 
spiritual  adviser.  Crime  of  all  kinds  increased; 
jails  were  bursting  with  prisoners;  penitentiaries 
were  establishing  farm  colonies  and  road  camps; 
the  patient-population  of  the  insane  asylums  stead- 
ily mounted;  the  apprehending  officers,  the  prose- 
cuting attorneys,  and  all  those  court  attaches  that 
grow  fat  uf)on  the  fee-system,  had  never  before 
felt  the  weight  of  such  plethoric  purses. 

Whence  the  discontent?  The  prohibitionist  had 
the  dry  law  for  which  he  had  clamored  and  prayed; 
the  drinker  had  his  dram;  the  bootlegger  had  his 
customer;  the  officer  of  the  law  had  his  fees  and 
his  bribes,  and  the  country  had  the  national  ex- 
periment, noble  in  motive.  The  time  for  change 
had  come — nothing  more.  The  crowing  of  the 
cock,  at  last  the  old  barn-yard  rooster  had  discov- 
ered, did  not  cause  the  sun  to  rise.  His  matutinal 
outburst  of  song  was  merely  synchronous  with  the 
first  appearance  of  the  sun. 

Lately  I  sat  occasionally  in  that  capitol  dreamed 
into  being  by  the  artistic  and  architectural  and 
restless  brain  of  Thomas  Jefferson  as  the  one  hun- 
dred and  forty  members  of  the  General  Assembly 
of  Virginia  fabricated  into  words  and  lines  and 
sentences  and  paragraphs  and  sections  and  chapters 
The  Alcoholic  Beverage  Control  Act  of  Virginia. 
This  legislation  has  been  issued  in  the  form  of  a 
blue-book  of  forty  pages,  and  through  its  pro- 
nouncements the  dry  law  has  been  swept  away  and 
Virginia  has  become  again  a  wet  State.    A  Control 
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Board,  consisting  of  three  members,  has  been  ap- 
pointed by  the  Governor  to  give  all-time  service 
at  a  salary  of  $7,500  each  a  year — a  remuneration 
not  to  be  sneezed  at  in  these  doubtful  days.  Once 
each  year  many  of  his  reputed  political  followers 
gather  on  the  little  hilltop  in  Albemarle  around  the 
grave  of  Thomas  Jefferson,  and  equally  as  often 
many  more  assemble  in  Washington  around  the 
festive  memorial  board  on  Jackson  Day,  but  if 
Thomas  and  Andrew  know  of  the  autocratic  power 
given  into  the  hands  of  these  Three  Controllers  of 
Liquors  in  Virginia  surely  Andrew  must  be  shaking 
in  dissent  his  Waxhaw  pompadour  and  Thomas 
must  be  evoking  a  melancholy  and  protesting  note 
from  his  aged  fiddle.  There  is  no  word  of  democ- 
racy in  the  blue-book — why  blue? — which  makes 
of  Virginia  a  distiller,  a  rectifier,  a  wholesale  and 
retail  dealer  in  hard  and  soft  whiskies,  in  wine  and 
beer,  and  in  every  other  conceivable  sort  of  alco- 
holic drink.  In  the  name  of  the  state  they  may 
import,  manufacture,  bottle,  transport,  tax,  and 
sell  and  drink  any  and  all  kinds  of  alcoholic  bever- 
ages. The  Act  is  scarcely  as  long  as  the  Penta- 
teuch, but  it  is  involved  and  complicated  and  there- 
fore thoroughly  legalized,  and  it  will  undoubtedly 
afford  succulent  pasturage  for  the  lawyers — for  they 
made  it.  I  have  read  it  twice  with  care  and  with 
little  approval. 

Liquor  stores  are  to  be  opened  here  and  there 
in  the  State,  and  these  stores  are  to  be  managed 
by  appointees  of  the  Control  Board.  But  there  is 
nothing  new  in  the  dispensary  idea.  It  has  had  its 
day  in  most  States  of  the  Union.  The  Control 
Board  has  the  authority  to  fix  the  size  and  the 
form  of  the  package  in  which  the  merchandise  is 
to  be  offered  for  sale.  But  for  some  strange  reason 
the  good  stuff  can  not  be  consumed  in  or  about 
the  stores.  Nor  can  it  be  drunk  in  any  public 
place — and  most  places  are  "public  places"  except 
those  designated  otherwise  by  the  Board.  Individ- 
uals also  may  be  licensed  by  the  Board  to  sell 
alcoholic  beverages,  for  consumption  either  off  or 
on  the  premises.  The  Board  is  given  autocratic 
power.  Few  appeals  from  its  decisions  can  be 
made  even  to  any  court.  It  may  license  whom  it 
will,  and  withdraw  license  from  whom  it  has  li- 
censed. It  can  employ  and  discharge,  and  fix  the 
remuneration  of  those  in  its  employ.  Most  of  the 
latter  are  invested  with  apprehending  authority, 
and  the  Board  itself  constitutes  a  court. 

The  purposes  of  the  Act  would  seem  to  be:  to 
encourage  temperance  by  making  alcoholic  bever- 
ages cheap  and  legally  accessible;  to  transfer  the 
liquor  business  from  the  bootlegger  to  the  state; 
to  induce  people  to  drink  alcoholic  beverages  freely 
in  order  that  the  state's  revenue  may  be  increased; 
to  increase  further  by  two  or  three  thousand  those 
on  the  payroll  of  the  state. 


The  Act  constitutes  merely  another  step  by  the 
state  in  the  socialization  of  industry.  Jf  both  the 
citizenship  and  the  State  can  the  better  prosper 
by  the  state's  engaging  in  the  whisky  business, 
why  should  not  the  State  furnish  its  citizens  at  a 
cheaper  rate  also  homes  and  food  and  clothing  and 
transportation  and  heat  and  light  and  legal  and 
dental  and  medical  and  ministerial  services?  Time 
may  respond  to  the  interrogatory.  If  it  be  sinful, 
and  in  the  dead  Victorian  days  it  was  so  thought 
to  be,  for  the  individual  to  make  and  to  sell  whis- 
ky at  a  profit,  how  can  the  state  escape  condemna- 
tion for  engaging  in  the  same  damnable  business 
for  the  purpose  of  making  money?  Mayhap  the 
Control  Board  can  answer,  one  of  whom  is  a 
Methodist,  and  two  of  whom  are  Presbyterians,  so 
announces  the  Methodist  Governor. 

'The  wind  goeth  toward  the  south,  and  turneth 
about  into  the  north;  it  whirleth  about  continually, 
and  the  wind  returneth  again  according  to  his  circuits.' 

No  one  has  such  respect  for  the  potency  of  the 
multiplication  of  words  as  the  legislator.  By  stat- 
utory enactment  he  can  make  straight  the  crooked, 
possible  the  impossible,  legal  the  illegal,  acceptable 
the  unacceptable,  definable  the  undefinable,  and 
comprehensible  the  incomprehensible.  In  a  single 
statute  he  can  give  to  the  drys  prohibition  and  to 
the  wets  whisky.  He  can  skillfully  walk  the  po- 
litical tight-rope  stretched  far  above  the  gaping 
crowd  without  danger  of  falling  on  the  one  side 
amongst  the  bibulous  or  on  the  other  amongst  the 
ecclesiastics.  The  circus  ceases  to  exist;  the  tight- 
rope walker  remains. 

The  old  returns,  the  new  goes,  and  reappears 
often  in  the  guise  of  reform.  Soon  we  shall  behold 
again  many  of  the  old  signs  and  advertisements: 
'Hunter  Rye  Whiskey,'  and  the  graceful  horse; 
'Wilson  Whiskey — that's  all";  'Canadian  Club'; 
'Haig  and  Haig,'  and  all  the  various  beers  and 
the  countless  wines.  And  many  of  the  other  old 
advertisements  are  returning  from  their  retirement. 
Corsets,  after  a  prolonged  holiday,  came  again,  but 
as  'foundations!'  May  we  not  expect  the  reappear- 
ance of  Pear's  soap,  Mrs.  Winslow's  soothing  syrup. 
Sunny  Jim,  Beecham's  Pills,  Postum — there's  a 
reason,  and  'Jones — he  pays  the  freight?'  The  skirt 
is  being  slowly  lengthened,  the  heel  slightly  low- 
ered, the  bobbed  hair  will  find  itself  again  in  a 
psyche,  and  milady's  brachium  will  soon  again  be 
encased  in  a  leg-o '-mutton  sleeve.  The  bustle, 
bangs,  the  rat,  ear-bobs,  the  veil — what  w'U  it  do 
for  the  cigarette? — hoop-skirts,  balmorals,  the  fan, 
the  polonaise,  and  the  belt,  are  on  their  way.  May 
not  man's  calves  again  be  displayed  below  knee 
breeches,  as  on  the  golf-course,  and  his  capital  be 
adorned  with  a  powdered  wig,  and  his  neck  encircled 
by  lace  and  ruffles?  The  present  slowly  loses  its 
charm;   the  old  calls  eternally  with  an  enticement 
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as  unresisting  as  the  song  of  the  Siren.  The  plu- 
tocrat, once  the  poor  country  boy,  seeks  with  his 
wealth  in  his  latter  years  the  pleasures  denied  him 
on  the  farm  in  his  boyhood  days.  Henry  Ford, 
enriched  by  the  inpourings  from  all  'round  the 
world,  longs  yearningly  for  the  simple  contrivances 
of  ancient  days,  and  he  gathers  together  pots  and 
pans  and  skillets  and  banjos  and  wagons  and  mill- 
wheels  and  grass  hooks  and  spinning  wheels.  But 
certain  play  instincts  are  ephemeral,  and  when  gone 
are  gone  forever. 

Nothing  can  be  done  about  it.  Life  is  a  cycloid 
phenomenon.  The  present  passes;  the  old  returns. 
Legally,  Virginia  has  been  dry;  now  the  state  is 
again  wet ;  eventually  the  commonwealth  will  again 
be  dry;  and  then  again  wet.  The  legislator  believes 
he  is  bringing  to  pass;  but  he  is  merely  witnessing 
and  recording.  Let  not  the  prohibitionist  be  with- 
out hope.  Let  him  not  cease  to  hope  and  to  pray. 
That  which  hath  been  is  that  which  shall  be.  The 
youngster  legislator  who  votes  today  for  the  Vir- 
ginia Alcoholic  Beverage  Control  Act  will  in  1963 
vote  as  enthusiastically  to  make  the  old  common- 
wealth again  powder  dry. 

There  is  little  evidence  of  the  existence  in  man 
in  the  mass  of  intelligence,  character,  conscience, 
or  morals.  These  attributes  belong  to  the  indi- 
vidual, but  probably  not  to  the  herd.  For  that 
reason,  when  an  emergency  arises  and  a  crisis  ar- 
rives, thinking  and  acting  must  be  done  for  the 
group  by  the  individual — by  the  dictator.  In  the 
pinch  democracy  is  inadequate.  It  feels;  it  cannot 
intellectualize. 

Charlie  Vernon,  my  seven-year-old  friend  in 
North  Carolina,  tells  me  that  he  has  a  sled,  but 
that  it  will  not  snow.  Then  he  adds  without  en- 
thusiasm that  his  father  has  bought  for  hini  twenty 
books  about  knowledge.  And  he  concludes  his  epis- 
tle with  an  interrogatory  that  leaves  me  breathless. 
In  referring  back  to  knowledge  he  asks:  "What 
is  that?"  and  he  adds  in  a  child's  naked  honesty: 
"None  of  us  know."  The  legislature  had  adjourned 
before  the  child's  letter  came.  Had  it  come  sooner 
I  should  have  placed  it  on  the  desk  of  the  Lieuten- 
ant Governor  for  submission  by  him  to  the  forty 
state  Senators  who  helped  to  formulate  the  Virginia 
Alcoholic  Beverage  Control  Act. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


The  clinician  worthy  of  the  name,  keeps  his  own  hand 
on  the  tiller,  accepting  this  or  that  aid  in  charting  his 
course,  but  always  realizing  that,  after  all  the  laboratory 
reports  are  in  and  all  the  opinions  of  consultants,  if  any. 
have  been  recorded,  it  is  he  and  he  only  who  must  make 
the  final  decision. — Edi.  in  if.  /.  Med.  Jl.,  March. 


The  World's  Largest  Hospital  building — 18  stories,  ca- 
pacity 3,500  patients,  cost  12  millions,  name  Los  Angeles 
Genera! — was  opened  to  patients  Dec.  12th. 


Duke  Goes  in  for  Advertising 

If  there  is  one  tenet  of  the  doctor's  code  of  eth- 
ics which  is  emphasized  above  all  others,  it  is  the 
one  that  forbids  advertising.  The  great  majority 
of  our  doctors  live  up  to  this  code;  but  it  is  un- 
fortunately true  that  a  few  do  not.  The  most 
glaring  violation  of  this  principle  that  has  come 
to  my  eye  of  late  is,  I  regret,  from  the  institution 
that  should  set  a  shining  example  to  the  rest  of 
the  State  in  all  matters  medical.  It  was  bad  enough 
when  a  few  months  ago  the  Duke  Hospital  adver- 
tised in  all  the  leading  State  papers  its  reduced 
rates — rates  with  which  it  was  impossible  for  other 
hospitals  less  fortunately  endowed  to  compete.  In- 
cidentally, Carl  Goerch  threw  in  extra  a  full  page 
write-up  in  The  State — giving  them  a  bargain  in 
that  particular  medium. 

And  now  comes  a  double-column  "feature  story" 
by  Ruth  Whisler-Robinson  sent  out  from  Durham 
under  date  of  Feb.  24th,  and  published  in  the 
Xcu's  and  Observer  and  possibly  in  other  papers. 
-A  grewsome  collection  of  the  usual  objects  remov* 
ed  from  air-passages  is  pictured  at  the  top  of  the 
article,  which  is  the  usual  sort  of  stuff  calculated 
to  impress  the  layman  with  the  idea  that  Duke 
alone  is  equipped  to  treat  such  cases.  The  writer, 
however,  neglected  to  state  that  such  work  was 
being  done  in  more  than  one  place  in  North  Caro- 
lina before  the  foundations  of  Duke  were  dug.  As 
one  prominent  doctor  expressed  it,  "enough  foreign 
bodies  have  been  removed  in  other  places  in  the 
State  to  fill  a  bath-tub." 

In  such  an  advertisement  it  is  hard,  of  course, 
to  fix  responsibility  on  any  one  man;  but  anybody 
with  the  intelligence  of  a  moron  knows  that  the 
author  of  it  did  not  force  her  way  into  the  hos- 
pital by  main  force,  photograph  the  collection,  and 
write  the  life-history  of  each  watermelon  seed,  pin 
and  tack  without  the  aid  and  consent  of  some 
medical  man  or  men.  If  so,  IMiss  Whisler-Robinson 
has  John  Dillinger  completely  outclassed. 

As  a  patriotic  North  Carolinian  I  hope  the  story 
will  not  be  circulated  outside  the  tate.  It  is  rather 
humiliating  to  see  triumphantly  paraded  as  the 
result  of  three-years'  labor  sixteen  (16)  foreign 
bodies — just  about  an  hour's  work  for  any  one  of 
a  number  of  clinics  in  some  of  our  large  cities. 
Several  groups  in  North  Carolina  cities  number 
such  removals  by  the  hundreds. 

Recent   Move   to  Terminate  Advertising   of   Certain 
Institutions 
(Edi.   in  Col.   Med.,   Feb.) 
BE  IT  RESOLVED  BY  THE  BOARD  OF  COUNCIL- 
LORS   OF   THE    COLORADO   STATE    MEDICAL    SO- 
CIETY: 
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That  advertising  to  or  solicitation  of  the  laity,  by  any 
group,  clinic,  hospital,  sanatorium  or  related  institution;  or 
by  any  corporation,  association,  society  of  other  organiza- 
tion, educational,  religious  or  otherwise,  engaged  in  the 
care  of  the  sick,  except  as  authorized  by  the  Council  of 
this  Society  or  the  Board  of  Censors  of  the  interested  Con- 
stituent Society,  shall  hereafter  be  construed  as  eqwvalent 
to  advertising  and  solicitation  by  the  physicians  employed 
by  or  associated  in  any  professional  capacity  with  the  of- 
fending institution  [Italics  ours. — S.  M.  &  S]  and  shall 
subject  such  physicians  to  discipline  under  the  provisions 
of  Chapter  XIV  of  the  By-Laws  of  this  Society. 

From  Chapter  XIV  of  our  By-Laws:  "In  the  event  of 
unethical  conduct  on  the  part  of  any  group,  clinic,  or  hos- 
pital staff  the  members  thereof  shall  each  be  held  culpable 
therefor  and  summan,-  action  shall  be  required  of  constitu- 
ent societies  to  punish  such  breaches  of  medical  ethics  on 
the  parts  of  groups,  clinics,  or  hospital  staffs." 

[Of  course,  the  Colorado  Medical  Society  has  no  jurisdic- 
tion in  North  Carolina;  but  we  both  operate  under  charter 
from  the  .■\.  M.  .•\.  and  under  the  same  general  rules  and 
ideas.  It  is  here  predicted  that  this  action  on  the  part  of 
our  Colorado  brethren  will  have  a  wholesome  effect  right 
here  in  our  own  State. — J.  M.  iV.] 

"Psychoanalysis  and  Medicine:  a  study  of  the 

WISH  TO  fall  ill" 

is  the  self-e.xplanatory  title  of  a  neat  little  book 
by  an  English  lady  doctor,  Karin  Stephen.  It  is 
published  by  MacMillan  and  retails  for  $2.50.  The 
native  Briton  knows  how  to  use  his  own  language 
to  the  best  advantage,  and  it  goes  without  saying 
that  the  book  is  well-written. 

It  is  about  the  most  successful  attempt  I  have 
Eeen  to  interpret  into  language  that  an  everyday 
doctor  can  understand  the  principles  of  psycho- 
analysis according  to  Freud.  In  its  eight  chapters 
the  author  gives  the  general  principles  upon  which 
Freud  based  his  conception  of  psychogenic  illness: 
traces  the  growth  and  development  of  sexual  feel- 
ing from  the  primitive  sucking  instinct,  through  the 
excretory  organs,  to  the  genitals.  And,  arguing 
from  Freud's  premises,  she  makes  a  very  good  case 
for  his  theory. 

To  any  one  interested  in  getting  first-hand  infor- 
mation about  what  Freud  really  believed,  and  a 
good  idea  of  the  principles  of  psychoanalysis,  I 
can  recommend  the  book  readily.  Since  I  have  no 
reputation  of  my  own  at  stake,  however,  I  may 
as  well  admit  that  the  book,  while  it  interested  me, 
by  no  means  converted  me.  As  a  pediatrician  it 
seems  to  me  that  Dr.  Stephen  goes  too  far  in  say- 
ing that  it  is  dangerous  to  a  child's  future  peace 
of  mind,  and  apt  to  lay  the  foundation  for  a  neu- 
rosis, to  train  him  early  to  have  regular  bowel 
movements  and  to  empty  his  bladder  at  stated  in- 
tervals. 

"The  premature  imposing  of  self-control  in  the  matter 
of  cleanliness  makes  especially  heavy  demands  on  the  child 
whose  sensual  capacity  is  strong  .  .  .  because  these  phy- 
siological acts  are  used  to  express  our  strongest  instincts— 
those  connected  with  creative  power  and  sex  and,  if  dis- 
turbed, with  rebellious  hate  and  self-assertion." 


Another  idea  she  expresses,  it  seems  to  me,  illus- 
trates the  narrow  view  of  an  ultra-specialist.  I  will 
give  this  in  her  exact  words — the  omissions  being 
only  in  the  interest  of  brevity,  and  not  changing 
in  the  least  her  meaning. 

"Respiration  ...  is  used  to  express  love  and  hate  as  well 
as  tt>  carry  on  hfe  .  .  .  Voice  disturbances  .  .  .  may  arise 
from  conflict  between  love  and  hate  expressed  in  terms  of 
breathing  or  speech.  The  unconscious  fancies  behind  these 
throat  and  speech  symptoms  .  .  .  should  be  borne  in  mind 
in  investigating  asthma  and  many  other  less  well-defined 
disturbances  of  air  entry  into  the  lungs.  There  is  great 
need  for  more  investigation  as  to  how  far  psychogenic  in- 
terference with  proper  air  intake  may  be  a  predisposing 
cause  in  tuberculosis." 

It  seems  to  me  that  a  very  little  common-sense 
reasoning  will  disprove  her  last  suggestion.  While 
during  the  last  decade  or  more  the  proportion  of 
neurotics,  it  is  generally  admitted,  has  increased 
by  leaps  and  bounds,  tuberculosis  has  been  decreas- 
ing in  just  as  dramatic  and  rapid  fashion.  But 
common-sense,  it  appears  to  a  mere  general  practi- 
tioner, is  not  the  most  obvious  characteristic  of 
the  average  Freudian. 

All  in  all  I  am  very  glad  I  read  the  book,  and 
believe  that  any  medical  man  who  has  more  than  a 
passing  interest  in  the  human  mind  can  read  it 
with  pleasure  and  profit. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Speed  at  Operation 

The  writer  distinctly  remembers,  as  a  medical 
student,  the  consternation  that  was  caused  by  the 
demand  for  more  cases  made  by  a  visiting  gyne- 
cologist from  a  large  city  after  he  had  finished  the 
operative  material  prepared  for  his  clinic.  The 
writer  also  recalls  being  up  most  of  the  night  after 
the  visitor's  clinic  helping  to  control  postoperative 
bleeding.  In  a  strange  operating  room  with  assist- 
ants untrained  in  his  ways  the  operator,  in  at- 
tempting the  spectacular,  had  sacrificed  safety  for 
speed.  By  needlessly  jeopardizing  the  safety  of 
the  patients  he  lost  his  own  reputation  with  the 
audience.  The  lesson  to  the  students  was  whole- 
some. 

After  graduation  the  writer  has  seen  a  surgeon 
take  four  hours  to  do  a  subtotal  hysterectomy,  a 
not  unusual  operative  time  for  him.  He  was  so 
slow  and  deliberate  that  he  found  difficulty  in  get- 
ting assistants,  for  they  could  ill  afford  the  sacrifice 
of  time  for  the  remuneration  offered.  His  opera- 
tive detail  was  meticulous  and  his  patients  got 
along  remarkably  well,  but  his  slowness  became  a 
joke  and  he  was  forced  by  necessity  to  move  to  a 
distant  State. 

These  cases  are  cited  as  extremes  in  operative 
speed.    The  welfare  of  the  patient  undoubtedly  lies 
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somewhere  between.  An  operation  should  be  ex- 
peditiously but  not  hurriedly  done.  Haste  should 
not  prevail  at  the  expense  of  skill.  The  experi- 
enced surgeon  knows  full  well  his  limitations  and 
should  observe  them.  He  should  work  fast  but 
not  too  fast  for  safety.  His  only  consideration 
should  be  the  best  interest  of  the  patient.  Irrele- 
vant talk  or  lengthy  discussion  during  an  operation 
is  useless  waste  of  the  time  of  the  patient,  who 
surely  pays  the  penalty  for  the  unnecessary  delay. 
If  an  operation  can  be  as  well  done  in  30  minutes 
as  in  60  the  patient  is  better  for  the  time  saved. 
In  gravely  ill  patients  the  time  element  is  of  serious 
import.  If  a  surgeon,  by  skill  and  teamwork,  can 
properly  do  an  operation  in  half  the  time  of  his 
competitor,  his  mortality  and  his  morbidity  record 
will  surely  be  correspondingly  better. 

The  surgeon  should  practice  his  art  according  to 
the  Golden  Rule.  A  case  should  be  studied  before 
operation  and  the  diagnosis  made.  An  operative 
crew  that  anticipates  the  surgeon's  wants  saves 
time  and  confusion.  When  the  patient  has  been 
anesthetized  the  operator  should  begin  without  de- 
lay. Proper  relaxation  not  only  saves  time  but 
insures  good  work.  The  incision  should  be  prop- 
erly placed  and  not  too  hurriedly  made.  Each 
tissue  plane  should  be  identified  and  opened  as  it 
comes.  When  one  tries  to  open  the  abdomen  in- 
cluding the  peritoneum  with  a  single  cut  of  the 
knife  he  is  tempting  fate  and  courting  disaster.  In 
such  practice  injury  to  the  underlying  viscera  is 
bound  to  occur,  and  one  who  uses  such  methods  is 
an  operator,  not  a  surgeon.  Time  for  clean  dissec- 
tion, for  the  control  of  bleeding  and  for  peritoneal- 
izing  the  operative  field  is  not  time  wasted. 

To  some  the  principles  expressed  may  appear 
elemental  but  let  no  one  think  they  are  not  essen- 
tial to  good  work  and  to  success. 


UROLOGY 

For  this  issue.  J.  W.  Fkazier.  M.D.,  Salisbury,  N.  C. 


Pyelitis  of  Pregnancy 

The  first  description  of  pyelitis  of  pregnancy 
appears  to  have  been  by  Smellie  in  1752.  In  1892 
a  report  of  several  cases  was  published  by  Reblaub 
with  an  outline  of  treatment.  Since  that  time  an 
enormous  amount  of  literature  has  appeared  on 
the  subject,  several  illuminating  articles  recently. 

It  is  highly  probable  that  many  cases  of  pyelitis 
in  pregnancy  are  exacerbations  of  old  infections, 
severe,  or  not  severe  enough  to  cause  trouble.  Suffi- 
ciently detailed  history  will  as  a  rule  bear  out 
such  a  belief.  Oftentimes  history  of  pyelitis  in 
infancy  can  be  elicited.  Apparently  bacteria  may 
pass  through  kidney  parenchyma  without  damage 
to  it,  provided  there  is  no  interference  with  ureteral 
drainage.     Although  some  still  adhere  to  the  the- 


ory of  ascending  infection,  the  consensus  seems  to  • 
favor  the  bloodstream  route.  Focal  infection  does 
play  a  part.  Clinical  improvement  after  removing 
a  known  focus  has,  in  some  instances,  been  too 
marked  to  gainsay.  As  pyelitis  of  pregnancy  is 
most  commonly  caused  by  the  colon  bacillus  and 
as  the  pregnant  patient  is  known  to  be  usually  con- 
stipated, the  colon  is  a  common  source  of  infection. 
These  sources  of  infection,  plus  stasis  in  the  urinary 
tract  common  to  all  pregnancies,  make  the  devel- 
opment of  pyelitis  easily  understandable. 

In  an  article  recently  published  by  Kretschmer, 
Heany  and  Ockuly  of  Chicago,  50  normal  pregnan- 
cies were  studied  as  to  dilatation  of  the  ureter  or 
pelvis  of  the  kidney  by  intravenous  urograms.  No 
case  was  studied  in  which  the  urine  had  not  been 
proved  sterile  by  culture.  The  urograms  were  made 
at  four  periods — the  first  by  the  sixth  month;  the 
second,  from  the  sixth  to  the  ninth  month;  the 
third,  during  the  first  two  weeks  of  the  puerperium; 
the  fourth,  from  the  sixth  to  the  tenth  week  of  the 
perperium — provided  they  were  not  normal  on  the 
first  puerperium  study.  Their  result  showed  some 
dilatation  of  the  ureter  or  pelvis  at  some  period 
of  pregnancy  in  100  per  cent,  of  the  cases.  These* 
dilatations  had  returned  to  normal  in  all  cases  at 
the  end  of  the  tenth  week  after  delivery.  The 
cases  were,  by  history  and  culture,  infection-free 
before  pregnancy  and  in  no  case  did  pyelitis  de- 
velop. Thus  we  have  another  fact  to  substantiate 
the  theory  of  previous  infection  in  all  cases  of 
pyelitis  complicating  pregnancies,  infection  that 
is  in  the  bloodstream  passing  through  the  kidney 
parenchyma  without  damage  possibly,  until  the 
stasis  of  the  urinary  tract  incident  to  pregnancy 
superimposes.  This  series  seemed  to  bear  out  the 
contention  that  position  of  the  fetus  has  no  bearing 
on  the  dilatation.  Theories  of  causation  are  still 
more  or  less  speculative,  the  one  perhaps  now  at- 
tracting most  attention  being  that  the  muscle  fibers 
of  the  lower  end  of  the  ureter  enlarge  simultane- 
ously with  the  enlargement  of  the  uterus,  causing 
a  narrowing  of  the  lumen  with  a  subsequent  dilata- 
tion above  the  point  of  narrowing. 

Pyelitis  usually  appears  during  the  latter  half  of 
pregnancy.  The  evidence  of  infection  may  be  pre- 
ceded by  a  slight  vesical  irritability.  Fever  is  the 
first  definite  symptom;  it  may  be  accompanied  by 
renal  pain,  sometimes  severe.  The  fever  may  be 
very  high  and  there  may  be  chills.  Leucocytosis  is 
usually  present.  Tenderness  in  the  costovertebral 
angle  of  the  affected  side  is  common.  There  is 
usually  pyuria;  but  absence  of  pus  does  not  rule 
out  the  possibility  of  pyelitis,  as  a  ureter  may  be 
completely  blocked  and  prevent  the  escape  of  in- 
fected urine  from  that  side.  If  this  does  not  drain 
spontaneously  or  if  relief  is  not  afforded  by  urete- 
ral catherization,  a  hydronephros  or  pyelonephros 
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may  result.  If  pyelitis  is  of  the  right  side  it  may 
be  confused  with  appendicitis  and  no  case  of  ap- 
pendicitis in  pregnancy  should  be  operated  on 
without  first  ruling  out  pyelitis.  Fever  is  usually 
much  higher  in  pyelitis  than  appendicitis  and  the 
leucocytosis  is  greater.  That,  with  the  renal  ten- 
derness, as  a  rule  will  differentiate;  but  cystoscopy 
may  have  to  be  resorted  to. 

It  is  possible  that  the  number  of  cases  of  pyelitis 
of  pregnancy  could  be  lessened  by  recognition  and 
attention  to  foci  which  could  allow  bacteria  to 
enter  the  bloodstream.  Correction  of  constipation 
may  help  to  lessen  the  migration  of  the  colon  ba- 
cillus to  the  bloodstream  and  subsequently  the 
kidney.  After  the  development  of  pyelitis,  treat- 
ment consists  of  liberal  amounts  of  water,  bland 
diet  and  the  prevention  of  acidosis.  The  value  of 
urinary  antisepttics  is  questionable.  Free  drainage 
gives  the  impression  of  distinct  benefit.  Many  feel 
that  alkalinization  is  of  benefit,  at  least  to  promote 
ureteral  drainage:  but  this,  too,  is  quite  question- 
able. Postural  treatment  was  at  one  time  highly 
valued,  but  present  indications  are  that  fetal  pos- 
ture has  little  effect  on  ureteral  stasis.  Should  rou- 
tine measures  not  yield  results  quickly,  the  affected 
side  must  be  drained  by  ureteral  catherization. 
This,  in  most  instances,  produces  remarkable  re- 
sults. There  is  still  a  question  as  to  the  advis- 
ability of  an  indwelling  ureteral  catheter  for  48  to 
72  hours,  but  certainly  this  produces  results.  Later 
ureteral  stricture  occurs  in  a  few  cases;  but  one 
does  not  hesftate  to  use  an  indwelling  ureteral 
catheter  to  relieve  a  grave  condition.  Ureteral 
catherization  with  washing  of  the  pelvis  does  not 
produce  the  desired  results.  The  disease  is  pri- 
marily one  of  obstruction  and,  as  with  pus  any- 
where, it  should  be  drained  continuously  until  re- 
lieved. This  procedure  is  sufficient  in  the  great 
majority  of  acute  cases.  Adequate  follow-up,  with 
appropriate  treatment  of  foci,  will  carry  such  a 
patient  through  her  pregnancy  with  perhaps  no 
other  flare-up  and  without  permanent  damage  to 
the  kidney.  A  complete  urologic  check-up  is  indi- 
cated after  such  a  patient  has  been  delivered,  say 
within  ten  weeks. 

An  Illustrative  Case 
That  of  a  youriE;  primipara,  aged  20.  Previous  history 
was  negative  except  for  an  attaclc  of  appendicitis  at  the 
age  of  13.  This  attack  was  of  10  days'  duration  with  fever 
apparently  high  at  times.  Since  then  has  had  no  trouble. 
Parents  do  not  remember  a  urine  examination  at  that 
time.  About  four  weeks  before  admission  to  the  hospital, 
fhc  began  having  fever  with  some  right  renal  pain.  Urine 
fpecimen  at  that  time  showed  considerable  pus  and  her 
physician  placed  her  in  bed  under  the  routine  treatment  of 
fluids  and  antiseptics.  Fever  continued  for  these  four 
weeks  and  the  condition  grew  steadily  worse.  .Admitted 
to  the  hospital  April  3rd,  1933.  Examination  showed  an 
acutely  ill  young  woman,  six-months  pregnant.  There  was 
pallor,  evidence  of  loss  of  weight,  extreme  anemia.     Tem- 


perature 104.  Positive  physical  findings  were  the  marked 
anemia  and  pus-laden  urine.  There  was  occasional  vomit- 
ing, and  accompanying  acidosis,  b.  p.  110/70.  Cystoscopy 
showed  left  kidney  negative;  right  kidney  specimen  con- 
tained much  pus  with  colon  bacilli.  An  indwelling  ureteral 
catheter  was  placed  in  the  right  kidney  pelvis,  the  anemia 
and  acidosis  were  appropriately  treated.  On  the  second 
day  t.  had  dropped  to  101,  the  third  day  it  was  normal. 
The  catheter  remained  for  72  hours  and  on  removal  there 
was  no  further  rise  in  t.  The  patient  left  the  hospital  in 
eight  days  in  very  good  condition.  We  were  not  able  to 
see  her  again  but  later  reports  are  that  she  went  through 
her  pregnancy  without  further  flare-ups. 

This  case  shows  very  well  the  efficacy  of  drain- 
age. She  had  ample  time  to  improve  under  regular 
regimen  and  did  not.  Until  drainage  was  institut- 
ed, she  had  been  steadily  growing  worse.  We  do 
not  believe  these  results  could  have  been  accom- 
plished so  quickly  without  continuous  drainage. 

In  summary,  pyelitis  should  be  treated  as  any 
infection  should  be  treated,  by  continuous  drainage. 
This  is  accomplished  by  the  indwelling  ureteral 
catheter  in  practically  all  cases.  There  are  many 
latent  infections  of  the  kidney  which  are  symptom- 
less until  the  stasis  incident  to  all  pregnancies  su- 
pervenes. Re-establishment  of  drainage  gives 
prompt  relief  and  a  method  of  combatting  infec- 
tion. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor.  Charlotte,  N.  C. 


Iliopectineal  Bursitis 

From  an  economic  viewpoint,  and  in  spite  of  us 
that  viewpoint  is  acquiring  greater  and  greater 
force  in  medicine,  the  bursae  are  important  because 
lesions  of  bursae  give  rise  to  pain,  the  bursae  are 
most  commonly  contiguous  and  indispensably  re- 
lated to  joint  motion,  and  the  proneness  of  bursal 
lesions  to  chronicity  renders  them  a  potential  factor 
for  prolonged  disablement  unless  promptly  recog- 
nized and  adequately  treated. 

Iliopsoas,  more  properly  iliopectineal,  bursitis 
has  been  recognized  since  1834.  At  least,  medical 
history  recorded  its  recognition  at  that  time.  In 
1925,  when  a  survey  of  the  literature  on  this  sub- 
ject was  made  by  Gatch  and  Green,  only  33  cases 
had  been  recorded.  Since  1925,  4  additional  cases 
have  been  reported.  O'Conner  in  the  November 
(1933)  issue  of  Surgery,  Gynecology  and  Obstetrics 
discusses  the  subject  of  this  article,  reporting  33 
cases  of  iliopectineal  bursitis  from  his  own  experi- 
ence and  cites  what  he  believes  is  constant  over- 
looking of  cases  of  the  disease.  It  would  seem, 
he  states,  that  the  condition  is  of  infrequent 
occurrence;  but  a  consideration  of  the  reported 
cases  in  the  light  of  our  knowledge  concerning 
bursae  forces  one  to  the  belief  that  the  reported 
cases  represent  only  those  lesions  of  the  iliopecti- 
neal bursa  which  had  progressed  to  a  point  where 
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surgical  measures  were  deemed  necessary  as  treat- 
ment and,  incidentally,  made  the  recognition  of  the 
condition  possible. 

The  length  of  time  for  which  the  symptoms  of 
the  condition  existed  before  the  correct  diagnosis 
was  made  is,  in  itself,  an  indication  that  the  con- 
dition may  exist  unrecognized  for  many  years. 
The  desirability  of  early  recognition  of  the  lesion 
when  it  is  present  is  important  for  several  reasons. 
The  proximity  of  the  iliopectineal  bursa  to  the  hip 
joint  and  the  symptoms  common  to  lesions  in  both 
the  bursa  and  the  joint  render  a  correct  diagnosis 
desirable,  if  not  imperative,  when  the  question  of 
surgical  interference  arises.  The  proximity  of  the 
iliopectinal  bursa  to  the  inguinal  and  femoral 
rings  undoubtedly  has  resulted  in  many  herniotomy 
operations  on  a  faulty  diagnosis,  and  with  failure 
to  relieve  the  symptoms. 

The  condition  is  intractable  under  the  most  in- 
telligent treatment,  and,  undiagnosed,  will  cer- 
tainly fail  to  get  proper  treatment.  Then, 
in  the  field  of  traumatic  surgery,  in  which  field 
most  of  the  lesions  of  this  bursa  may  be  found, 
prognosis  is  important,  and  an  intelligent  prognosis 
cannot  be  given  if  the  true  lesion  is  not  recog- 
nized. 

In  O'Conner's  series,  11,  only  one-third  of  the 
subjects  were  females.  The  preponderance  of  males 
is  not  surprising,  the  real  surprise  being  the  high 
percentage  of  females  affected,  since  violent  mus- 
cular activity  is  a  prominent  factor  in  the  etiology 
of  the  condition.  This  percentage  of  females  af- 
fected might  be  explained  by  the  tendency  on  the 
part  of  the  women  of  today  to  recognize  no  ac- 
tivity from  which  they  are  barred  because  of  their 
sex. 

Pain  was  the  principal  symptom  in  every  case. 
Pain  is  really  of  two  types:  the  pain  of  bursal 
irritation,  and  the  pain  referred  to  the  front  of  the 
knee  and  thigh  from  contiguous  irritation  of  the 
femoral  nerve.  Weakness  in  the  extremity  affected 
was  a  positive  complaint  in  all  but  four  cases. 
Swelling  of  the  front  of  the  hip  region  was  com- 
plained of  in  10  cases.  Every  patient  on  examina- 
tion showed  tenderness  on  pressure  over  the  small 
area  in  front  of  the  upper  end  of  the  thigh,  just 
below  Poupart's  ligament  and  about  midway  be- 
tween the  anterior  superior  spine  of  the  ilium  and 
the  symphysis  pubis  This  area  is  lateral  to  the 
femoral  artery  and  medial  to  the  femoral  nerve.  It 
is  not  more  than  two  centimeters  in  diameter;  in 
the  late  stages  of  the  condition  this  area  is  consid- 
erably larger. 

On  inspection  of  the  surface  about  the  hip  region 
nothing  abnormal  is  apparent  in  the  early  cases. 
When,  however,  the  bursa  is  acutely  irritated  or 
when  it  is  distended  but  not  necessarily  enlarged, 
a   flexion   deformity   of   the    hip   will    be  present, 


which  may  be  evident  on  inspection,  or  it  may  be  ■ 
detectible  only  as  a  limitation  of  hyperextension. 

In  the  late  stages  of  the  iliopectineal  bursitis,  a 
tumor  mass  may  be  present  in  the  front  of  the 
upper  end  of  the  affected  thigh.  In  all  the  cases 
reported  up  to  the  present  time,  the  tumor  was  the 
complaint,  the  treatment  of  which  led  to  the  diag- 
nosis of  bursitis. 

Palpation  of  the  anterior  aspect  of  the  front  of 
the  upper  thigh  may  reveal  a  slight  fulness  in 
Scarpa's  triangle.  The  actual  determination  of 
fulness  is  so  much  a  matter  of  individual  skill  in 
observation,  and  its  differentiation  from  lymph 
gland  enlargement  is  so  difficult,  that  this  sign  is 
of  small  importance  prior  to  the  stage  in  which  the 
tumor  becomes  well  defined. 

In  concluding  the  author  states  that  iliopectineal 
bursitis  is  not  uncommon  but  is  uncommonly  rec- 
ognized. Failure  of  recognition  results  in  mis- 
taken diagnosis  followed  by  serious  surgical  meas- 
ures and  at  times  by  serious  disability.  The  symp- 
toms and  signs  of  the  condition  are  plain  and 
permit  a  clear-cut  differential  diagnosis.  The  treat- 
ment is  the  treatment  of  any  bursitis  and  the  re- 
sults of  treatment  are  commensurate  with  the  ap- . 
preciation  of  the  underlying  etiological  factors  and 
the  surgeon's  understanding  of  the  pathology.  The 
location  of  tenderness  in  iliopectineal  bursitis  is  so 
definite  that  its  elicitation  may  be  said  to  constitute 
the  basis  of  a  diagnosis.  The  frequency  of  com- 
munication between  the  bursa  and  the  hip  joint 
obligates  the  orthopedist  to  consider  this  bursa  in 
all  consideration  of  hip  joint  complaints. 


PEDIATRICS 

G.  W.  KuTSCHER,  JR.,  M.D.,  Editor,  Asheville,  N.  C. 


Spartanburg  Meeting 

Dr.  D.  L.  Smith,  Spartanburg,  S.  C,  was  host  to 
Dr.  Clifford  Grulee  of  Chicago,  Dr.  Hines  Roberts 
of  Atlanta  and  the  members  of  the  North  Carolina 
and  South  Carolina  Pediatric  Societies  at  Spartan- 
burg on  March  21st.  The  afternoon  meeting  con- 
sisted of  presentation  of  clinical  cases.  Dr.  Smith 
presented  several  cases  of  lipoid  pneumonia,  result- 
ing from  aspiration  of  oils  by  mouth  and  as  nose 
drops.  The  most  conspicuous  symptoms  were  lack 
of  appetite,  failure  to  gain  weight,  and  cough.  An 
unusual  case  of  meningitis  with  negative  bacteriol- 
ogical studies  of  the  spinal  fluid  was  presented  by 
Dr.  William  Weston,  jr. 

A  round-table  discussion  on  Respiratory  Dis- 
eases was  headed  by  Dr.  Wilburt  Davison,  dean  of 
Duke  University  Medical  School.  Dr.  Davison 
spoke  of  the  work  being  done  in  New  York  on 
the  production  and  use  of  an  anaerobic  vaccine 
against  the  common  cold  as  well  as  the  work  along 
the  same  line  being  done  at  Duke.    Everyone  pres- 
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ent  regarded  influenza  as  an  unsatisfactory  lable 
for  the  various  types  of  seasonal  infections,  but 
that  a  better  term  had  not  been  advanced.  Many 
men  expressed  themselves  for  watchful  waiting  as 
the  procedure  of  choice  in  the  handling  of  red  drum 
membranes.  Also,  just  because  a  drum  membrane 
is  bulging  is  not  sufficient  reason  to  do  a  tympano- 
tomy. It  is  not  a  rare  experience  to  see  a  bulging 
membrane  recede  spontaneously,  and  mastoiditis 
does  not  necessarily  follow,  either.  Mastoidectomy 
is  not  now  considered  the  emergency  operation  that 
it  was  once  thought  to  be.  While  Dr.  Weston,  sr., 
thought  that  vitamin  A  had  a  very  important  place 
in  the  prevention  and  treatment  of  respiratory  dis- 
eases, many  others  stated  that  they  had  not  seen 
such  results.  In  summing  up  the  discussion.  Dr. 
Davison  said  the  discussion  had  been  instructive 
even  though  the  answer  to  the  question  of  how  to 
prevent  and  successfully  treat  all  cases  of  respira- 
tory diseases  had  not  been  advanced. 

The  evening  meeting  was  held  in  conjunction 
with  the  local  medical  society  meeting.  Dr.  Grulee 
spoke  on  Diseases  of  the  Newborn.  He  gave  as 
his  reason  for  the  failure  to  show  a  decrease  in 
the  neonatal  death  rate  the  fact  that  many  ob- 
stetricians still  try  to  take  care  of  the  mother  and 
baby  as  well.  The  mother  requires  his  strictest 
attention  and  the  baby  may  suffer  as  a  result. 
Only  in  the  larger  cities  are  the  babies  being  turned 
over  to  the  pediatrician  as  soon  as  they  are  born. 
There  is  undoubtedly  a  biologic  difference  in  chil- 
dren which  accounts  for  one  child  enjoying  the 
best  of  health  while  another  from  the  same  environ- 
ment is  constantly  ill.  Intracranial  hemorrhage  of 
the  newborn  is  a  favorite  subject  of  Dr.  Grulee's 
and  he  spoke  on  it  with  feeling  and  understanding. 
Convulsions  can  and  do  occur  with  congenital  heart 
disease  even  though  no  other  evidence  of  cardiac 
involvement  exists.  The  diagnosis  of  intracranial 
hemorrhage  of  the  newborn  is  difficult;  we  have 
no  pathognomonic  sign  or  symptom  of  the  condi- 
tion. The  most  important  cause  of  this  condition 
is  the  American  woman  having  learned  that  de- 
livery can  be  made  almost  painless  and  that  the 
use  of  forceps  reduces  the  duration  as  well  as  the 
pain  of  delivery.  She  demands  such  service  of 
the  obstetrician.  The  European  woman  either  does 
not  know  of  such  relief  or  does  not  get  it.  Thus 
the  lower  incidence  of  intracranial  hemorrhage  on 
the  Continent.  Dr.  Grulee  emphasized  patience  on 
the  part  of  the  obstetrician,  yet  agreeing  that  there 
are  definite  indications  for  operative  procedures 
when  properly  indicated.  Rush  Medical  School 
students  on  out-patient  deliveries  are  instructed  to 
"sit  and  wait"  and  as  a  result  had  only  21  deaths 
from  intracranial  hemorrhage  in  nearly  10,000  de- 
liveries. After  the  first  24  hrs.  of  hemorrhage,  the 
damage  is  beyond  repair  and  nothing  of  value  can 


be  done. 

.'Atelectasis  of  the  newborn  causes  many  deaths. 
As  treatment  he  advocates  the  use  of  10  per  cent 
C02  in  90  per  cent,  oxygen  for  15  minutes  every 
two  hours  for  two  days.  It  is  Dr.  Grulee's  experi- 
ence that  pemphigus  occurs  in  the  home  as  well  as 
in  the  hospital  which  is  contrary  to  common  belief. 
If  the  newborn  becomes  chilled  before  receiving  its 
initial  bath  its  skin  is  more  sensitive  to  skin  dis- 
eases as  a  result. 

Dr.  Hines  Roberts  presented  some  original  work 
on  the  measles  prevention  and  attenuation.  Con- 
valescent serum  for  this  purpose  is  of  value.  The 
entire  problem  is  the  determination  of  the  proper 
dosage  to  either  completely  protect,  or  only  to  at- 
tenuate the  attack.  The  matter  of  the  proper  time 
to  give  the  serum  was  also  given  study.  Some 
authors  have  found  that  collected  convalescent 
serum  retains  its  potency  for  as  long  as  9  months. 
While  complete  protection  against  measles  is  to 
be  desired  in  some  cases,  the  attenuation  of  the 
attack  is  most  frequently  desired.  It  is  to  be  re- 
membered that  the  protection  afforded  does  not 
last  longer  than  6  to  8  weeks  and  that  the  patient 
may  come  down  with  the  disease  if  later  exposed 
and  not  protected.  When  possible  Dr.  Roberts 
tries  to  expose  all  children  to  an  acute  case  of 
measles  just  before  or  after  the  attenuation  dose 
of  serum  is  administered.  The  exposure  lasts  for 
a  period  of  30  minutes.  Either  parental  (parents 
who  have  had  measles)  blood  or  convalescent  blood 
or  serum  can  be  used.  The  more  recent  the  infec- 
tion in  the  parent,  the  greater  its  protective  value 
against  the  disease.  Although  Dr.  Roberts  is  not 
satisfied  with  the  following  dosage  table  it  is  the 
best  we  have  received  to  date: 

Complete    Protection 
."^dult   (ancient  infection) 

serum  1  c.c.  per  lb.  body  weight. 

Adult  convalescent  serum         .1  to  .15  c.c.  per  lb.  body 
weight. 
Attenuation    of  Attack 
.'\dult   (ancient  infection)         .5  to  .75  c.c.  per  lb.  body 

serum  weight. 

.Any  convalescent  serum  .2  c.c.  per  lb.  body  weight. 

Dr.  Roberts  thought  that  satisfactory  results 
could  be  obtained  if  all  sera  is  given  before  the 
sixth  day.  Such  work  as  this  is  what  will  lead  us 
to  overcome  epidemics  of  measles. 


For  Hookworm  or  Pinworm  Disease — Give  tetrachlor- 
ethylene:  ave.  adult  dose  2  to  3  c.c.  in  capsules  followed 
in  2  hrs.  by  saline,  or  given  in  the  dissolved  saline. 


Medicinal  Gentian  Violet  [1  grain  in  enteric-coated 
tablet  t.  i.  d.  before  meals  for  10  days]  has  made  easy 
what  was  formerly  an  almost  hopeless  task — ridding  pa- 
tients of  Strongyloides  infestation. — Bethea,  in  Int.  Med. 
Digest.  

Hemorrhage  into  the  brain  ventricles  is  nearly  always 
fatal. 
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GYNECOLOGY 

Chas.  R.  Robins,  M.D.,  Editor,  Richmond,  Va. 


Cancer  is  Curable 
Under  this  title  a  symposium  was  held  by  the 
American  College  of  Surgeons  at  their  last  meeting 
in  October,  1933.  It  contained  reports  from  those 
best  qualified  to  speak  and  presents  a  most  encour- 
aging view.  It  gives  the  lie  to  the  view  often  held 
by  the  laity  that  all  patients  with  cancer  die,  which 
view  is  often  concurred  in  by  members  of  the  pro- 
fession. It  is  hard  for  the  practitioner  who  has 
had  only  a  few  cases  of  cancer,  and  those  perhaps 
all  discovered  only  after  the  disease  was  far  ad- 
vanced, to  believe  that  as  many  as  half  may  be 
cured.  Yet  Whitehouse  of  Birmingham,  England, 
reports  a  cure  of  58.9  per  cent,  of  cases  of  cancer 
of  the  cervix  treated  in  the  incipient  stage.  How- 
ever, this  applies  to  only  34  cases.  His  report  refers 
only  to  cases  treated  by  radium,  and  altogether  he 
lists  507  cases.  There  were  473  of  his  cases  which 
had  passed  beyond  this  favorable  stage  when  they 
were  first  seen.  Nevertheless,  in  387  cases  classed 
as  inoperable,  26  were  cured  for  from  five  to  seven 
years. 

The  remarkable  results  obtained  by  radium  have 
secured  for  it  a  position  of  pre-eminence  that  it 
will  probably  retain.  The  results  in  early  cases 
are  excellent,  in  advanced  cases  operation  has  no 
field.  With  the  interest  of  doctors  and  patients 
aroused  in  cancer,  more  and  more  early  cases  come 
under  treatment,  in  which  either  radium  or  opera- 
tion may  be  used,  and  the  question  arises  as  to 
which.  It  is  a  mistake  to  think  that  operation  is 
never  indicated.  The  question  of  radium  sensitivity, 
grade  of  cancer,  and  skill  of  the  operator  mean 
much. 

In  this  connection  the  report  of  INIasson  of  the 
Mayo  Clinic  demands  serious  attention.  He  re- 
ports on  3444  cases  affecting  the  female  pelvic  or- 
gans. We  will  refer  only  to  his  report  on  cancer 
of  the  cervix  and  of  the  body  of  the  uterus.  The 
period  is  from  1910  to  1927  inclusive.  He  divides 
the  cases  as  follows:  those  treated  by  operation 
only,  by  operation  with  irradiation,  and  by  irradia- 
tion only.  There  were  359  cases  treated  by  opera- 
tion only;  86  of  these  patients  lived  five  years  or 
more — a  percentage  of  23.95.  Of  the  222  cases 
treated  by  operation  with  irradiation,  87  patients 
lived  five  years  or  more — a  percentage  of  39.18. 
Of  1242  cases  treated  by  irradiation  alone,  260 
patients  lived  five  years  or  more — a  percentage  of 
20.93.  While  it  is  probable  that  operation  was 
performed  only  in  the  most  favorable  cases  and 
radiation  used  in  the  less  favorable,  the  figures  are 
nevertheless  quite  convincing,  particularly  when  we 
know  that  whatever  the  treatment,  it  was  adminis- 


tered in  the  most  scientific  and  careful  manner. 

Of  cancer  of  the  body  of  the  uterus  there  were 
331  cases  treated  by  operation;  193  of  these  pa- 
tients lived  five  years  or  more — a  percentage  of 
58.30.  Of  150  cases  treated  by  operation  with  ir- 
radiation, 87  patients  lived  five  years  or  more — a 
percentage  of  58.  Of  161  cases  treated  by  irradia- 
tion alone,  32  patients  lived  five  years  or  more — a 
percentage  of  19.87. 

With  a  full  opportunity  to  choose  the  different 
methods  of  treatment,  this  series  offers  a  fine  field 
for  comparison  within  their  own  organization. 

Masson  states,  "Best  results  will  be  obtained 
when  the  treatment  of  carcinoma  in  any  part  of  the 
body  is  directed  by  surgeons,  pathologists,  radiolo- 
gists, and  roentgenologists  specializing  in  that  par- 
ticular field  and  working  in  close  cooperation." 

When  early  diagnosis  can  be  made  and  the  cases 
adequately  treated,  we  can  expect  as  much  or  more 
in  treating  cancer  as  in  treating  nephritis,  tubercu- 
losis, arterioscleriosis  and  many  others  of  the 
chronic  diseases. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  £(/;7or,  Greensboro,N.  c' 


Hospitals:  Community  Assets 
If  one  will  carefully  analyze  the  community  as- 
sets and  liabilities  he  will  come  to  the  conclusion 
that  a  hospital  stands  at  the  head  of  the  list  of 
assets.  Most  institutions  which  ship  many  dollars 
worth  of  goods  out  of  a  community  are  compelled 
to  buy  their  raw  materials  likewise  outside  of  the 
territory  in  which  they  are  located.  The  cost  of 
such  materials  and  transportation  does  not  enhance 
the  income  of  the  community  in  which  they  are 
located. 

From  a  hospital,  the  community  reaps  a  two- 
fold economic  benefit:  First,  it  employs,  for  the 
most  part,  home  people.  The  physicians,  nurses, 
orderlies  and  other  employes  of  the  hospital  are 
not  imported  from  foreign  territory.  Second,  the 
hospital  is  a  drawing  card  for  sick  people  who 
come  and  bring  their  many  friends  and  relatives. 
While  the  patient  is  in  the  hospital  his  friends  and 
relatives  continue  to  visit  him.  While  in  the  city 
they  purchase  all  types  of  commodities  that  are 
sold.  Hotels  and  boarding-houses  profit:  stores 
profit:  the  gasoline  and  automobile  industries 
profit;  and  there  is  created  a  definite  selling  power 
which  does  not  exist  in  such  a  proportion  from  any 
other  single  person  staying  in  any  other  institution 
in  the  community  for  the  same  length  of  time. 

Let  us  draw  an  analogy:  Mr.  Smith  lives  25 
miles  from  the  city  of  Parksburg.  The  business  in 
which  he  is  engaged  is  going  to  require  him  to  be 
in  Parksburg  for  two  weeks.     He  packs  his  grip 
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and  tells  his  family  good-bye,  gets  into  his  auto- 
mobile and  drives  to  the  city.  He  registers  at  a 
hotel  and  the  next  morning  proceeds  to  look  after 
his  business.  No  one  comes  with  him;  no  one 
comes  to  see  him  while  here,  except,  possibly,  some 
representative  of  the  company  for  which  he  works. 
This  visit  is  very  short,  lasting  probably  not  more 
than  one  or  two  days.  No  one  sends  him  any 
flowers  and  he  sees  his  friends  at  his  own  home, 
where  he  visits  over  the  weekend,  during  which 
time  he  pays  no  hotel  bill.  WTien  his  two  weeks 
are  up,  he  pays  his  bill,  probably  for  12  days  in- 
stead of  14,  and  is  transferred  to  another  com- 
munity. 

Mr.  White,  who  lives  in  the  same  village,  just 
across  the  street  from  ]Mr.  Smith,  on  the  same  Sun- 
day afternoon  is  notified  by  his  family  doctor  that 
his  wife  will  have  to  have  a  serious  operation.  An 
ambulance  is  called  from  the  city  in  which  the 
hospital  is  located.  Mr.  White  and  several  other 
members  of  the  family,  or  friends,  since  it  is  Sun- 
day afternoon  and  all  are  free  from  business  affairs, 
drive  their  cars  to  the  hospital  following  the  am- 
bulance. They  arrive  at  the  hospital,  where  the 
patient  is  promptly  admitted  and  the  operation 
performed.  ^Mr.  White  and  his  family,  or  friends, 
probably  take  supper  at  a  hotel  or  cafe  before  they 
return  home.  Their  automobiles  probably  need 
gasoline  and  oil,  since  they  left  home  in  a  hurry 
and  most  likely  did  not  have  time  to  look  after 
this  matter. 

This  is  our  first  day  with  its  financial  benefits  to 
the  community.  What  a  contrast  to  Mr.  Smith 
alone  in  his  room  at  the  hotel! 

It  is  very  likely  that  some  member  of  the  pa- 
tient's family  will  remain  overnight  and  some  hotel 
or  boarding-house  will  have  another  guest.  For 
the  next  three  to  five  days,  it  is  reasonable  to  ex- 
pect that  some  members  of  the  household  will  visit 
the  patient  daily,  driving  SO  miles,  and  very  likely 
will  bring  other  visitors  with  them,  all  of  whom 
will  probably  eat  one  meal  or  more,  and  will  order 
flowers  for  the  sick  person  while  they  are  in  town. 
By  the  end  of  the  week  the  patient  is  feeling  better 
and  really  enjoys  company.  Those  who  have  work- 
ed all  week  will  make  an  attempt  to  visit  her  either 
Saturday  afternoon  or  during  Sunday.  In  all,  there 
are  probably  as  many  as  three  or  four  cars  driving 
to  the  city,  and  most  likely  12  to  IS  people  taking 
a  meal  in  town.  Many  buy  flowers  from  the  local 
florist  and  gasoline  and  oil  is  sold  for  several  of  the 
cars.  There  are  other  little  gifts  which  are  pur- 
chased from  local  shops  by  the  friends  of  the  pa- 
tient who  work  during  the  week  and  are  visiting 
the  patient  for  the  first  time  on  Saturday  afternoon 
or  Sunday. 

In  contrast  to  this  weekend,  let  us  note  that  Mr. 
Smith  is  back  at  home  with  his  family  and  is  pay- 


ing neither  the  hotel  nor  cafe  any  money  what- 
ever! 

During  the  second  week,  visitors  continue  to 
come  to  see  the  patient;  books  and  magazines  are 
bought  from  the  local  bookstore  because  the  patient 
now  enjoys  reading.  Friends  from  other  cities  who 
have  just  heard  of  her  illness  have  their  florist  wire 
to  the  local  florist  and  more  flowers  are  sent.  By 
this  time  the  patient  is  beginning  to  think  about 
sitting  up.  A  trip  to  a  department  store  by  some 
member  of  the  family  is  made.  Frequently  this 
involves  the  purchase  of  a  dressing  gown,  bedroom 
slippers  and  probably  some  toilet  articles.  It  is 
safe  to  assume  that  at  the  end  of  the  second  week, 
which  is  on  Sunday  afternoon,  several  members  of 
her  family  and  friends  will  come  to  the  hospital 
to  accompany  the  patient  home.  Before  the  hus- 
band leaves  with  the  convalescing  patient,  he  goes 
by  the  office  and  pays  his  bill,  which  includes  the 
fees  for  two  special  nurses  for  3  or  4  days,  the 
doctor's  operating  fee,  and  regulation  hospital 
charges  for  two  weeks.  All  in  all,  it  is  quite  evi- 
dent that  the  hospital  room  that  housed  this  sick 
woman  is  worth  about  ten  times  as  much  from  a 
financial  standpoint  to  that  community  as  the  hotel 
room  occupied  by  Mr.  Smith,  the  neighbor  across 
the  street. 

With  these  facts  in  mind,  why  is  it  so  hard  to 
get  communities  to  be  interested  in  building  and 
maintaining  hospitals?  I  believe  it  is  because  they 
are  not  aware  of  their  value  as  economic  assets. 
It  therefore  becomes  of  vital  importance  that  all 
civic  organizations,  all  alert  citizens,  in  every  com- 
munity be  informed  upon  this  subject. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

Thomas  H.  Bvrxes,  M  D.,  Editor.  Durham,  N.  C. 


Leucemia 


In  practically  all  medical  books,  leucemia  is 
classified  as  a  disease  of  the  blood,  and  in  many  it 
is  defined  as  a  condition  in  which  there  is  a  perma- 
nent increase  in  number  of  the  leucocytes  in  the 
blood  with  an  associated  hyperplasia  of  the  leuco- 
blastic  tissue.  This  perhaps  has  placed  too  much 
emphasis  on  the  blood  and  too  little  on  the  leuco- 
blastic  tissue.  While  most  cases  do  present  a  defi- 
nite leucocytosis,  there  are  a  great  many  others 
in  which  there  is  a  grave  leucopenia;  and  in  both 
types  of  cases,  the  leucoblastic  tissues  are  usually 
identical.  Thus,  it  appears  that  the  primary  con- 
dition is  located  in  the  leucoblastic  tissue  and  be- 
cause this  process  is  one  of  hyperplasia,  that  the 
increase  of  leucocytes  in  the  blood  is  entirely  sec- 
ondary; however,  this  secondary  feature  is  most 
useful  for  study  and  diagnosis  during  life.  Per- 
haps a  study  of  leucoblastic  tissue  during  life  will 
be  used  more,  not  displacing  a  study  of  the  blood, 
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but  combined  with  it  will  give  a  clearer  insight  into 
the  nature  of  the  process. 

The  blood  in  leucemia  shows  as  its  characteristic 
feature  the  presence  of  undifferentiated  or  imma- 
ture leucocytes,  these  cells  being  myeloid,  lymphoid 
or  monocytic  depending  oii  the  leucoblastic  tissue 
involved.  The  total  leucocyte  count  is  variable, 
most  cases  presenting  a  high  leucocytosis  but  quite 
a  number  have  a  definite  leucopenia.  Also,  the 
number  of  atypical  leucocytes  is  variable :  they  may 
be  absent  at  times  in  the  course  of  the  disease,  but 
usually  a  few  can  be  found  by  careful  search  of  a 
stained  film.  Also  there  is  most  often  present  a 
progressive  anemia,  usually  of  the  secondary  type, 
but  often  it  approaches  a  primary  type  and  such 
cases  have  been  mistaken  for  pernicious  anemia. 
These  cases  which  resemble  primary  anemia  have 
been  described  by  some  as  cases  of  leucanemia. 

The  leucoblastic  tissues  are  found  mostly  in 
bone-marrow,  spleen,  lymph  nodes  and  scattered 
lymphocytic  foci,  thus  the  lesions  of  leucemia  are 
in  these  locations  with  deposits,  known  as  hetero- 
plastic deposits,  in  various  other  organs  as  the 
liver,  kidneys,  heart,  lungs,  etc.  Some  authors  con- 
tend that  these  deposits  arise  from  preexisting  lym- 
phoid foci  in  lymphatic  leucemia  and  from  latent 
myeloid  foci  in  myeloloid  leucemia.  Another  opin- 
ion is  that  these  deposits  are  embolic  which  is  quite 
probable  because  the  foci  mentioned,  especially  the 
myeloid  foci,  are  quite  scanty  in  the  adult  body, 
also  because  of  very  distant  bulky  growths  as  some- 
times occur  in  the  skin,  brain  and  serous  mem- 
branes. 

Bone-marrow  changes  are  perhaps  focal  at  first, 
but  as  seen  at  autopsy,  the  entire  marrow  is  in- 
volved and  of  a  variable  gross  appearance.  It  re- 
sembles a  new  growth  of  tissue,  is  firm,  light  col- 
ored, grayish,  red  or  brown  at  times,  and  may  be 
pyoid.  There  is  no  bone  destruction.  In  micros- 
copic section  the  usual  bone-marrow  structures  are 
replaced  by  the  immature  leucocytes,  and  areas  of 
hemorrhage  and  necrosis  may  also  be  found. 

The  spleen  is  diffusely  enlarged,  the  greatest  en- 
largement occurring  in  the  myeloid  type;  its  gen- 
eral contour  is  retained,  the  cut  surface  is  opaque 
and  red  and  frequently  shows  areas  of  infarction. 
The  microscopic  section  reveals  a  diffuse  heavy  in- 
filtration of  the  immature  leucocytes,  hemorrhage, 
necrosis  and  perhaps  infarcts.  More  chronic  cases 
may  also  show  some  fibrosis. 

Lymph  nodes  show  most  enlargement  in  the  lym- 
phoid type;  however,  there  may  be  a  generalized 
enlargement  of  the  nodes  in  the  myeloid  type. 
They  may  remain  discrete  or  coalesce  forming 
bulky  enlargements,  involving  entire  chains.  At 
times  they  become  necrotic  and  rupture  through 
the  skin;  this  was  seen  in  a  case  of  myeloid  leu- 
cemia involving  practically  all  of  the  cervical  nodes. 


The  process  in  the  submucous  nodules  is  similar  to 
that  in  the  nodes,  and  the  microscopic  picture  re- 
sembles that  of  the  spleen. 

The  heteroplastic  deposits  previously  mentioned 
are  very  abundant  in  the  liver,  especially  in  myelo- 
genous leucemia  with  sometimes  tremendous  en- 
largement of  the  organ.  They  also  occur  in  various 
other  organs  as  the  kidneys,  heart,  lungs,  skin,  etc.. 
and  are  composed  of  immature  leucocytes. 

The  nature  of  the  disease  is  quite  obscure.  In 
some  respects  it  seems  related  or  at  least  compara- 
ble to  leucocytosis,  and  is  regarded  by  some  as  a 
peculiar  inflammatory  process,  the  result  of  con- 
tinued irritation  by  some  toxin  or  bacteria,  the  tu- 
bercle bacillus  has  been  proposed  as  a  cause.  Others 
consider  it  a  true  neoplasm,  and  evidence  both  for 
and  against  this  opinion  can  be  found. 


RADIOLOGY 

R.  B.  Taft,  M.D.,  B.S.,  F.A.C.R.,  Editor.  Charleston,  S.  C. 


Concerning  the  American  Board  of  Radiology 
Specialism  is  necessary  in  medical  progress,  but 
evils  have  attended  its  development  in  this  country. 
The  worst  of  these  is  the  assumption  of  the  title, 
specialist,  by  men  with  inadequate  training  and 
experience.  ^Methods  of  licensure  for  the  practice 
of  medicine  in  this  country  are  so  complicated, 
being  under  forty-nine  different  jurisdictions,  that 
it  has  never  seemed  feasible  nor  advisable  to  at- 
tempt to  bring  specialists  under  legal  control  be- 
yond that  required  by  their  license  to  practice 
medicine.  Several  of  the  specialties  have  attempt- 
ed to  bring  about  a  measure  of  control  and  im- 
provement within  their  own  special  fields  by  estab- 
lishing examining  boards  to  certify  to  the  qualifica- 
tions of  specialists  in  their  own  special  fields. 

The  desirability  of  instituting  a  board  for  radi- 
ology had  been  discussed  for  several  years  among 
radiologists,  and  the  matter  was  brought  to  a  head 
at  the  meetings  of  the  American  Medical  Associa- 
tion and  the  American  College  of  Radiology  held 
in  Xew  Orleans  in  1932.  At  that  time  committees 
were  appointed  by  the  College  of  Radiology  and  the 
Section  on  Radiology  of  the  American  Medical 
Association  to  investigate  as  to  the  advisability  of 
forming  such  a  board.  At  the  suggestion  of  the 
Council  of  Medical  Education  and  Licensure  of  the 
American  ^ledical  .Association  this  matter  was 
brought  to  the  attention  of  the  American  Roentgen- 
Ray  Society,  the  Radiological  Society  of  North 
America  and  the  .American  Radium  Societ\-  at  their 
annual  meetings,  and  each  of  these  societies  likewise 
appointed  a  committee  to  investigate  the  advis- 
ability of  forming  such  a  board. 

The  committees  representing  these  five  radiologic 
organizations  met  June  11th,  1933,  in  Milwaukee 
during  the  meeting  of   the  A.    M.   A.,  effected   a 
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preliminary  organization  and  adopted  the  following 
recommendations  to  be  presented  to  each  of  the 
five  associations  represented: 

1.  That  it  is  the  sense  of  this  joint  committee  that  a 
national  examining  board  for  radiologists  he  formed. 

2.  That  it  be  recommended  to  each  of  the  five  societies 
here  represented  that  three  members  be  appointed  by  each 
of  the  societies  to  constitute  a  national  examining  board 
for  Radiology. 

,v  That  the  purpose  of  the  Board  shall  be  the  examina- 
tion and  certification  of  radiologists. 

4.  That  the  Board  thus  formed  be  authorized  to  effect 
its  own  organization,  elect  officers,  adopt  rules  of  procedure 
and  proceed  to  the  examination  and  certification  of  candi- 
dates. 

On  January  27th  and  28th,  1934,  at  which  time 
by-laws  and  articles  of  incorporation  were  adopted, 
the  following  permanent  officers  were  elected:  H. 
K.  Pancoast,  president;  A.  C.  Christie,  vice  presi- 
dent; B.  R.  Kirklin,  secretary-treasurer. 

The  purposes  of  the  Board  according  to  the 
by-laws  are  as  follows: 

(a)  To  elevate  the  standards  and  advance  the  cause  of 
Radiology  by  encouraging  its  study  and  improving  its  prac- 
tice. 

(b)  To  test  the  qualifications  of  those  who  profess  to 
be  specialists  in  Radiology  by  arranging  and  conducting 
examinations  of  voluntary  applicants  for  the  certificate  of 
the  Board,  and  to  issue  certificates  to  those  found  qualified 
therefor. 

(c)  To  prepare  and  maintain  a  registry  of  holders  of 
the  certificate  of  the  Board. 

(d)  To  serve  the  public,  physicians,  hospitals  and  medi- 
cal schools  by  furnishing  lists  of  those  who  have  received 
the  certificate  of  the  Board  and  thus  to  assist  in  protecting 
the  public  against  irresponsible  and  unqualified  practitioners 
who  profess  to  be  specialists  in  Radiology. 

The  rules  of  the  Board  require  that  applications 
for  certificate  be  made  upon  a  prescribed  form  to 
be  obtained  from  the  secretary. 

Each  applicant  must  establish  to  the  satisfaction 
of  the  Board  that  he  is  of  high  ethical  standing, 
that  he  is  a  graduate  of  a  medical  school  approved 
by  the  Board,  that  he  is  a  member  of  at  least  one 
of  the  societies  which  appoint  members  of  the 
Board,  that  he  has  had  satisfactory  experience  in 
the  practice  of  radiology  and  that  he  is  a  physician 
duly  licensed  to  practice  medicine. 

The  by-laws  of  the  Board  provide  that 

"each  applicant  for  the  certificate  of  the  Zoard  shall  be 
examined  in  such  manner  and  under  such  rules  as  the 
Board  may  prescribe,  due  weight  being  given  in  each  indi- 
vidual case  to  professional  attainments,  years  of  training 
and  practice,  teaching  and  other  positions  held." 

It  will  be  understood  from  this  that  the  Board 
intends  to  fix  the  extent  and  the  scope  of  the  ex- 
amination in  each  individual  case.  The  successive 
steps  in  a  complete  examination  are  as  follows: 

1.  Submission  to  the  Secretary  of  the  prescribed  appli- 
cation form  properly  filled  out. 

2.  Submission  to  the  Secretary  of  reprints  or  original 
thesis. 


3.  Personal  appearance  before  the  Board  for  oral  and 
practical  examination. 

The  candidate  will  be  informed  after  each  suc- 
cessive step  w'hat  is  further  required  of  him. 

The  first  examination  will  be  held  in  Cleveland, 
Ohio,  immediately  preceding  the  meeting  of  the 
American  Medical  Association  in  June. 

All  radiologists  interested  should  write  to  Dr. 
R.  B.  Kirklin,  Secretary,  Alayo  Clinic,  Rochester, 
Minnesota. 


NEWS  ITEMS 


The  C.^T.A.vvB.A.  Valley  Medic.\l  Societa'  held  its  regular 
meeting  on  March  13th  at  the  Lincoln  Hospital,  Lincoln- 
ton,  N.  C,  with  17  members  and  three  visitors  present. 

Dr.  C.  C.  Craft  of  Hickory  reported  a  case  of  hyperten- 
sion associated  with  stricture  of  the  urethra  in  a  36-year- 
old  man,  the  hypertension  declining  after  cure  of  the  stric- 
ture. 

Dr.  George  H.  Williams  of  Valdese  reported  a  case  of 
neurasthenia,  discussion  by  Dr.  D.  A.  Garrison  of  Gastonia 
and  by  Dr.  L.  A.  Crowell,  sr.,  of  Lincolnton. 

Dr.  L.  A.  Crowell,  sr.,  reported  a  case  of  common  bile 
duct  obstruction,  in  which  a  cholecystotomy  was  first 
done,  followed  by  a  cholecystoduodenostomy.  He  exhib- 
ited the  patient  and  discussed  the  operations,  and  the  pa- 
tient's condition,  at  length.  This  report  was  discussed  by 
Drs.  D.  A.  Garrison,  George  H.  Williams,  E.  W.  Phifer 
and  H.  H.  Menzies. 

Dr.  George  H.  Williams  of  Valdese  gave  an  address  on 
The  Value  of  Psychiatry  in  the  Practice  of  Medicine,  which 
was  discussed  by  Dr.  L.  A.  Crowell,  sr. 

At  this  point  Dr.  L.  A.  Crowell,  sr.,  delivered  a  stirring 
and  beautiful  eulogy  on  Dr.  Richard  Elliott  Lee  of  Lin- 
colnton, who  died  on  ebruary  ISth. 

The  extensive  advertising  of  paten  tmedicines  over  the 
radio  was  deplored,  and  members  were  urged  to  take  steps 
to  curb  it. 

The  society  went  on  record  unanimously  as  opposed  to 
physicians  giving  free  advice  to  insurance  companies. 

It  was  decided  that  for  the  rest  of  the  year  the  society 
would  hold  symposia  on  important  and  practical  phases  of 
the  practice  of  medicine.  At  the  next  meeting,  it  was  de- 
cided to  hold  a  symposium  on  fractures.  It  was  decided, 
also,  to  arrange  for  discussion  of  various  papers  prior  to 
meetings  as  is  done  in  the  American  Medical  Association, 
North  Carohna  State  Medical  Society,  and  other  medical 
associations. 

It  was  decided  that  the  next  meeting  should  be  held  at 
Grace  Hospital,  Morganton,  on  May  8th,  at  2:00  p.  m. 


At  the  regular  monthly  meeting  of  the  Alamance-Cas- 
well (N.  C.)  Medical  SoctETi-  on  March  I3th,  at  Bur- 
lington, Dr.  J.  M.  Northington  delivered  a  most  interest- 
ing and  enlightening  address  upon  various  problems  of  the 
medical  profession. 

.Among  the  chief  points  discussed  by  the  speaker  was  so- 
called  State  Medicine,  which  he  termed  undesirable  for 
and  undesired  by  the  profession  and  the  public  and  only 
advocated  by  a  few  misinformed  persons,  or  unfair  propa- 
gandists. Dr.  Northington  denied  that  the  profession  need- 
ed radical  reformation,  but  only  improvement  as  is  already 
taking  place.  He  challenged  any  profession  or  trade  to 
show  where  it  exerted  as  much  effort  as  the  medical  pro- 
fession in  purifying  its  ranks  and  in  improving  its  service 
to  society.    The  speaker  called  on  those  present  to  join  the 
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fight  for  the  rights  of  doctors  in  the  courts  and  the  law- 
making bodies. 

The  president  introduced  Dr.  Lacompte  Hill  and  Dr.  W. 
C.  Cook,  two  physicians  recently  located  in  Mebane.  Dr. 
Mel  Thompson  was  reported  seriously  ill  at  Pine  Crest 
Manor. 

The  secretary  reported  progress  on  the  proposed  vac- 
cination campaign  for  Alamance  County. 

Miss  Louise  Brockwell,  accompanied  by  Mrs.  Daisy  Car- 
rigan,  rendered  two  delightful  vocal  numbers. 

There  were  17  members  present  at  the  dinner  served  by 
the  ladies  of  the  Episcopal  Church. 

(Signed)     .4.  J.  Ellington,  M.D.,  Pres. 
S.  C.  Spoon,  M.D.,  Sec. 


Buncombe  County  (N.  C.)  Medic.u-  Society,  Asheville, 
March  19th,  City  Ball  Building,  president  McCall  in  the 
chair,  47  members  and  1  visitor.  Dr.  Forest  Bliss  of  the 
Mt.  Home  Sanatorium,  present. 

Dr.  T.  R.  Huffines  read  a  paper  on  Surgical  Accidents 
to  the  Ureter  in  the  Female  Pelvis — .x-ray  films  and  four 
case  histories.     Discussion  Drs.  Brown,  Lynch  and  Justice. 

The  chairman  then  asked  Dr.  C.  H.  Cocke  to  introduce 
to  the  society  our  invited  guest.  Dr.  Geo.  E.  Brown  of 
the  Department  of  Medicine  of  the  University  of  Minn, 
and  the  Mayo  Clinic.  Dr.  Brown  spoke  on  recent  research 
work  done  on  the  problem  of  Essential  Hypertension — 
lantern  slides.     Presentation  enjoyed  by  all  present. 

Publicity  Com.,  Dr.  C.  H.  Cocke,  chr.,  asked  extension 
of  time  on  the  matter  of  indigent  obstetrical  work  in  the 
county.  Com.  on  Med.  Economics,  Dr.  K.  E.  Brown,  chr., 
presented  a  letter  and  a  questionnaire  sent  out  by  the 
N.  C.  Industrial  Comm.  to  the  industries  of  N.  C.  and 
read  a  reply  letter  to  the  commission.  Dr.  White  moved 
the  Med.  Economics  Comm.  be  requested  to  answer  this 
questionnaire  sent  out  by  the  N.  C.  Ind.  Comm.  Seconded 
by  Colby  and  carried  unanimously. 

Dr.  Harrison  announced  as  the  essayist  of  the  next  meet- 
ing. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Mecklenburg  County  (N.  C.)  Medical  SociETy,  fifth 
regular  meeting  for  1934,  March  6th. 

Meeting  called  to  order  by  the  president  at  8:00  p.  m. 
Members  present  49,  visitor  1 — Dr.  Smith,  Asheville. 

Dr.  Hart  acted  as  secretary  in  the  absence  of  Dr.  Mc- 
Knight. 

1 — Case  report  by  Dr.  J.  P.  Matheson:  Fatal  hemor- 
rhage from  middle  ear  in  a  child.  Two  weeks  previously 
the  patient  had  an  earache  followed  by  an  aural  discharge. 
One  week  later  child  had  a  chill  and  fever.  Before  being 
seen  it  had  12  successive  chills.  Clinical  diagnosis  of  left 
acute  otitis  media,  left  acute  mastoiditis  and  left  lateral 
sinus  thrombosis  was  made.  Due  to  extreme  shock  and 
dehydration  mastoidectomy,  packing  off  of  lateral  sinus  and 
jugular  ligation  were  deferred  until  the  following  morning. 
Eight  hours  after  admission,  early  in  the  morning  and 
immediately  after  a  hard  chill,  the  child  had  a  fulminating 
hemorrhage  from  the  ear  canal  with  death  in  10  minutes 
from  exsanguination.  Probable  explanation — rupture  of 
jugular  bulb. 

2 — Case  report:  Dr.  F.  E.  Motley:  Fatal  hemorrhage 
from  lateral  pharyngeal  abscess.  Child  3  years  of  age  who 
died  at  home  2  0  minutes  after  incision.  Probably  due  to 
erosion  into  internal  carotid  artery. 

3 — Dr.  North  of  the  University  of  Wisconsin  Alumni  As- 
sociation presented  an  instructive  paper  on  Vitamin-/)  in 
Milk.  This  paper  dealt  with  recent  work  done  at  the  Uni- 
versity of  Wisconsin  in  the  production  of  Vitamin-Z)  by 
irradiation  of  milk  with  the  ultra-violet  ray.  Normal 
sources  of  Vitamin-D,  experimental  results  of  a  diet  defi- 


cient in  Vitamin-D,  and  the  experimental  effect  of  feeding' 
Vitamin-D  both  to  normal  animals  and  those  deficient  were 
discussed.  Slides  were  shown.  Discussion:  Drs.  Lelnbach, 
King,  Northington. 

4 — Dr.  G.  L.  Rea  presented  some  city  health  statistics. 
He  made  an  appeal  for  more  accurate  death  reports  and  a 
fuller  report  of  births.     Discussed  by  Dr.  King. 

S — Dr.  A.  G.  Brenizer  presented  a  paper:  Anastomosis 
of  the  Gastrointestinal  Tract  Employing  a  Pile  Clamp. 
Slides  were  presented  showing  the  advantages  of  the  use  of 
this  clamp  with  the  cauten.'  as  an  adjunct:  Less  bleeding 
and  more  speed.    Discussed  by  Dr.  Bost. 

6 — The  guest  speaker  of  the  evening  was  introduced  by 
Dr.  Heath  Nisbet.  The  Two  R's  Facing  the  Medical  Pro- 
fession was  the  subject  of  Dr.  J.  W.  Dickie's  talk.  Dr. 
Dickie  stated  we  were  facing  reform  in  our  own  profession 
on  revolt  on  the  part  of  the  public.  Many  of  our  own 
ills  are  of  our  own  making.  He  discussed  three  reforms: 
(1)  More  equitable  fees,  (2)  a  change  in  the  attitude  to- 
ward advertising,  and  (3)  personal  fitness  for  the  practice 
of  medicine.     His  paper  was  timely  and  well  received. 

A  committee  was  appointed  to  formulate  a  working  plan 
for  preschool  clinics:  Drs.  Sasser,  Newton,  Hunt,  Elias  Fai- 
son,  McLean  and  R.  .\.  Moore. 

(Signed)     /.  S.  Gaul,  Pres. 
R.  B.  McKnight,  Sec.-Treas. 


Mecklenburg  County  (N.  C.)  Medic.u,  Society,  March 
20th,  Medical  Library,  Charlotte. 

Call  to  order  by  the  1st  v.-p..  Dr.  Sylvia  Allen,  at  S:05. 
p.  m.,  present — 49  members,  3  visitors. 

Case  reports:  1 — Fibrinous  pleurisy  without  effusion. 
Dr.  G.  D.  McGregor.  This  patient  had  pain  for  6  weeks, 
was  given  immediate  relief  by  the  introduction  of  air  into 
the  pleural  cavity  in  sufficient  quantity  to  separate  the 
parietal  and  visceral  pleura. 

2 — Schonlein's  purpura,  Dr.  W.  B.  Mayer.  The  patient 
was  presented.  History  given  in  detail.  This  is  apparently 
an  allergic  affair — sardines  being  the  causative  agent.  Ther- 
apy: Diet,  adrenalin,  calcium,  ephedrin  and  rest. 

3 — Foreign  body  in  bronchus  for  six  months,  Dr.  V.  K. 
Hart.  X-ray  pictures  were  shown  demonstrating  the  tack 
in  the  left  bronchus  and  the  associated  area  of  pneumonitis. 
Recovery  was  prompt. 

Papers:  1 — Recrudescent  syphilis.  Dr.  C.  E.  Kremer,  jr. 
The  basis  of  this  paper  was  two  cases  of  recrudescent  syph- 
ilis. Case  reports  were  presented  in  good  detail.  Treat- 
ment was  outlined.  The  necessity  for  adequate  treatment 
was  stressed.     Discussion:     Drs.  Elliott,  Mayer  and  Kremer. 

Dr.  Lubchenko  introduced  Dr.  Thomas  Stixrud.  a  medical 
missionary  from  the  Belgian  Congo,  home  on  furlough. 
Dr.  Stixrud  gave  a  short  talk  on  surgery  at  his  small  hos- 
pital. 

2 — Atmospheric  and  Botanical  Survey  in  Charlotte  in 
1933  and  its  Relation  to  Pollen  Asthma  and  Hay  Fever, 
Dr.  L.  C.  Todd.  Dr.  Todd  has  done  good  work  on  pollen 
allergy.  He  showed  slides  illustrating  the  pollen  content 
of  the  air  in  different  seasons  and  the  influence  of  the 
weather  on  this.  Numerous  slides  showing  the  various 
types  of  pollen  granules  from  the  grasses,  trees  and  flowers 
were  shown.    Discussion:     Dr.  King. 

The  secretary  appealed  to  the  society  to  pay  up  their 
dues  promptly.  April  1st  is  the  dead  line,  and  as  the  dues 
are  coming  in  unusually  slow,  he  urged  that  they  be  paid 
promptly. 

Dr.  Northington  introduced  a  resolution  apropos  of  the 
N.  C.  Industrial  Commission  cutting  doctors'  fees  and  of 
the  action  recently  taken  by  the  Forsyth  and  Buncombe 
County  Medical  Societies.  His  resolution  was  identical  to 
the  one  unanimously  passed  by  the  Buncombe  County  So- 
ciety as  reported  in  Southern  Medicine  and  Surgery,  March, 
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1Q34,    page    134.      Motion    seconded,    mucii    discussion    by 
numerous  members,  lost  18-12,  sevor,iI  members  not  voting. 

Dr.  Leinbach  then  moved  that  a  committee  be  appointed 
to  draft  a  resolution  expressing  what  they  understand  to 
be  the  sentiments  of  the  society,  this  committee  to  report 
to  the  society  at  its  next  meeting  for  discussion  so  as  to 
have  something  definite  to  go  on  at  the  meeting  of  the 
Medical  Society  of  the  State  of  North  Carolina,  and  that 
action,  appropriate  in  nature,  be  taken  in  the  House  of 
Delegates  at  the  State  Society  meeting.  Seconded  and 
unanimously  carried. 

The  secretary  read  a  letter  from  a  representative  of  the 
Southern  Public  Utilities  Company  concerning  a  lecture 
and  demonstration  of  ultra-violet  and  infra-red  light  to  be 
given  at  the  Chamber  of  Commerce  next  Monday  evening. 
The  Medical  Society  is  invited  to  attend. 

Adjourned  at  10:25  p.  m. 

(Signed)     /.  S.  Gaul,  Pres. 
R.  B.  McKnight,  Sec.-Treas. 


Mecklenburg  County  (N.  C.)  Med.  Soc,  April  3rd, 
Med.  Library,  Charlotte,  43  members  present. 

Dr.  E.  W.  Franklin  and  Dr.  E.  Hipp  made  valuable 
reports  of  cases. 

Spec.  Com.  on  Industrial  Compensation  matters — report 
read  by  secretary:  (Abstracted)  Dissatisfaction  with  pres- 
ent operation;  basic  faults  interference  with  rights  of  pa- 
tients and  physicians,  inadequate  fees,  unnecessary  indigni- 
ties; for  these  faults  Ind.  Com.,  some  Ins.  Companies, 
Compensation  Act  itself,  and  to  some  extent  physicians, 
are  responsible;  the  remedy  recommended  appointment  of 
committees  from  (1)  Insurance  Companies  and  those  car- 
rying own  insurance,  (2)  Physicians,  (3)  Hospitals,  (4) 
Industrial  employes,  (5)  Ind.  Employers  to  confer  and 
act. 

Com.  urges  (1)  Necessity  for  adequate  and  detailed 
schedule  of  fees  on  flat  scale  basis  to  be  fixed  by  law,  (2) 
that  the  law  plainly  preserve  the  right  of  inj.  employe  to 
services  of  a  doctor  of  his  own  choice  and  prevent  any 
interference  therewith,  provide  facility  of  consultation  on 
request  of  any  interested  party,  (3)  that  provision  be 
made  for  conference  and  adjustment  of  matters  in  dispute 
— to  this  end  each  active  County  Med.  Soc.  set  up  a  unit 
(State  Med.  Soc.  set  up  unit  in  counties  not  setting  up 
such  units)  to  have  the  duty,  in  addition,  of  investigating 
alleged  abuses  in  cases  of  negligence  or  impropriety  in 
rendering  services  under  the  Compensation  Act,  and  of 
recommending   preventive   and   corrective   measures. 

,Vour  Committee  therefore  offer  the  following  resolu- 
tions: 

Resolved:  In  view  of  the  dissatisfaction  existing  among 
physicians  and  hospitals  in  North  Carolina  with  the  opera- 
tion of  the  North  Carolina  Industrial  Act,  the  Mecklenburg 
County  instructs  its  delegates  to  the  Medical  Society  of  the 
State  of  North  Carolina,  at  the  next  annual  meeting  at 
Pinehurst,  to  work  for  the  appointment  of  a  Central 
Committee  of  not  less  than  10  members  to  study  the  diffi- 
culties now  existing  under  this  Act  and  to  work  out  a 
solution ;  that  the  State  Medical  Society  propose  the  ap- 
pointment of  a  similar  committee  from  the  Insurance  Com- 
panies concerned,  one  from  the  Employer  Group,  one  from 
the  Employe  Group  and  one  from  the  North  Carolina 
Hospital  Association,  to  effect  such  remedies  in  the  law  as 
may  be  necessary. 

Be  it  further  resolved:  The  Mecklenburg  County  Medi- 
cal Society  recommends  that  the  Medical  Society  of  North 
Carolina  take  such  measures  as  may  be  necessary  to  insure 
the  enactment  of  the  legislation  at  the  next  meeting  of  the 
State  Legislature  which  it  decides  on  as  wise  and  proper 
affecting  the  Compensation  Act. 


Dr.  Ennett  Appointed 

The  Surry  County  Board  of  Health  named  Dr.  N. 
Thomas  Ennett,  of  Richmond,  Va.,  as  county  health  of- 
ficer for  Surry,  out  of  6  applicants  for  the  post. 

Dr.  Ennett  comes  with  highest  recommendations  for 
efficiency  and  with  20  years'  experience  in  health  work, 
including  several  years  in  London,  Eng.,  as  well  as  in 
North  Carolina  and  Virginia.  He  is  a  native  of  Beaufort, 
Carteret  county. 


Dr.  Allen  Weir  Freeman,  professor  of  public  health 
administration  of  the  Johns  Hopkins  School  of  Hygiene 
and  Public  Health  since  1923,  has  been  named  to  succeed 
Dr.  Wade  Hampton  Frost,  the  present  dean,  when  Dr. 
Frost's  term  in  that  office  expires  next  July. 


The  Dorothea  Dix  Alumnae  Association  of  the  Dix 
Hill  Training  School  for  Nurses  celebrated  on  April  4th, 
the  132nd  anniversary  of  the  birth  of  Dorothea  Lynde  Dix, 
for  whom  both  the  association  and  the  State  Hospital  were 
named.  Miss  Dix  devoted  her  life  to  working  for  the 
providing  of  institutions  for  the  care  of  the  mentally  sick 
throughout  the  country. 

The  memorial  service  was  held  in  the  State  Hospital 
auditorium  the  night  of  the  4th.  Dr.  Daniel  H.  Fuller  of 
Philadelphia,  chairman  of  the  nursing  department  of  the 
American  Psychiatric  .'Association,  and  Dr.  Delia  Dixon- 
Carroll,  prominent  physician  of  Raleigh,  were  the  speak- 
ers. 

Following    the    service.    Dr.    Julian    W.    Ashby,    superin-. 
Icndent  of  the  State  Hospital,  was  host  to  the  Wake  County 
Medical  Society  and  the  District  No.  6  Nurses'  Association 
at  an  informal  reception. 


The  Richmond  Academy  of  Medicine  has  organized  a 
Section  on  the  History  of  Medicine  with  the  following 
officers:  president,  J.  K.  Hall;  vice  president,  Beverley  R. 
Tucker;  secretary -treasurer,  John  Powell  Williams. 


Reappointment  of  Dr.  W.  H.  Parker,  Richmond,  as 
chairman  of  the  Electoral  Board  for  a  period  of  3  yrs.  has 
been  announced. 


Dr.  Warren  F.  Draper,  Health  Commissioner  of  Vir- 
ginia, announces  a  reduction  of  the  funds  for  health  work 
by  $40,000  a  year.  Three  sources  of  income  have  been 
cut  off— the  Rockefeller  Foundation,  the  U.  S.  P.  H.  S. 
and  the  Commonwealth  Fund  of  New  York. 


Dr.  George  M.  Cooper,  a  physician  connected  with  the 
North  Carolina  State  Board  of  Health,  was,  so  far  as  we 
are  able  to  determine,  the  first  public  health  official  to 
place    dentistry    in    a   public    health    program. — Jl.    Amer. 

Dental  Assn. 


Dr.  Wn,Li.Aii  deB.  MacNider,  of  the  University  of  North 
Carolina,  spent  the  last  week  in  March  in  New  York  in 
attendance  upon  the  meeting  of  the  American  Pharmacol- 
ogical Society,  of  which  he  is  president. 


Dr.  Knowlton  T.  Redfield,  superintendent  of  Jefferson 
Hospital,  Roanoke,  Va.,  has  accepted  an  appointment  as 
superintendent  of  the  Protestant  Hospital  at  Norfolk,  suc- 
ceeding Dr.  James  Culpeper,  who  died  about  a  year  ago. 


Dr.  C.  C.  Hudson.  Greensboro,  health  officer,  has  inau- 
gurated his  annual  anti-pellagra  campaign  by  urging  that 
everyone  who  can  plant  a  garden  and  raise  as  many  vege- 
tables and  greens  as  possible. 

Dr.    Hudson    stated:      "Everyone   should   eat    plenty    of 
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preen:,  and  fresh  vegetables,  fish,  canned  salmon  and  fresh 
lean  meat.  In  cases  where  persons  are  on  a  diet  that  pre- 
cludes these  foods,  yeast  should  be  eaten." 


Dr.  W.  Nelson  Thomas,  owner  of  Brantwood  Hospital, 
Oxford,  N.  C,  who  was  seriously  injured  in  an  automobile 
accident  several  weeks  ago,  has  so  far  recovered  as  to  be 
able  to  return  to  his  home  after  receiving  treatment  at 
Branlwood.  Dr.  Thomas  is  unable  to  walk  without 
crutches,  as  he  injured  his  knee  seriously  in  the  accident. 


Dr.  J.  \V.  Reed,  Norfolk,  Va.. 
Council  of  his  citv. 


has  been  elected  to  the 


Dr.  and  Mrs.  Beverley  R.  Tucker  have  recently  spent 
.vo  weeks  in  Miami. 


Dr.  Ivan  P.  B.\ttle,  of  Rocky  Mount,  North  Carolina, 
has  latclv  visited  in  Richmond. 


Dr.  H.  S.  Ocilvie,  49,  Asheville  (M.  C.  Va.  '09),  was 
found  dead  in  his  apartment  March  22nd.  It  is  thought 
that  death  was  caused  by  heart  disease. 

Dr.  Ogilvie  served  for  several  years  as  resident  physician 
of  the  Neurological  Institute,  New  York,  where  he  subse- 
quently engaged  in  private  practice  for  a  number  of  years. 
In  this  time  he  devised  the  Ogilvie  method  of  treatment 
with  salvarsanized  spinal  fluid.  He  was  a  member  of  the 
Buncombe  County  Medical  Society  and  was  a  member  of 
the  staffs  of  Aston  Park,  Biltmore  and  Mission  Hospitals, 
Asheville. 


Dr.  H.  D.  Stewart,  Monroe,  N.  C,  63  (U.  Md.  '98), 
died  in  his  sleep  at  the  home  of  a  relative  in  Albemarle  on 
March  20th.    He  retired  apparently  in  good  health. 


Dr.  R.  D.  Tucker,  70  (Geo.  Wash.  Univ.  '92),  a  leading 
physician  of  Powhatan  County  for  40  years  and  prominent 
in  civic  affairs,  died  March  13th  at  in  his  home  at  Pow- 
hatan Courthouse.  He  had  been  confined  to  his  residence 
for  about  a  year  and  his  death  was  attributed  to  a  heart 
ailment. 


Dr.  William  A.  Frontz,  49  (Princeton  '08,  Hopkins 
'11),  associate  professor  of  clinical  urology  at  the  Johns 
Hopkins  Medical  School,  died  March  23rd  at  his  home  in 
Baltimore  of  acute  heart  disease. 


Dr.  WiLLiAjii  Latane  Varn,  41,  South  Hill,  Va.  (M.  C. 
V.  '15),  died  in  a  Richmond  hospital  March  21st  of  what 
was  first  thought  to  be  a  trivial  hand  infection. 


Dr.  Clarence  Hyde  Saunders  (P.  &  S.,  Balto.,  '91) 
died  March  14th  after  an  illness  of  several  weeks  at  his 
residence  in  Chase  City,  Va. 


Mr.   E.  Mead  Johnson,  president   of   Mead  Johhson  & 
Company,  died  March  20th. 


Dr.  Olin  H.  Jennings,  46,  of  Williamson,  W.  Va.,  died 
in  a  hospital  at  Morganton,  March  24th,  after  suffering  a 
heart  attack  while  on  the  way  to  Florida  for  a  vacation. 
Dr.  Jennings  was  a  native  of  Pores  Knob,  N.  C,  and  a 
graduate  of  the  University  of  North  Carolina. 


MARRIED 

Dr.  James  Asa  Shield  and  Miss  Frances  Richardson, 
both  of  Richmond,  \'irginia,  .April  14th. 

Dr.  Wyatt  Earle  Roy,  Richmond,  and  Miss  Anne  Estclle 
Taylor,  Bowler's  Wharf,  Virginia.  At  home  after  April  1st, 
Burkcville,  Virginia. 
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Mr.  Fred  Thomas  Hauser,  Winston-Salem.  North  Caro- 
lina, and  Mis;.  Juanita  Boyle  Shannon,  Forest,  Virginia, 
February  22nd.  Both  bride  and  groom  are  students  of 
medicine  in  the  Medical  College  of  Virginia,  Richmond. 

Dr.  Frederick  Pilcher,  jr.,  and  Miss  Margaret  McGuire, 
Petersburg,  Virginia,  March  25th.  Among  the  attendants 
was  Dr.  John  A.  Pilcher,  Roanoke. 


University  of  Virginia 


Our  Medical  Schools 


Medical  College  of  Viroinia 


The  regular  scientific  monthly  meeting  of  the  staff  of  the 
college  was  held  March  Sth.  The  program:  Gangrene.  Dr. 
G.  Paul  La  Roque;  Acidosis  and  Alkalosis,  Dr.  Frank  L. 
Apperly,  with  the  discussion  opened  by  Dr.  J.  C.  Forbes. 

The  monthly  report  for  the  outpatient  department  shows 
4,606  patient  visits  for  the  month  of  February. 

The  Tri-State  Hospital  Conference,  composed  of  the 
North  and  South  Carolina  and  Virginia  Hospital  Associa- 
tions, will  meet  at  Charlotte,  N.  C,  April  ISth  through  to 
noon  of  the  20th.  In  addition  to  papers  prepared  by  mem- 
bers of  the  several  associations  there  will  be  speakers  from 
a  distance.  One  of  the  subjects  to  be  given  considerable 
attention  will  be  hospital  insurance. 

Dr.  Harry  Bear,  Dr.  Arthur  P.  Little  and  Dr.  S.  F. 
Bradel,  of  the  school  of  dentistry,  attended  the  annual 
meeting  of  the  American  Association  of  Dental  Schools  in 
Chicago,  March  lSth-20th. 

Dean  W.  F.  Rudd,  dean  of  the  school  of  pharmacy,  and 
Mr.  Robert  F.  McCracken,  associate  professor  of  chemistry, 
attended  the  spring  meeting  of  the  American  Chemical  So- 
ciety in  St.  Petersburg,  Florida,  March  25th-30th.  Mr. 
McCracken  presented  a  paper  at  this  meeting  on  Some 
.Applications  of  Chemistry  in  the  Treatment  of  Patients 
having  Renal  Calculi. 

Dr.  Frank  L.  Apperly,  Dr.  H.  B.  Haag,  Dr.  W.  R. 
Bond  and  Dr.  R.  J.  Main  attended  the  annual  meeting  of 
the  associations  of  biological  chemists,  e.xperimental  path- 
ologists, physiologists,  and  pharmacologists  in  New  York, 
March  29th-31st. 

Dr.  E.  H.  Ingersoll  and  Mr.  T.  W.  .Anderson  attended 
the  annual  meeting  of  the  .American  Association  of  .Anat- 
omists in  Philadelphia  the  latter  par  tof  March. 

Recent  visitors  to  the  college  were  Dr.  W.  E.  Bundy, 
'OS,  of  Minden,  West  Virginia,  Dr.  Seth  Gayle,  '27,  of 
Scottfield,  Illinois,  Dr.  C.  B.  Bowyer,  '06,  of  Stonega, 
Virginia,  Dr.  C.  V.  Hollowell,  '28,  and  Dr.  E.  V.  Tucker, 
'30,  of  Goldsboro,  N.  C,  and  Mr.  A.  W.  Armour  of  the 
General  Education  Board,  New  York. 


Duke 

On  February  21st,  Dr.  John  H.  Hamilton,  director  of 
the  State  Laboratory  of  Hygiene,  Raleigh,  N.  C,  lectured 
on  County  Health  Work. 

On  March  3rd,  Dr.  Vonnie  M.  Hicks  held  an  operative 
clinic  at  the  North  Carolina  State  School  for  the  Blind,  at 
Raleigh,  for  the  junior  and  senior  students. 

On  March  6th,  Dr.  M.  V.  Ziegler,  director  of  the  Division 
of  County  Health  Work,  delivered  a  lecture  on  Public 
Health  Work. 

The  Durham-Orange  County  Medical  Society  held  its 
regular  monthly  meeting  at  Duke  Hospital  March  9th, 
and  Dr.  Oscar  L.  Miller  of  Charlotte  presented  a  paper  on 
Fractures  of  Both  Bones  of  the  Forearm,  and  Dr.  L.  Em- 
mett  Holt,  jr.,  of  Baltimore,  a  paper  on  Observations  on 
the  Absorption  and  Utilization  of  Fat. 


.At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  February  19th,  Dr.  W.  H.  Goodwin  spoke  on 
the  subject  of  Subcutaneous  Injury  of  Intraabdominal  Or- 
gans by  Blunt  Forces;  Dr.  .Alfred  Chanutin  spoke  on 
Studies  on  Partially  Nephrectomized  .Animals. 

At  the  meeting  on  March  Sth,  Dr.  E.  L.  Corey  spoke  on 
the  subject  of  Physiology  of  the  Mammalian  Fetus;  Dr. 
E.  P.  Johnson  spoke  on  Etiology  and  Histogenesis  of 
Leucosis  in  Fowls. 


BOOK  REVIEWS 


THE  PRACTICAL  MEDICINE  SERIES  OF  YEAR 
BOOKS:  Series  1933.  The  Year  Book  Publishers,  Inc., 
Chicago,  111. 

DERMATOLOGY  AND  S\THILOLOGY,  edited  by 
Freu  Wise,  M.D.,  Professor  of  Dermatology  and  Syphil- 
ology,  New  York  Post-Graduate  Medical  School  and  Hos- 
pital of  Columbia  University;  President  (1933)  of  the 
.American  Dermatological  .Association,  and  M.ariox  B. 
Sulzberger,  M.D.,  .Associate  in  Dermatology  and  Syphil- 
ology.  New  York  Post-Graduate  Medical  School  and  Hos- 
pital of  Columbia  University.     $2.25. 

.\  valuable  addition  to  the  usual  abstracts  is  an 
article  by  the  Editors  on  treatment  of  acne  vul- 
garis by  the  general  practitioner.  The  Editors  grasp 
the  fact  that  most  such  cases  do  not,  and  will  not, 
come  into  the  hands  of  specialists,  and  they  set 
forth  practical  means  of  handling  the  great  major- 
ity of  such  cases^^  without  recourse  to  unusual 
equipment. 

Neurodermatitis  and  chronic  eczema  differentia- 
tion makes  a  study  of  importance. 

Drug  dermatoses,  sensitivity  to  common  foods, 
role  of  infection  in  burns,  crab-louse  infestation 
and  its  treatment,  autohemotherapy,  treatment  of 
ringworm,  newer  treatments  of  psoriasis,  and  a  par- 
ticularly satisfactory  dealing  with  syphilis  and  its 
treatment,  make  instructive  reading. 

This  Year  Book  is  intensely  practical.  -A.  fifth 
of  the  space  is  devoted  to  2  chapters  on  treatment. 

There  is  a  supplementary  bibliography  to  guide 
those  interested  in  further  explorations  of  the  cur- 
rent literature. 


Neurology   &    Psychiatry — make   1    vol. 

NEUROLOGY,  edited  by  Peter  Bassoe,  M.D.,  Clinical 
Professor  of  Neurology,  Rush  Medical  College  of  the  Uni- 
versity of  Chicago,  and 

PSYCHIATRY,  edited  by  Fr.anklix  G.  Ebauch,  A.B., 
M.D.,  Director,  University  of  Colorado  Psychopathic  Hos- 
pital; Professor  of  Psychiatry,  University  of  Colorado 
School  of  Medicine.    $2.25. 

-Among  the  features  of  special  value  under  Xeu- 
ROLOGY  are:  a  discussion  of  the  .Argyll  Robert- 
son pupil,  epilepsy  following  head  injury  (on  exam, 
of  10,000  patients  with  head  injury  a  Danish  offi- 
cial neurologist  found  only  2  cases  of  epilepsy  ap- 
parently  caused   by   injury.     Others   report   more 
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such  cases.)  epilepsy  in  peneral,  the  mechanism  of 
migraine,  neurologic  hazards  of  spinal  anesthesia/ 
torticollis  as  an  early  symptom  of  encephalitis,  oli- 
guria in  brain  tumor,  dangers  of  ventriculography, 
need  for  large  doses  of  liver  in  pernicious  anemia 
with  spinal  cord  symptoms,  neurologic  complica- 
tions of  serum  sickness,  treatment  of  sciatica  and 
the  review  of  the  year's  articles  on  the  endocrines. 

The  Editor's  critical  study  of  the  literature  and 
his  comprehensive  knowledge  of  the  whole  subject 
of  neurology  are  in  evidence  throughout. 

Under  Psychiatry,  it  is  gratifying  and  encourag- 
ing to  note  that  greater  importance  is  being  at- 
tached to  the  role  of  the  family  doctor,  and  it  is 
to  be  earnestly  hoped  that  the  man  in  general  prac- 
tice will  be  more  and  more  encouraged  to  manage 
psychiatric  cases. 

1.     R.  Z.   Linney.  S.   M.  &  S..  June,  '33. 

PEDIATRICS,  edited  by  Is.\AC  A.  Abt,  D.Sc,  M.D., 
Professor  of  Pediatrics,  Northwestern  University  Medical 
Scliool,  with  the  collaboration  of  .Arthur  F.  Abt,  B.S., 
M.D.,  Associate  in  Pediatrics,  Northwestern  University 
Medical  School;  Attending  Physician,  Spaulding  School  for 
Crippled  Children,  Chicago.     $2.25. 

The  passages  on  feeding  and  other  care  of  the 
newborn  represent  little  of  advancement.  It  seems 
that  dried  milk  meets  the  nutritional  needs  of  nor- 
mal infants.  IMost  fat  children  become  of  normal 
weight  at  or  before  puberty.  Evidence  is  adduced 
to  show  that  milk  contains  plenty  of  vitamin  A  for 
a  baby.  Gallstones  in  children,  new  methods  in 
diphtheria  prevention,  oddities  of  whooping  cough, 
early  erysipelas,  intestinal  parasites,  third-genera- 
tion syphilis,  diabetes  in  childhood,  punishment  in 
child  training,  hazards  of  intraperitoneal  injections 
and  enuresis  attract  special  attention. 

GEXER.'\L  THERAPEUTICS,  edited  by  Bernard  Fax- 
Tus,  M.S.,  M.D.,  Professor  of  Therapeutics,  Univ.  of  111. 
S2.25. 

'Vaginal  insufflation  of  acetarsone  has  been 
found  useful  in  trichomonas  vaginitis;  prompter 
catheterization  in  retention  of  urine;  tetrachlor- 
ethyline  or  hexylresorcinal  is  probably  best  agent 
for  destroying  hookworms;  tincture  of  iodine  is  a 
good  antiseptic,  ditto  camphorated  oil;  it  is  believ- 
ed that  humans  may  be  protected  from  tetanus  by 
several  doses  of  toxoid:  450  c.c.  of  blood  from  a 
man  dead  6  hrs.  injected  into  a  vein  of  a  would-be 
suicide — patient  able  to  leave  hospital  in  4  days; 
reduced  iron  45  to  90  grains  daily;  insulin  as  a 
tonic;  elastic  adhesive  bandage  alone  for  impetigo; 
phenol  injection  of  carbuncles;  hypnotics  in  in- 
somnia; morphine  tolerance;  neocinchophen  should 
be  substituted  for  cinchophen — these  are  subjects 
of  importance  and  interest  attracting  attention.  No 
therapeutic  nihilism  here,  we  are  glad  to  see. 


Hydrochloric  acid  in  full  doses  has  given  entire  relief 

from  sick  headaches. 


COMMUNICATION 

Rocky  Mount,  N.  C,  March  20,  1034. 
Dear    Dr.    Northington : 

I  have  jiist  finished  reading  the  March  issue  of  your 
well-planned  publication. 

I  have  the  highest  regard  for  Dean  Miller's  personal 
qualities,  but  I  think  that  any  lawyer  desiring  to  better 
conditions  can  find  plenty  to  reform  or  completely  change 
in  his  fellow  lawyers,  in  the  laws  and  in  our  courts. 

.-\lmost  from  time  immemorial  we  have  accepted  lawyers 
as  leaders.  We  have  elected  them  to  high  office.  Some 
have  fulfilled  our  fondest  expectations.  Without  a  logical 
basis  therefor  we  have  given  lawyers  the  majority  of 
places  in  our  State  and  national  legislatures.  We  have 
given  them  opportunities  to  largely  shape  not  only  their 
own  welfare  but  that  of  the  rest  of  us  by  exercise  of  this 
elected  official  leadership.  In  the  columns  o/  S.  M.  &  S. 
we  have  read  that  even  thouah  the  training  of  a  doctor 
costs  three  to  four  times  that  of  a  lawyer,  still  a  lawyer 
in  court  receives  ten  times  as  much  as  the  doctor.  Is  this 
logical — but  who  made  it  possible?  (Excuse  my  English!) 
Wherever  possible,  lawyers  have  come  to  dictate  to  doctors 
how,  when  and  for  what  they  should  work,  as  for  example 
through  the  Industrial  Commission.  Only  a  short  time 
ago  we  read  of  banks  closing  with  assets  of  100%  but  just 
not  immediately  available  but  when  lawyers  (and  others 
legislated  by  them  into  sharing  the  booty)  got  through 
with  them  there  was  little  left  for  depositors.  We  read 
of  high  fees  allowed  lawyers  for  work  on  the  Smoky 
Mountain  Park  and  of  the  large  fee  for  Lawyer  Pritchard's 
lawyer  for  foisting  their  farce  on  the  public.  Daily  we 
read  of  the  perversions  of  justice  in  our  courts  legislated, 
manned  and  despoiled  by  lawyers.  Of  poor  white  people 
and  Negroes  punished  severely  for  petty  infractions  of  the 
rules  and  executed  or  given  long  prison  terms  if  the  slip 
is  serious.  On  the  same  pages  we  read  of  hardened  and 
confirmed  criminals  and  thugs  robbing,  murdering,  kid- 
napping and  carrying  on  other  rackets  so  long  as  they 
have  the  long  greens  to  serve  as  antipruritics  for  the  law- 
yers' palms.  Cases  are  nol  pressed,  postponed,  or  ride  up 
and  down  the  ladder  of  the  courts,  when  the  lawyers 
use  old,  or  devise  new,  technicalities.  In  the  courtroom 
we  see  "guest  riders"  in  collusion  with  drivers  and  lawyers 
collecting  large  sums  for  division  among  them  from  the 
insurance  companies.  Then  we  are  dumb  enough  to  won- 
der why  the  lawyer-legislators  don't  repeal  this  law 
and  enact  other  constructive  legislation  so  our  insur- 
ance rates  on  automobiles  will  stop  mounting.  As 
citizens,  we  supinely  submit  to  the  injustice  of  being 
called  as  witnesses,  poorly  paid  for  the  expense  and  incon- 
venience, and  then  yelled  at  and  insulted  by  lawyers.  If 
as  witnesses  we  show  the  least  resentment  our  testimony 
is  supposed  to  fall  contemptibly  flat;  if  we  openly  show 
our  resentment  at  the  lawyer'  abuse  then  we  are  in  con- 
tempt of  court !  Instead  of  designing  court  procedure  to 
the  end  that  justice  may  be  arrived  at  speedily  and  eco- 
nomically by  bringing  out  facts  and  having  the  jury  to 
decide  the  issue,  we  must  have  a  costly  array  of  lawyers 
to  make  longwindcd  speeches  on  each  side.  Of  course 
this  method  befuddles  the  jury ;  but  the  lawyers  are  well- 
paid.  How  many  times  is  justice  perverted  by  this  costly, 
time-consuming  court  oratory !  The  poor,  the  uninfluen- 
tial,  the  ignorant  defendants  suffer;  the  wealthy,  whether 
innocent  or  guilty,  go  free  on  nol  presses,  technicalities, 
appeals,  postponements  until  the  case  finally  peters  out. 
The  lawyers  cr>-  out  that  we  need  more  courts,  that  our 
dockets  are  crowded,  but  when  they  get  to  our  legislatures 
should  they  be  expected  to  change  court  procedure,  elimi- 
nate court  oratory,  speed  up  cases  and  cut  red  tape  merely 
in   the  interest   of   justice  or  of   taxpayers?     Our  lawyer- 
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legislators  have  been  far  too  high-minded  for  that  so  far. 

Too  many  ):.\vyers  live  by  technicalities,  errors,  corrupt 
legislation,  intim'dation  of  witnesses,  and  costly  justice-de- 
laying and  -perverting  court  oratory.  .And  yet  lawyers  crit- 
icise Uj  doctors !  When  they  do  I  wonder  if  the  purpose  is 
not  to  divert  public  attention  and  righteous  indignation  in 
order  to  prolong  their  misrule. 

The  amassers  of  huge  fortunes  hand  out  a  paltry 
dole  called  philanthropy  to  large  groups  (many  un- 
deserving) and  provide  free  medical  care  to  "poor 
peepul"  whom,  they  say,  the  doctors  neglect  and 
refuse  to  accept  responsibility  for.  But,  of  course, 
such  philanthropy  makes  the  donor  a  hero  in  the  eyes  of 
the  masses  who  have  been  pauperized,  starved  and  crushed 
into  submission  by  the  power  and  influence  of  great 
wealth.  If  the  producers  of  raw  materials  and  the  proc- 
essors (factory  workers)  had  been  allowed  a  just  share 
of  the  increment  of  labor  in  the  first  place,  philanthropy 
would  have  been  unable  to  find  a  possibility  of,  or  excuse 
for,  being.  But  philanthropists  and  the  paid  workers  of 
their  funds  are  criticising  doctors.  From  time  immemorial 
scapegoats  have  been  usual  attendants  of  ignorance,  intol- 
erance, and  misconduct.  It  is  time  doctors  refused  to  be 
scapegoats  of  crooked  and  selfish  lawyers  or  of  selfish 
interests  of  wealthy  individuals  or  groups,  determined  to 
keep  up  their  plundering  at  our  expense. 

How  long  could  criminals  of  all  sorts  persist  in  their 
nefarious  work  except  by  collusion  with  lawyers  who  pro- 
tect them  for  a  share  of  the  booty,  thereby  becoming  ac- 
cessories before  and  after  the  fact?  Lawyer-legislators  see 
that  court  oratory  continues  even  though  it  is  perversive 
of  justice  and  time-consuming,  that  criminals  (if  they  have 
enough  loot  to  divide  with  lawyers)  are  prevented  from 
being  overtaken  by  justice  by  technicalities,  and  that  "guest 
riders"  continue  to  collect  and  divide.  Fortunes  are  still 
amassed  by  grinding  down  the  masses  until  they  are  unable 
to  pay  for  adequate  food,  clothing,  shelter  or  health  care, 
but  too  many  property  rights  are  sacred  and  human  rights 
be  damned!  When  I  first  read  J.  K.  Hall's  statement  that 
be  had  become  suspicious  of  all  philanthropy  I  began  to 
think  a  httle.  More  power  to  him,  to  Wingate  Johnson 
and  to  you  as  the  rest  of  us  are  caused  to  think.  It  is 
high  time  the  public  (and  this  applies  especially  to  us 
doctors)  began  to  recognize  its  friends — and  also  its  ene- 
mies. 

Coming  back  to  Dean  Miller  and  Dean  Lewis !  I  think 
Dr.  Lewis  would  have  had  to  think  long  and  hard  to 
phrase  a  more  puerile  and  ineffective  reply.  It  was  worse 
than  a  fizzle,  it  was  a  boomerang.  I  certainly  expected 
better  of  him.  The  part  of  your  article  which  referred 
to  the  fact  that  many  more  suffer  from  delayed  or  lack 
of  operation  than  from  unnecessary  operations  for  suspect- 
ed appendicitis  and  that  many  will  postpone  a  needed — 
even  life-saving — operation  from  such  statements  as  Dean 
Miller's  seemed  to  me  to  strike  at  the  heart  of  the  mat- 
ter. 

I  hope  you  can  still  believe  that  I  feel  that  the 
great  majority  of  members  of  the  legal  profession 
are  fine,  public-spirited  and  useful  men  and  that 
individualism  is  not  inherently  wrong  and  that 
property  rights  are  not  to  be  scrapped.  I  feel 
certain,  however,  that  I  have  referred  to  fundamental  ills 
in  our  social  life  that  should  deserve  our  efforts  toward 
atempting  a  cure.  I  consider  the  faults  referred  to  second 
in  importance  to  only  one  other — the  multipUcation  of  the 
unfit — in  the'r  threat  to  our  present  civilization. 

If  you've  held  out  this  far,  you've  certainly  earned  the 
attached  check  for  my  5.  M.  &  S.  subscription. 

Sincerely  and  fraternally, 

ROY  NORTON. 


Smoking  produces  a  definite  increase  in  the  concentra- 
tion of  blood  sugar,  and  a  correspponding  increase  in  the 
r^.tc  of  sugcr  combustion  in  the  body.  Haggard  and  Green- 
berg  believe  there  can  be  little  doubt  that  this  is  the  source 
of  at  least  a  considerable  part  of  the  gratification  from 
imoking. — Edit.,  Jl.  A.  M.  A. 


In  three  series  of  experiments,  S  experiments  in  each 
scries,  choleresis  (increased  flow  of  bile)  of  23  to  298% 
was  produced  by  bile  salts  and  oleic  acid  administered  to- 
gether.— CoTui,  in  //.  Lab.  &  Clin.  Med.,  Mch. 


OvARUN  HORMONES  (for  instance  Squibbs  .Amniotin)  may 
be  given  a  trial  in  persistent  cases  [of  acne  vulgaris.] — 
Edit,  in  1933   Year  Book  of  Derm.  &  Sypk. 


One  of  the  most  curious  anomahes  of  whooping  cough 
mortality,  long  recognized,  is  the  consistently  heavier  mor- 
tality of  female  children. — Brit.  J.  Child.  Dis.,  '33. 


For  congestion  of  the  liver  (Indian  Med.  Record,  Dec, 
'ii):  8  to  12  leeches  over  right  costal  margin,  digitalis. 
Guy's  pill  at  night,  saline  in  morning. 


CHUCKLES 


"Is  your  wife  economical?" 

"\'erv.     Look  at  the  clothes  she  makes  me  wear! 


"I  wish  I  had  come  to  this  hotel  last  season." 
".\h,  you  flatter  my  place." 

"What  I   mean  is  that  I   would   rather  have  eaten   these 
eggs  then  than  now." 


"How  are  things  over  in  Podunk?" 

"Well,  if  the  old  woman  who  lived  in  a  shoe  were  to 
come  and  hunt  for  a  home,  she  might  find  one — but  it 
wouldn't  have  anv  floor  in  it." 


Doctor:  "Did  you  shave  this  morning?" 

Patient-.  "Yes,  doctor." 

Doctor.  "Well,  net  time  try  standing  a  little  closer  to 
the  razor." 


"If  I  should  put  my  hand  into  your  pocket  while  you're 
not  looking  and  take  out  a  dollar,  what  would  that  make 
me?" 

'.\  magician;  ask  me  a  hard  one." 


"How  did  you  come  to  lose  your  job?" 

"Just  for  misplacing  a  label." 

"How  was  that?" 

"Well,  I  saw  it  on  the  floor,  where  it  had  fallen  from  a 
pile  of  ladies'  blouses,  and,  without  looking  at  it,  I  put  it 
back  on  a  bath  tub.    .■\nd  when  it  was  too  late  I  read: 

'How  would  you  like  to  see  your  best  girl  in  this  for  two 
dollars  and  fiftv  cents?'" 


"It  was  a  dark  and  stormy  night,  and  the  old  engine 
was  coming  down  the  track,  whistling,  puffing  and  flapping 
his  ears — " 

"Hold  on,  Johnny,     .-^n  engine  hasn't  any  ears." 

"How  'bout  engineers?" 


.•\n  example  of  unconscious  humor  was  when  a  linotypcr 
set  it  "Tighteenth  .Amendment." 


.A  little  Sicilian  in  an  Eastside  school  being  directed,  in 
writing,  to  give  a  sentence  containing  the  words  depot  and 
delight  responded  with  this:  "Bring  in  de  pot  an'  put  out 
de  light." 
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PHYSICIANS'  DIRECTORY 


GENERAL 


THE  NALLE    CLINIC 


Nalle  Clinic   Building 


412  North  Church  Street 


Telephone~3-21Al  (If  no  answer,  call  3-2621) 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 

Gyxecoi.ocv  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Tr.\umatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctologv  &  Urology 


Consulting   Staff 

DOCTORS  LAFFERTY  &  PHILLIPS 
Radiology 

HAR\  EY  P.  BARRET,  M.D. 

Pathology 


General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

G.  d.  McGregor,  m.d. 

Neurology 

LUTHER  W.  KELLY,  M.D. 

Cardio-Respiratory'  Diseases 

J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 

W.   B.   MAYER,  M.D. 
Dermatology  &  Syphilolocy 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Siipt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc..  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

H.ARRY  L.  Brockmann,  M.D.,  F.A.C.S.  ?•  B-  Bonner,  M.D.,  F-^CS. 

S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,  B.S.,  M.D. 


Phillip  W.  Flagge,  M.D.,  F.A.C.P. 


L.  C.  TODD,  M.D. 

Clinical   Pathology    and   Allergy 

Office  Hours: 

9:00  A.  M.  to   1:00  P.  M. 

2:00  P.  M.  to  5:00  P.  M. 

and 

by  appointments,  except  Thursday   afternoon 

724  to   729  Seventh   Floor  Professional  Bldg. 
Charlotte,  N.  C. 

Phone  4392 


WADE   CLINIC 

Wade   Building 
Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urologist 

Charles  S.  Moss,  M.D.  Surgeon 

J.  O.  Boydstone,  M.D.  Internal  Medicine 

Allyn  R.  Power,  M.D.  Proctologist 

Coleman  C.  Burns,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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INTERNAL  MEDICINE 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotte 


JAMES  CABELL  MINOR,  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park         Arkansas 


S.  B.  McPHEETERS,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 


Medical  Arts  Bldg. 


Charlotte,  N.  C. 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 

in 
INTERNAL  MEDICINE 

Professional  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                    Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT,  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 


Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 


PHONES: 
Burlington 


Office  992— Residence   761 

North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office   1060— Residence   1230-J 
3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


H.  C.  NEBLETT,  M.D. 

OCULIST 

Phone  3-5852 

Professional   Building  Charlotte 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

1st  Nat'L  Bank  Building  Charlotte 


NEUROLOGY 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood   Park    Sanitarium,   Greensboro 


R.  STUART  ROBERSON,  M.D. 

Alcohol  and  Drug  Addictions 
Nervous  and  Mild  Mental  Diseases 

Glenwood  Park  Sanitarium       Greensboro 


Wm.  Ray  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


UROLOGY,   DERMATOLOGY  and  PROCTOLOGY 

Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  S— Phone  2-2445 

8th  Floor  Independence  Bldg.  Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY,  DERMATOLOGY  AND  PROCTOLOGY 

Suite  700-717  Professional  Building  Charlotte,  N.  C. 

Hours— Nine  to  Five  Telephones~i-7 101— i-7 102 

STAFF 
Andrew  J.  Crowell,  M.D.  Claude  B.  Squires,  M.D. 

Raymond  Thompson,  M.D.         Theodore  M.  Davis,  M.D. 


DR.  L.  D.  McPHAIL 

Rectal  Diseases 

announces  the  removal  of  his  offices 

from 

730  to  224 

Professional  Building,  Charlotte,  N.  C. 

Telephone  5216 
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UROLOGY,   DERMATOLOGY  and   PROCTOLOGY 

Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  CENITO-VRINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


WYETT  F.  SIMPSON.  M.D. 

GENITO-URINARY  DISEASES 

Phone  1234 

Hot  Springs  National  Park         Arkansas 


SURGERY 


G.  CARLYLE  COOKE,  M.D. 
GEO.  W.  HOLMES,  M.D. 

Diagnosis,  General  Surgery  and  X-Ray 
Nissen  Bldg.  Winston-Salem,  N.  C. 


WM.  FRANCIS  MARTIN,  M.D.,  F.A.C.S. 


GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


R.  B.  Mcknight,  m.d. 

General  Surgery 

Professional  Bldg.                          Charlotte 

SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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I.  H.  :Manning,  M.D.,  Chapel  Hill 


Members   of   the    Medical    Society: 

THE  Medical  Society  has  done  me  a  great 
honor.  I  have  had  the  pleasure  and  privi- 
lege of  knowing  a  great  many  doctors  in 
North  Carolina  and  of  learning  something  of  the 
practice  of  medicine  in  city,  town  and  country, 
each  with  its  own  problems.  It  has  been  my  fate 
to  spjend  a  greater  part  of  my  professional  life  in 
the  class  room,  but  I  have  looked  out  of  its  win- 
dows, sometimes  enviously,  at  those  of  you  who 
are  doing  the  real  work  of  the  profession.  Your 
problems  are  interwoven  with  the  future  of  the 
practice  of  medicine,  and  one  who  loves  his  pro- 
fession, as  I  do,  must  view  them  seriously.  They 
have  an  absorbing  interest  for  you  and  those  who 
are  to  come  after  you.  They  bring  an  obligation 
and  to  me  an  irrepressible  desire  to  help  in  their 
solution.  I  wish  to  thank  you  most  sincerely  for 
the  honor  you  have  done  me  and  the  privilege  you 
have  given  me. 

To  a  profession  whose  roots  are  sunk  in  Egyp- 
tian and  Greek  mythology,  whose  code  of  ethics  is 
written  in  the  Oath  of  Hippocrates,  fifty  years  are 
as  yesterday;  yet  in  the  past  half  century  Medicine 
has  emerged  from  superstition  and  empiricism  into 
the  realm  of  a  true  science.  Modern  Medicine,  as 
we  are  pleased  to  call  it,  began  with  Lister,  Pasteur, 
Koch  and  their  associates  who  established  the  bac- 
teriological origin  of  the  infectious  diseases  and 
the  principles  of  preventive  medicine.  The  signifi- 
cance of  these  familiar  events  in  the  history  of 
medicine  and  their  far-reaching  consequences  on 
plant,  animal  and  human  life  are  incalculable.  They 
have  brought  unfailing  weapons  of  defense  against 
the  indefatigable  enemies  of  the  race,  and  have 
opened  multiplying  trails  which  have  been  followed 
with  miraculous  success.  With  the  elimination  of 
wound  infections  the  surgeons  have  been  embol- 
dened until  Pluto,  the  god  of  hell,  might  have  bet- 
ter reasons  to  complain  of  the  decreasing  number 
of  daily  arrivals.  The  internist,  the  general  prac- 
titioner and  the  health  officer  have  had  their  arm- 
amentariums  equipped  with  tools  and  remedies  of 
certain  value.  The  debt  to  Aesculapius  grows  tre- 
mendously. 


'To    the    Mcdii-al    Society   of    the    State   of   North   Carolin 


In  spite  of  its  ancient  history  and  its  recent  ac- 
complishments, the  medical  profession  looks  eagerly 
to  the  future.  The  miracles  of  today  are  forgotten 
in  the  search  for  the  miracles  of  tomorrow.  There 
is  much  of  which  we  must  still  plead  ignorance. 
There  is  still  enough  of  uncertainty,  of  hazard  in 
the  practice  of  medicine  to  test  the  metal  of  any 
man.  There  are  still  enough  of  mistakes  to  keep 
us  humble  and  to  stimulate  us  in  the  search  for 
new  knowledge  and  new  methods  of  fighting  disease 
and  discomfort.  We  look  forward  with  enthusiasm 
to  tomorrow  with  its  crowning  successes. 

There  are,  however,  problems  of  a  different  char- 
acter which  have  come  largely  as  a  result  of  our 
accomplishments.  So  much  may  now  be  done  to 
make  life  secure,  comfortable  and  happy  in  its 
medical  aspects,  that  the  demand  has  come  that 
all  people  of  every  class  and  clime  must  have  the 
full  benefit  of  all  that  medical  science  has  to  offer. 
?*Iedical  care  for  all  people,  rich  and  poor  alike, 
is  a  real,  an  insistent  problem.  Neglected  sickness 
and  unrelieved  suffering  cannot  be  tolerated  in  an 
enlightened,  civilized  community.  The  social  con- 
science becomes  more  sensitive  as  civilization  ad- 
vances. The  civic  conscience,  however,  is  lagging. 
It  has  not  awakened  to  the  realization  that  medical 
care  is  an  economic  problem  and  a  civic  responsi- 
bility. It  is  to  this  phase  of  the  problem  that  I 
wish  to  direct  your  attention. 

The  practice  of  medicine  is  an  ethical  business. 
There  are  approximately  150,000  physicians  in  this 
country,  2,000  of  them  in  this  State,  a  large  ma- 
jority of  whom  are  entirely  dependent  upon  the 
practice  of  medicine  for  a  living.  So  long  as  it  is 
kept  within  the  bounds  of  an  ethical  business  those 
who  practice  medicine  do  not  have  to  apologize  for 
making  a  living  out  of  it.  Nothing  is  further  from 
my  thought  than  the  implication  that  making 
money  is  or  should  be  its  primary  purpose.  In  an 
experience  of  30  years  with  medical  students  I  have 
never  heard  money-making  given  as  a  motive  for 
studying  medicine,  and  I  resent  the  intimation  so 
often  made  by  non-professional  people  that  the 
physician  or  surgeon  who  puts  a  price  on  his  ser- 
vices is  commercializing  his  profession.     When  the 

I,   meeting  at  Pirn-hurst,   April  :iOth-May  2nd,   1934. 


PRESIDEXT'S  ADDRESS— Manning 


practice  of  medicine  ceases  to  be  an  ethical  busi- 
ness, it  will  cease  to  appeal  to  men  of  character 
and  ambition.  The  more  this  fact  is  emphasized, 
the  more  quickly  will  the  public  and  the  profes- 
sion find  common  ground  on  which  to  work  out 
the  problem  of  medical  care.  I  am  convinced  that 
many  leaders  of  public  opinion  are  deliberately 
playing  on  the  altruistic  concept  of  the  practice 
of  medicine.  We  need  no  more  convincing  evidence 
than  the  attitude  of  the  agencies  of  Federal  Relief 
who  have  assumed  that  the  medical  profession  will 
give  free  service  to  the  unemployed,  and  the  Work- 
men's Compensation  Law  which  provides  medical 
care  for  the  injured  employe  on  the  assumption 
that  the  physicians  will  give  their  services  at  great- 
ly reduced  rates.  The  problems  of  medical  care 
are  intimately  related  to  the  business  of  practicing 
medicine,  and  they  will  not  be  solved  until  this 
relationship  is  recognized. 

On  the  other  hand  it  is  the  obligation  of  the 
medical  profession  to  see  to  it  that  the  practice  of 
medicine  is  an  ethical  business.  The  congestion 
of  the  physicians  in  the  cities  and  towns  is  result- 
ing in  keen  competition  for  business  and  profes- 
sional success:  and  the  struggle  for  business,  for 
existence,  is  becoming  strenuous,  if  not  desperate. 
Our  code  of  ethics  is  seriously  threatened.  A  phy- 
sician who  sets  out  to  get  business  by  unethical 
practices,  or  makes  unethical  charges,  does  great 
damage  to  his  profession,  and  he  should  think  first 
of  his  profession.  The  profession  needs  to  examine 
critically  its  own  business  structure,  to  set  up  its 
code  of  fair  play.  There  is  no  group,  lay  or  pro- 
fessional, who  give  as  freely  of  their  services;  but 
the  American  people  do  not  want  charity,  they 
prefer  to  pay  their  bills,  but  when  these  bills  are 
so  large  that  payment  means  bankruptcy,  charity 
becomes  a  necessity.  Can  we  not  adjust  our  busi- 
ness so  that  medical  care  (I  mean  medical  care  in 
all  of  its  aspects)  can  be  brought  within  the  reach 
of  the  average  citizen  who  desires  to  pay  his  bills? 

State  and  socialized  medicine  have  been  propos- 
ed as  alternative  plans  for  medical  care,  and  both 
have  been  condemned  by  the  medical  profession 
for  reasons  entirely  familiar  to  this  audience.  The 
profession  therefore  assumes  the  obligation  of  find- 
ing some  plan  that  it  is  willing  to  accept.  Thus 
far  nothing  better  has  been  suggested  than  the 
status  quo, — a  status  that  places  the  burden  square- 
ly on  the  shoulders  of  the  profession.  The  issue  is, 
I  think,  clear  and  cannot  be  evaded. 

Every  item  of  medical  care  has  become  tremen- 
dously costly.  Modern  medical  practice  demands 
highly  trained  technicians  and  costly  equipment. 
Nurses  trained  to  the  art  and  technique  of  making 
sick  people  comfortable  and  acting  in  loco  docturis ; 
laboratory  technicians  trained  to  apply  the  multi- 
tude of  exact  tests  demanded  in  a  thorough  study 


of  our  patients;  expensive  synthetic  drugs  and 
highly  trained  pharmacists  to  dispense  them;  hos- 
pitals that  have  taxed  the  ingenuity  of  the  archi- 
tects to  make  them  safe,  comfortable  and  conveni- 
ent, so  that  we  may  apply  the  highest  degree  of 
medical  science  and  skill  under  the  most  favorable 
conditions.  They  may  be  used  frequently  unneces- 
sarily, but  they  are  often  indispensable  and  there- 
fore they  must  be  available.  Because  of  them  the 
business  of  practicing  medicine  has  acquired  an 
overhead  that  threatens  to  absorb  the  profits. 

The  practice  of  medicine  has  become  highly  in- 
stitutionalized, probably  more  so  than  necessary; 
but  by  common  consent  people  who  are  sick  enough 
to  be  in  bed,  certainly  those  who  are  seriously  ill, 
should  be  in  hospitals.  No  home,  however  well 
appointed,  offers  the  same  advantages.  By  prefer- 
ence, at  least,  medical  care,  except  for  the  mildly 
sick,  is  becoming  centralized  in  the  hospitals.  The 
advantages  to  both  the  physician  and  sick  are 
obvious.  Therefore,  in  any  comprehensive  plan  for 
medical  care  of  the  people,  rich  and  poor  alike,  but 
especially  the  poor,  adequate  hospital  facilities  are 
essential.  In  North  Carolina  there  are  less  than 
6,000  beds  in  general  hospitals  and  more  than  three^ 
million  people.  In  spite  of  the  relatively  small 
number  from  1929  to  1933,  there  was  a  progressive 
increase  in  the  number  of  hospital  beds  unoccupied, 
and  in  1933  SO  per  cent,  of  the  beds  were  vacant. 
]Many  people  who  were  in  need  of  hospital  service 
were  unable  to  pay  for  it.  It  is  folly  to  think  of 
adding  more  hospital  beds  until  we  learn  to  use 
those  now  available. 

It  is  interesting  to  note  that  more  than  half  the 
people  of  North  Carolina  live  on  farms,  and  I  am 
informed  that  the  average  income  per  farm  family 
in  1931  was  $650  gross.  If  we  add  the  300,000 
employed  in  industry  and  the  100,000  engaged  in 
domestic  service,  it  is  safe  to  say  that  60  per  cent, 
of  our  people  have  incomes  of  less  than  31,000.00. 
If,  therefore,  the  average  income  per  family  is  a 
safe  guide.  North  Carolina  is  a  wide  field  for  medi- 
cal missionaries.  We  know,  however,  that  many 
frugal  families  pay  their  medical  bills  without  sac- 
rificing the  necessities  of  life.  Nevertheless  the  in- 
cident of  hospital  service  presents  a  serious  problem 
for  a  very  large  majority  of  the  people  of  this 
State,  and  it  deserves  the  serious  consideration  of 
the  profession. 

Under  our  present  system  the  hospitals  absorb  a 
large  part  (from  50-90  p>er  cent.)  of  the  money 
available  for  medical  service,  and  the  physicians 
and  surgeons  go  unpaid.  It  would  be  interesting 
and  instructive  to  know  in  terms  of  dollars  the 
value  of  the  free  service  given  by  physicians  and 
surgeons  to  the  sick  in  the  hospitals.  I  will  hazard 
the  guess  that  it  is  the  equal  of  the  contributions 
made  by  philanthropists  and  donations  from  public 
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funds  and  charitable  organizations  combined.  For 
this  free  service  they  have  the  privilege  of  hos- 
pitalizing their  private  patients  who  pay  full  price 
for  all  services,  and  often  there  is  nothing  left.  I 
maintain  that  such  a  system  is  grossly  unjust  to 
the  medical  profession.  It  would  manifestly  be  to 
the  advantage  of  both  hospital  and  physician  to 
fir^d  some  way  of  reducing  the  cost  of  hospital  ser- 
vice to  the  individuals  who  need  it. 

I  thir.k  we  may  assume  that  during  the  stress  of 
th^  past  four  years  the  cost  of  operating  the  hos- 
pitals has  been  reduced  to  the  lowest  figures  con- 
sistent with  creditable  service.  The  cost  per  hos- 
pital day  has  become  fairly  uniform  and  stable. 
The  financing  of  the  hospitals,  the  real  crux  of  tli? 
prcblem,  has  not  been  solved.  The  sources  of  hos- 
pital income  are  1)  from  patients,  2)  from  endow- 
ments, donations  from  public  funds  and  charitable 
organizations,  and  3)  hospitalization  insurance.  If 
rur  object  is  to  reduce  the  cost  of  hospital  service 
to  the  individual,  the  income  from  the  patient 
should  be  used  to  make  up  the  deficit  and  no  more. 
The  owners  of  private  hospitals  should  be  satisfied 
if  their  operative  budgets  are  balanced  without 
assessing  their  fees  for  medical  service.  The  in- 
comes from  endowments  and  donations  from  indi- 
viduals are  beyond  control.  In  the  past  they  have 
been  generous;  but,  for  the  moment  and  probably 
for  many  years,  they  are  uncertain  and  cannot  be 
counted  among  the  probable  sources  of  income. 
In  this  respect  North  Carolina  is  more  fortunate, 
and  I  wish  to  take  this  occasion  to  acknowledge 
the  obligation  of  the  medical  profession  to  the  Duke 
Foundation,  in  this  connection  particularly  to  the 
Hospital  Division.  The  contributions  from  this 
fund  have  been  of  tremendous  help  in  financing 
many  hospitals,  especially  in  recent  years,  enabling 
many  of  them  to  keep  their  doors  open  when  other- 
wise they  would  have  been  closed.  The  newly- 
constructed  hospitals  to  which  this  fund  has  so 
largely  contributed,  are  models  of  small  hospital 
construction  and  operation.  They  are  fitting  me- 
morials to  a  great  philanthropist. 

The  appropriations  from  public  funds  should  be 
sufficient  to  pay  for  the  hospitalization  of  the  in- 
digent at  an  agreed-upon  daily  charge.  It  is  un- 
wise, in  my  judgment,  to  accept  a  blanket  sum, 
unless  it  is  liberal,  to  pay  the  cost  of  hospital  ser- 
vice for  those  for  whom  the  public  should  be  re- 
sponsible. The  blanket  appropriation  leads  to  the 
abuse  of  hospital  privileges  and  an  attempt  to  in- 
terfere with  hospital  policies  by  political  groups. 

Hospitalization  insurance,  which  is  now  beginning 
to  gain  a  foothold  among  our  people,  needs  more 
careful  consideration,  not  only  as  a  means  of  pro- 
viding for  the  exigencies  of  sickness,  but  in  stabil- 
izing the  incomes  of  our  hospitals.  The  theory 
upon  which  hospitalization  insurance,  as  all  other 


insurance,  is  based,  is  that  a  small  annual  fee  paid 
by  a  large  number  of  people  will  pay  the  hospital 
bills  of  the  relatively  small  number  of  people  who 
will  require  the  service  during  the  year.  Thus  the 
actuarial  data  obtained  by  the  American  Hospital 
Association,  the  State  Charities  Aid  Association  of 
New  York  and  the  Cleveland  Welfare  Federation, 
which  formed  the  basis  of  a  plan  presented  by  the 
Council  of  the  Greater  Cleveland  Hospital  Asso- 
ciation, indicated  that  in  cities  like  Cleveland  there 
will  bs  an  average  of  850  hospital  days  per  thou- 
sand members  per  year, — in  round  numbers  one 
hospital  day  per  person  per  year.  At  the  usual 
charge  of  S4.50  per  day  for  ward  service  and  $6.00 
per  day  for  semi-private  room  service,  an  insurance 
rate  of  $7.00  and  $9.00,  respectively,  per  year  will 
be  sufficient  to  cover  all  costs  and  allow  a  safi 
margin  for  unforeseen  demands.  The  usual  prac- 
tice of  commercial  companies  is  to  set  aside  $6.00 
per  year  for  ward  service  per  member  and  $3.75 
for  administrative  expenses  and  profits.  A  charge 
of  $9.00  a  year  seems  to  provide  abundantly  for 
ward  service  and  $10.00  a  year  for  private  room 
service.  A  somewhat  similar  plan,  the  so-called 
Baylor  plan,  has  been  in  operation  in  Texas  for 
a  number  of  years,  and  has  worked  out  satisfacto- 
rily. The  actuarial  data  seem  now  to  be  sufficient 
to  predict  with  considerable  safety  the  income  from 
this  source. 

Thus  far  the  beneficiaries  of  this  plan  have  been 
limited  to  groups  of  employes,  the  reason  for  which 
is  that  collections  are  by  deductions  from  the  pay 
checks  and  inexpensive.  Such  limitations,  however, 
are  largely  artificial,  and  there  is  no  reason  why 
any  group  might  not  organize  to  pay  its  install- 
ments. As  a  means  of  providing  hospital  service 
for  a  large  group  of  people  in  moderate  circum- 
stances and  stabilizing  the  incomes  of  hospitals 
favorably  located,  the  plan  has  succeeded,  and  it 
has  been  approved  in  principle  by  the  American 
Hospital  Association. 

The  most  serious  objection  is  that  in  the  hands 
of  lay  organizations  it  becomes  a  form  of  commer- 
cialized medicine  and  the  primary  purpose  is  lost 
sight  of  in  the  desire  for  profits,  and  both  the  people 
and  the  hospitals  become  victims  of  a  ''racket." 
Such  an  objection  may  be  avoided  by  keeping  the 
business  under  the  control  of  the  hospitals.  Th» 
North  Carolina  Hospital  Association  can  very  well 
afford  to  employ  an  active  organizing  and  selling 
agent,  set  up  a  credit  in  each  of  the  member  hos- 
pitals in  proportion  to  the  number  of  beds,  and 
control  hospitalization  insurance  in  North  Carolina. 
They  will  have  little  to  lose  and  much  to  gain. 

On  its  face,  hospitalization  insurance  is  a  profit- 
able business,  and  I  feel  is  definitely  on  its  way. 
The  conservative,  provident  element  of  our  people 
will  take  advantage  of  an  opportunity  to  protect 
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itself  as  far  as  possible  from  the  embarrassing  ex- 
igencies of  sickness,  and  the  hospitals  need  to  tap 
more  stabilizing  sources  of  income.  It  will  be,  if 
it  is  not  now,  a  question  whether  the  medical  pro- 
fession will  permit  lay  business  organizations  to 
absorb  and  operate  hospitalization  insurance  for 
their  own  profit  and  therefore  add  substantially  to 
the  total  cost  of  medical  care,  or  whether  the  pro- 
fession will  operate  it  for  the  benefit  of  hospitals 
(and  indirectly  for  its  own  good),  and  keep  the 
business  within  ethical  bounds.  (I  learn  on  very 
good  authority  that  a  very  large  insurance  company 
is  planning  at  this  moment  to  launch  a  campaign 
for  this  business.)  With  the  hospitals  adequately 
financed  and  hospital  costs  reduced  to  the  lowest 
level  for  the  individual,  one  of  the  important  fac- 
tors in  the  cost  of  medical  care  is  taken  care  of 
and  a  beginning  of  the  solution  of  the  whole  prob- 
lem is  made. 

Sickness  or  health  insurance  has  been  a  failure 
from  every  point  of  view,  and  I  do  not  believe  any 
organization  will  have  the  temerity  to  undertake  it. 
]Medical  service  for  the  mildly  sick  indigent  can  be 
provided  through  organized  clinics  supported  by  the 
public.  In  any  event  the  community  should  realize 
its  responsibility,  and  if  the  community  will  accept 
the  responsibility  in  good  faith,  the  medical  pro- 
fession will  cooperate  to  the  fullest  extent.  It  has 
never  failed  to  do  its  part  when  there  was  no  at- 
tempt to  coerce. 

With  the  demand  for  medical  care  for  all  in  need 
therefor  growing  more  insistent;  with  the  Nations 
of  the  World,  including  our  own,  involved  in  irre- 
pressible socialistic  movements;  with  kings,  presi- 
dents, dictators  and  public  officials  of  all  ranks 
turning  a  sensitive  ear  to  the  popular  voice — gov- 
ernmental or  socialized  medicine  is  a  real  danger. 
We  are  having  forerunners  of  it  through  the  Civil 
Works  Administration,  the  industrial  commissions, 
boards  of  health  and  industrial  communities;  and 
none  of  it  is  in  the  interest  of  the  medical  profession 
nor  to  the  best  interests  of  the  people.  It  is  folly, 
however,  to  imagine  that  150,000  physicians,  dis- 
organized and  rampant  with  individualism,  can  stem 
the  tide  of  a  movement  supported  by  120  million 
people.  -Apparently  unable  to  orsanize  and  to  hold 
together  as  a  political  unit,  indifferent  or  inert  in 
the  face  of  impending  catastrophe,  reactionary  to 
definite  social  movements,  and  with  no  definite, 
concerted  effort  to  guide  public  opinion  in  channels 
of  sound  medical  policies,  we  are  heading  for  dis- 
integration or  governmental  subsidy. 

In  drawing  this  disturbing  picture  I  am  making 
an  appeal  for  an  active  leadership  in  the  solution  of 
medical  problems,  for  harmony  within  our  ranks, 
for  unity  of  purpose,  for  the  progress  and  perpetuity 
of  our  profession. 


(Fr 
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Whether  there  be  startling  political  fads  and  graft  in 
places  low  and  high;  maudlin  sentiment  for  the  criminal 
and  slack  enforcement  of  law;  if  we  grow  pessimistic  and 
deplore  the  decadence  of  morals  on  every  hand;  if  the 
moral  stand  aghast  at  the  abundant  grist  of  divorce  mills; 
know  that  these  things  originate  in  one  common  source, 
the  most  appalling  source  of  social  waste,  the  increasing 
la.xity  of  family  government.  This  is  the  one  most  baleful 
instance  of  assertion  of  rights  and  negation  of  duties. 

It  used  to  be  said  that  the  parent  controlled  the  child; 
it  is  now  a  common  saying  that  the  child  controls  the 
parent.  That  the  parent  does  not  control  the  child  is  too 
grievously  true.  Parental  authority  in  no  sense  depends 
upon  the  consent  of  the  governed.  It  is  inherent  in  parent- 
hood; it  is  a  duty  which  the  parent  has  no  right  to  dis- 
regard, whether  for  himself,  for  his  child,  or  the  State. 

For  the  family  is  the  indispensable  social  unit.  The  pur- 
pose of  the  family  is  the  training  of  children  to  orderly 
life  and  citizenship.  More  and  more  the  family  is  failing 
of  its  purpose.  I  must  train  my  child  in  the  way  he 
should  go  for  the  child's  sake  and  for  society's  sake.  It  is 
not  a  work  which  I  have  a  right  to  do  or  not  to  do:  it  is 
my  inalienable  duty  to  him,  to  the  State,  and  to  God.  I 
may  not  relinquish  my  work  any  more  than  the  Creator 
of  all  things  may  abdicate  his  throne  upon  the  circle  of  the 
heavens.  So  only  can  come  among  men  the  doing  of  jus- 
tice and  judgment.  The  Puritan  may  have  been  unduly 
austere,  but  the  Puritan  made  men  and  women.  To  spare 
the  rod  even  and  so  spoil  the  child,  what  is  it  but  to  take 
out  of  my  child  the  best  that  is  in  him  along  with  all  his 
best  possibilities?  I,  his  king,  will  have  robbed  my  subject 
and  wasted  the  substance  of  the  State. 

Patriot  and  demagogue  rant  about  rights  of  local  self- 
government — let  them  descant  less  upon  the  beauties  of  it 
to  the  thoughtless,  unbridled  multitude;  but  rather,  as  fath- 
er-, let  them  teach  it  to  their  children — teach  them  obedi- 
ence to  divinely  constituted  authority  and  obedience  to 
self.  For  "he  that  ruleth  his  spirit  is  better  than  he  that 
taketh  a  city."  So  may  crime  be  lessened  and  more  surely 
punished ;  so  may  juries  look  up  to  God  and  care  well  for 
the  State;  these  new  mad-storms  of  reckless  brains  be 
lulled  ere  they  rise;  the  company  of  the  insane  will  grow 
smaller,  and  the  number  of  hysteric  women  and  psychas- 
then'c  men  will  grow  less. 

In  the  building  of  character,  a  work  of  early  years, 
no'.h'ng  can  take  the  place  of  the  family.  The  schools  are 
only  supplementary,  .■^nd  I  pray  you,  O  schoolmaster, 
leich  my  child  both  obedience  and  books  if  you  can;  but 
if  you  can  teach  h'm  no  books,  teach  him  obedience  to  you 
and  control  of  himself — teach  him  this  form  of  local  self- 
government,  this  most  vital,  embryonic  form  of  democ- 
racy. 

".■\nd  the  Lord  said,  shall  I  withhold  from  .\braham  that 
thing  which  I  do,  seeing  that  .Abraham  shall  surely  become 
a  great  and  mighty  nation,  and  all  the  nations  of  the  earth 
shall  be  blessed  in  him?  For  I  know  him,  that  he  will 
command  his  children  and  his  household  after  him,  and 
they  shall  keep  the  ways  of  the  Lord,  to  do  justice  and 
judgment,  that  the  Lord  may  bring  upon  Abraham  that 
thing  which  he  hath  spoken  of  him."  It  would  come  in 
no  other  way ;  not  even  the  Lord  could  bring  it  any  other 
way ! 

Therefore,  whoso  shall  rouse  the  heads  of  .\merican  fam- 
ilies to  resume  their  divinely  rightful  sway,  to  discharge  to 
their  children,  the  State,  and  to  God  their  inalienable  duty, 
he  shall  preserve  our  rights  and  prevent  the  waste  of  this 
nation. 


May,  1934 
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TUMORS  of  the  stomach  are  always  serious 
because  such  a  large  percentage  of  them 
are  malignant  and  because  the  surgical  pro- 
cedures to  remove  them  are  usually  of  considerable 
magnitude.  It  is  important  to  operate  early  in 
these  cases,  yet  the  paucity  of  symptoms  makes 
early  diagnosis  difficult. 

Resection  of  the  stomach  in  a  vv^ell  nourished 
patient  uncomplicated  by  glandular  metastasis  or 
visceral  adhesions  is  a  relatively  safe  operation, 
but  the  mortality  rate  rises  rapidly  with  complicat- 
ing factors  such  as  cachexia,  adhesion  to  the  pan- 
creas and  extensive  involvement  of  the  stomach. 
In  these  three  cases  there  are  demonstrated  three 
types  of  tiunors  and  a  variety  of  symptoms.  They 
show  how  difficult  it  is  to  make  an  accurate  esti- 
mation of  the  tumor  mass  before  operation  or  with 
the  abdomen  open.  Conclusions  cannot  be  drawn 
from  three  cases,  but  inasmuch  as  they  are  exam- 
ples of  groups,  it  is  safe  from  a  consideration  of 
these  groups  to  make  definite  assertions. 

Case    Reports 

Case  I— (St.  Luke's  Hospital  No.  J444b).  White  man, 
aged  70,  was  first  admitted  on  November  6th,  1931,  com- 
plaining of  gas  on  stomach  and  epigastric  fullness.  He  first 
had  "indigestion"  45  years  ago  characterized  by  regurgi- 
tation of  food.  This  did  not  interfere  with  working  and 
it  gradually  disappeared.  Three  years  ago  the  sensation 
of  fu'ness  in  the  upper  abdomen  and  chest  appeared,  par- 
ticularly noticeable  after  heavy  eating.  This  discomfort 
gradually  increased  and  amounted  to  pain  frequently  felt 
around  the  heart.  .About  one  year  ago  his  condition  had 
grown  worse,  he  feit  very  bad  and  had  lost  10  pounds  in 
weight.  He  then  had  considerable  nausea  and  some  vomit- 
ing. After  x-ray  examination  the  diagnosis  of  gastric  ulcer 
was  made,  and  an  ulcer  regimen  resulted  in  some  improve- 
ment. Now,  however,  he  is  much  worse.  .•Vt  times  he 
vomits  large  amounts.  There  has  been  no  blood  in  vom- 
itus  or  stools.    The  weight  loss  now  amounts  to  25  pounds. 

The  family  history  is  unimportant.  His  past  history 
likewise  has  Uttle  bearing.  There  is  no  suggestion  of 
venereal  disease.  He  has  been  married  45  years,  his  wife 
is  very  well. 

Physical  examination  .showed  a  well  developed  and  nour- 
i  hed  man  who  had  lost  weight.  There  was  tenderness  in 
the  right  lower  abdomen.  No  mass  was  felt.  A  few  days 
later  he  had  slight  fever,  pain  in  the  right  lower  abdomen 
and  tenderness.  It  was  thought  that  he  had  acute  appen- 
dicitis but  operation  was  not  advised  and  after  a  few  days 
the  symptoms  all  subsided. 

Laboratory  Examination — Blood — red  cells  4,000,000; 
hgb.  72%;  whites  5,000— polys.  70%;  lymph.  28%;  eos. 
2%;     Wassermann,     negative;     chlorides     412,     npn.     30. 


Stomach    Contents — Free   HCI.,   0;    total   acid,    4;    mucus, 
abundant;   total  amount,   10  c.c.     Urinalysis,  unimportant. 


X-Ray  Examinations — 

No  calculus  found  in  the  urinary  tract.  There  is  a 
slight  left  lumbar  scoliosis  together  with  hypertrophic 
changes  in  the  spine.  Cholec\'stogram  indicated  gall- 
bladder pathology.  Gastrointestinal  tract — "Patient  has 
a  large  perforating  gastric  ulcer  on  the  lesser  curvature 
of  the  stomach  extending  toward  the  pylorus  producing 
an  induration  of  the  stomach  wall  with  a  narrowing  of 
the  pylorus  close  to  the  bulb  or  else  the  condition  is 
carcinoma  of  the  pyloric  portion  with  an  ulcer  crater 
forming  a  niche  .'4  by  Yz  inches.  The  lesion  is  producing 
40%  gastric  residue.  There  is  also  a  diverticulum  of  the 
duodenum  on  the  inner  side  of  the  duodenum  at  the 
junction  of  the  second  and  third  portions,  this  extra- 
luminal  pocket  when  expanded  is  about  two  inches  in 
diameter.  The  appendix  lies  to  the  outer  side  of  the 
cecum,  is  movable  and  is  not  tender.  There  is  slight  re- 
dundancy of  the  sigmoid. 

The  diagnosis  of  a  large  ulcer  or  a  carcinoma  of 
the  stomach  was  made  and  exploration  was  ad- 
vised. This  operation  was  refused  and  he  left  the 
hospital.  He  returned  on  April  20th,  1932  (five 
months  later).  At  this  time  all  of  his  symptoms, 
particularly  the  vomiting,  were  worse.  He  had 
lost  an  additional  20  pounds  in  weight.  He  had 
recently  been  examined  in  another  clinic  with  the 
same  conclusions  as  on  his  former  admission  here. 
Physical  examination  showed  the  marked  loss  of  weight 
and  now  active  peristaltic  waves  could  be  seen  coursing 
across  the  stomach  and  a  hard  movable  mass  could  be 
felt  in  the  epigastrium  apparently  located  in  the  pylorus. 
The  diagnosis  was  revised  to  cancer  of  the  stomach,  oper- 
;ition  again  advised  and  this  time  accepted.  At  operation 
a  hard  mass  4  to  5  inches  in  diameter  was  found  occupy- 
ing the  pyloric  portion  of  the  stomach  and  adherent  to 
the   pancreas.     The   duodenal   diverticulum   was   not   seen 
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and  the  appendix  was  not  examined.  There  were  no  reg- 
ional enlarged  lymph  nodes  and  the  liver  was  not  involved. 
On  account  of  the  poor  general  condition  of  the  patient,  it 
was  decided  that  a  palhative  operation  was  indicated  rather 
than  radical  removal.  A  posterior  gastroenterostomy  was 
done.  He  improved  rapidly  and  soon  regained  his  appetite 
and  strength.  He  was  relieved  of  all  of  his  digestive  com- 
plaints. He  was  admitted  to  the  hospital  again  on  Feb- 
ruary 22nd,  1933,  with  a  typical  attack  of  acute  appendi- 
citis. In  the  meanwhile  he  had  gained  40  pounds  in 
weight  and  had  been  living  his  usual  strenuous  life.  The 
epigastric  mass  had  disappeared.  At  operation  the  appen- 
dix was  found  gangrenous  and  ruptured  so  that  drainage 
was  necessary.  He  made  an  excellent  recovery.  He  has 
been  seen  frequently  during  the  past  year  and  appears  per- 
fectly well.  He  has  gained  an  additional  20  pounds  in 
weight,  making  a  total  of  60  pounds  since  the  gastroenter- 
ostomy. 

At  our  request  he  returned  on  February  3rd,   1934,  for 
x-ray  examination.    The  report  of  Dr.  Tabb  is  as  follows; 
Stomach    &    Duodenum;      General    preliminary    fluo- 
roscopic examination  fails  to  reveal  anything  of  clinical 
significance. 

Fluoro.  Stomach — The  stomach  is  small  and  very  short, 
the  pyloric  portion  not  filling  out.  A  posterior  gastro- 
enterostomy has  been  done  and  the  stomach  is  emptying 
rather  slowly  through  the  gastroenterostomy  opening. 
Nothing  could  be  seen  to  leave  the  stomach  by  way  of 
the  bulb.  The  diverticulum  of  the  duodenum  reported 
previously  did  not  fill  with  the  barium. 
3-Hr.  Exam. — Stomach  is  empty  except  for  a  trace. 
A  comparison  with  the  previous  films  made  Nov.  16th, 
1931,  shows  that  there  is  now  a  very  much  larger  filling 
defect  in  the  pyloric  portion  of  the  stomach.  The  filling 
defect  has  extended  backward  almost  to  the  gastroenter- 
ostomy stoma. 

Conclusion — The  belief  i;  that  the  condition  is  a  car- 
cinoma of  the  stomach.  It  is  entirely  possible  that  a 
contraction  of  den:e  scar  tissue  might  have  so  squeezed 
the  pyloric  portion  of  the  stomach  that  the  filling  defect 
increased  in  size.  The  lesion  as  yet  is  not  producing 
obstruction. 

I  am  inclined  to  disagree  with  Dr.  Tabb  in  his 
diagnosis  of  carcinoma;  it  is  certainly  a  possibility, 
but  it  seems  more  likely  that  the  deformity  is  due 
to  scar  tissue  from  the  inflammatory  process. 

Comment 

The  interesting  points  in  this  case  are:  1)  the 
long  history  of  indigestion  suggestive  of  ulcer  of 
the  stomach  and  the  x-ray  diagnosis  of  ulcer  three 
years  before  his  first  admission,  2)  the  e.xtensive 
pyloric  lesion  and  the  duodenal  diverticulum  shown 
by  x-ray  examination  on  his  first  admission,  3) 
the  palpable  mass  in  the  epigastrium  on  his  second 
admission  almost  six  months  later,  4)  the  irremov- 
able mass  found  at  operation  which  appeared  to 
be  malignant,  5)  the  rapid  restoration  of  the  60- 
pound  weight  loss  and  his  return  to  health  which 
has  continued  now  almost  two  years,  6)  the  dis- 
appearance of  the  epigastric  mass. 

It  seems  reasonable  to  conclude  that  this  patient 
had  a  gastric  ulcer  for  a  number  of  years.  During 
the  last  three  years  before  operation  it  gradually 
perforated  the  wall  of  the  stomach  and  an  exten- 
sive inflammatory  reaction  resulted  in   the  mass 


which  blocked  the  pylorus  and  adhered  to  the  pan- 
creas. That  this  mass  was  considered  an  irremov- 
able carcinoma  is  not  remarkable  or  very  unusual. 
His  continued  good  health  over  a  period  of  two 
years  certainly  indicates  if  it  does  not  prove  that 
the  tumor  was  inflammatory  and  not  malignant. 
It  is  interesting  to  note  that  six  months  after  oper- 
ation he  was  sufficiently  strong  to  recover  un- 
eventfully from  appendicitis  with  rupture  and  pel- 
vic peritonitis.  It  is  also  worthy  of  note  that  the 
diverticulum  of  the  duodenum  has  given  no  symp- 
toms since  the  gastroenterostomy. 

Case  II — (St.  Phillip  Hospital,  No.  S-31).  Colored  man, 
aged  56,  admitted  March  4th,  1931. 

This  patient  complained  of  gaseous  indigestion  and  epi- 
gastric pain.  He  has  had  digestive  discomfort  for  several 
years,  but  no  severe  symptoms  until  the  last  three  months. 
During  this  time  he  has  lost  strength  and  weight  (about 
15  pounds),  he  has  been  more  disturbed  by  belching,  his 
appetite  has  become  very  poor,  and  frequently  he  has 
become  nauseated  and  vomited.  There  has  also  been  a 
rather  constant  pain  in  the  epigastrium. 

Physical  examination  showed  evidence  of  loss  of  weight 
and  anemia  of  severe  grade.  There  was  tenderness  and 
muscle  spasm  in  the  upper  abdomen  but  no  mass  was  felt. 
The  reflexes  were  normal,  nothing  else  of  clinical  signifi- 
cance was  found.  B'ood:  red  eel's,  2,870,000,  hgbn.  50%, 
whites  9,900 — polys.  66%,  lymphs.  31%,  eos.  3%.  Blood 
chemistry^  normal;  Wassermann,  negative.  Urinalysis, 
negative.  Gastric  analysis  showed  absence  of  free  HCI 
and  presence  of  lactic  acid. 


X-ray  examination  revealed  a  dilated  stomach  with  a 
large  irregular  fi'Iing  defect  in  the  pyloric  end  where  there 
was  no  peristalsis;  emptying  was  very  slow,  .-^t  the  end 
of  six  hours  there  was  a  residue  of  about  90%.  The  diag- 
nosis was  extensive  carcinoma  of  the  stomach.  The  patient 
was  operated  upon  March  9th.  1931.  The  mass  was  quite 
large  and  densely  adherent  to  the  liver  but  the  liver  was 
otherwise  normal.  There  were  numerous  hard  lymph 
glands  in  the  gastrohepatic  omentum.  Posteriorly  it  was 
adherent  to  the  pancreas.  Resection  was  done,  removing 
the  involved  portion  of  the  liver  and  the  gland-bearing  por- 
tions of  the  omentum.  The  posterior  Polya-Balfour  method 
of  repair  was  done. 

The  pathological  report  was  as  follows: 
Specimen    consists    of    pylorus    of    stomach    received 

opened.     Unfolded,  its  dimensions  are  13  x  12  .x  4  cm.; 

lYi  cm.  of  duodenum  are  included  in  the  specimen.   The 

pylorus  is  indurated  by  a  lobulated,  grayish-pink  crater- 
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like  mass,  7  cm.  in  diameter  rising  V/2  cm.  above  the 
mucosal  surface.  It  encroached  upon  the  pyloric  orifice 
in  a  manner  which  would  seem  to  have  produced  ob- 
struction. The  duodenal  mucosa  adjacent  to  the  pylorus 
presents  an  ulcer  2^  cm.  in  diameter  having  a  base 
composed  of  necrotic  debris.  Lymph  glands  and  ad- 
herent omentum  are  enlarged  and  indurated.  A  piece 
of  liver  3  x  .5  x  1  cm.  is  firmly  adherent  to  the  perito- 
neal surface  of  the  pylorus.  This  has  a  dark  brown 
structure  in  which  lobulations  are  well  defined,  but  in 
which  metastasis  or  invasion  are  not  grossly  manifest. 

Gross  Description — The  crater-like  mass  is  composed 
e:5:ntially  of  ijlandular  groups  of  anaplastic  columnar 
epithelium,  infiltrating  the  wall.  There  are  many  small 
intramural  abscesses  and  lymphatics  are  distended  with 
po'.ymorphcnuclear  leucocytes.  Neoplastic  infiltration 
does  not  extend  into  the  dense  granulation  tissue,  em- 
bracing a  marked  inflammatory  infiltration,  which  binds 
stomach  to  liver.  No  metatases  are  observed  in  the 
portion  of  hver  attached,  or  in  the  enlarged  indurated 
Ivmph  glands.  .\.  passive  congestion  and  inflammitory 
foci  are  embraced  by  the  liver,  with  much  peripheral 
fibrosis,  while  lymphoid  and  reticuloendothelial  hyper- 
plasia occur  in  the  lymph  glands. 

Pathologica'.  Diagnosis  —  Adenocarcinoma,  intramural 
abscesses,  pylorus,  chronic  lymphadenitis. 
A  few  days  after  operation  a  transfusion  of  500  c.c.  of 
whole  blood  was  given.  After  a  somewhat  stormy  period 
he  made  a  good  recovery  and  now  almost  three  years  after 
operation  seems  perfectly  well.  He  has  continued  a  stren- 
uous job  and  is  able  to  eat  comfortably  all  ordinary  foods. 
He  quickly  gained  back  the  weight  he  had  lost.  X-ray 
examination  after  operation  showed  good  function  and  no 
retention  of  barium  after  six  hours. 

Comment 
The  interesting  features  of  this  case  are  all  in 
the  extent  of  the  mass  and  the  large  lymph  glands 
which  were  present.  The  resection  was  done  with 
great  difficulty  and,  of  course,  at  considerable  risk. 
However,  the  examination  of  the  removed  specimen 
completely  changed  the  prognosis.  Most  of  the 
mass  including  the  area  of  liver  was  inflammatory 
as  were  all  of  the  enlarged  lymph  glands.  The 
malignant  growth  was  relatively  small  and  of  low 
grade,  the  outlook  is  therefore  good.  It  might 
have  been  safer,  and  therefore  wiser,  to  have  done 
the  operation  in  two  stages,  the  first  of  which 
would  have  been  a  gastroenterostomy  and  the  re- 
section undertaken  later  after  his  general  condition 
had  improved  and  the  inflammation  in  the  mass 
had  subsided. 

Case  III— (St.  Philip  Hospital,  No.  120Q1).  Colored 
man,  aged  55,  admitted  March  7th,  1933. 

This  man  has  had  attacks  of  pain  in  the  epigastrium 
during  the  past  six  months.  The  pain  is  rather  sharp  and 
has  come  intermittently  without  relation  to  food  except 
that  bulky  foods  sometimes  increase  the  pain.  He  has 
lost  a  few  pounds  but  has  worked  regularly  until  admitted 
tT  the  hospital.  The  past  history  is  unimportant  except 
for  a  venereal  sore  many  years  ago. 

Physical  examination  failed  to  show  anything  of  real 
significance  except  bad  te:th,  moderate  arteriosclerosis,  dry 
skin  and  very  httle  hair — the  eyebrows  were  absent,  lashe:- 
Kanty,  pubic  hair  thin  and  very  littie  hair  on  face. 

Laboratory   Examinations:     Blood:    hgbn.  65%;   normal 


white  count;  normal  clotting  and  bleeding  time;  platelets 
3  70,000;  sugar  70;  npn.  37;  Van  den  Bergh,  no  reaction; 
icteric  index  7;  Wassermann,  negative  (3  examinations). 
Gastric  analysis  showed  absence  of  free  HCl  and  low  com- 
bined acid  on  two  tests  and  a  considerable  amount  of 
blood.  Stools  showed  positive  guaiac  test  repeatedly. 
Urinalysis  was  unimportant.  Blood  sedimentation  tests 
were  reported  as  diagonal  curves  with  indices  of  26  and 
.lO.  Basal  metabolism  minus  18.  Electrocardiogram,  es- 
sentially  negative. 


Fi^.  ;l — (L'ase  :> 

X-ray  examination  of  the  stomach  and  colon  were  nega- 
tive. 

The  patient  was  kept  under  observation  for  two  weeks 
and  given  a  modified  Sippy  regimen.  He  did  not  improve. 
X-ray  examination  of  the  stomach  was  repeated  and  the 
following  report  was  made: 

Examination  of  the  stomach  revealed  no  change  in 
outline,  tone,  peristalsis  or  mobility.  There  was  observ- 
ed, however,  at  this  time  an  irregular-shaped  mass  in  the 
middle  of  the  stomach  just  above  a  horizontal  line 
through  the  incisura  angularis.  By  pressure,  this  object 
prevented  the  barium  from  filling  this  portion  of  the 
stomach,  including  the  outlining  of  rugal  markings. 
There  was  no  change  in  the  size,  shape  or  position  of 
this  mass  on  change  of  position  of  patient.  Complete 
firing  of  the  stomach  obliterated  this  shadow.  Pressure 
over  this  area  elicited  no  tenderness. 

At  four  hours,  the  head  of  the  barium  column  was 
at  the  splenic  flexure.  Haustrations  were  coarse  and 
irregular. 

Concln-sion:  The  mass  in  the  stomach  which  was  not 
seen  at  the  previous  examination,  probably  represents  a 
foreign  body.  The  possibility  of  a  pedunculated  polyp 
or  polyps  is  thought  of,  but  not  believed  likely,  espe- 
cially as  the  shadow  is  irregular,  rather  than  circum- 
scribed. Re-examination  after  the  patient  has  refrained 
from  use  of  chewing  tobacco  for  several  days,  is  thought 
advisable. 

On  account  of  the  possibility  of  a  foreign  body  and  the 
previous  negative  examination,  it  was  thought  wise  to 
lepeat  this  examination.  This  was  done  and  the  following 
report   received: 

Re-examination  of  the  stomach  showed  the  same  lack 
of  fiihng  as  noted  at  the  last  examination.  As  well  as 
can  be  judged,  however,  this  area  was  somewhat  larger 
and  higher  in  position  than  previously  noted.  This  pos- 
sibly might  be  explained  by  the  ingestion  of  different 
amounts  of  opaque  mixture  on  each  of  the  respective 
tests.  As  before,  it  was  impossible  to  displace  the  pre- 
sumable mass  and  deep  palpation  elicited  no  tenderness. 
Views  made  in  all  directions  showed  no  actual  defect  in 
the  stomach  outline.  In  the  right  lateral  projection,  the 
findings  suggested  a  more  or  less  round  mass  attached 
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to  the  posterior  wall  by  a  ver>'  short  pedicle;  the  area 
of  attachment  was  evidently  very  small.  This  appear- 
ance was  not  seen  in  any  other  projection.  Peristaltic 
waves  were  so  shallow  and  the  point  of  origin  so  ob- 
scure, it  is  difficult  to  make  a  definite  statement  in  rela- 
tion to  the  area  in  question  as  to  the  presence  or  absence 
of  peristalsis.  It  is  believed  that  peristalsis  was  seen  on 
the  lesser  curvature  2.5  cm.  above  the  incisura  angularis. 
The  stomach  was  empty  at  the  five-hour  examination. 

Barium  enema  showed  that  the  lack  of  filling  was  not 
due  to  pressure  from  the  colon. 

Conclusion:  Gastric  neoplasm,  probably  malignant 
and  not  resectable,  if  malignant  of  the  fungus  type. 
The  diagnosis  of  polypoid  tumor  of  the  stomach  was 
made  and  exploration  advised.  The  patient  refused  opera- 
tion and  left  the  hospital.  He  returned  about  a  month 
later  on  account  of  increase  in  the  severity  of  the  epigas- 
tric pain.  During  this  month  he  has  noted  the  stools  were 
very  dark  in  color.  His  general  condition  was  not  so 
good  as  on  former  admission.  The  red  blood  cells  were 
2,300,000  and  the  hemoglobin  42%.  A  transfusion  of  500 
c.c.  of  whole  blood  was  given  and  a  few  days  later  he  was 
operated  upon.  At  operation  a  veil  of  old  adhesions  was 
found  covering  the  liver  edge  and  the  pyloric  portion  of 
the  stomach.  These  were  easily  separated.  The  liver  was 
quite  cirrhotic  but  there  was  no  evidence  of  metastasis. 
The  growth  was  situated  on  the  posterior  wall,  it  was 
soft  and  the  stomach  was  not  adherent.  Two  minute 
glands  were  found  during  the  resection  in  the  gastrohepatic 
omentum  and  on  frozen  section  were  reported  inflamma- 
tory. The  stomach  was  resected  from  well  above  the 
growth  to  the  duodenum  and  a  Billroth-I  end-to-end  re- 
pair done.  The  pathological  report  by  Dr.  Pusch  is  as 
follows: 
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A  piece  of  gastric  wall  of  irregular  shape,  10K>  by 
13  cm.,  received  opened,  revealing  a  grayish-red  papi'lo- 
matous  pedunculated  mass,  7^  x  5  x  25^  cm.,  attached 
by  a  pedicle  approximately  3y^  cm.  in  diameter,  to  the 
mucosal  surface.  Elsewhere  the  mucosa  is  grossly  nor- 
mal. The  submucosa  is  edematous  and  the  musculature 
moderately  hypertrophied.  A  strip  of  gastric  wall  13  x 
lyi  cm.  is  received  separately  which  lay  !■/  cm.  from 
the  attachment  of  the  pedicle.  The  mucosa  of  this  por- 
tion presents  a  hemorrhagic  area  opposite  the  site  of  the 
growth.  The  gastric  wall  at  the  site  of  the  pedicle  is 
not  indurated.  The  growth  is  composed  of  coarse  poly- 
poid projections  which  have  a  smooth,  intact,  grayish- 
pink  surface   except  at  one  end  of  the  growth,  where 


the  surface  is  composed  of  coagulated  blood. 

The  polyp-like  components  of  the  growth  are  com- 
posed of  proliferating  moderately  anaplastic  columnar 
epithelium  in  glandular  grouping.  Profuse  recent  hem- 
orrhage in  one  area.  Invasive  capacity  of  the  growth  is 
limited ;  it  extends  into  the  muscularis  and  mucosa  but  is 
not  observed  in  submucosa,  muscular  layers  or  serosa. 

Diagnosis:  Bulky  adenocarcinoma  of  stomach.  Low 
grade  of  malignancy. 

He  made  a  ver\-  satisfactory  recovery  and  except  for 
limitations  on  the  quantity  of  food  taken  is  now  quite 
comfortable.  X-ray  examination  after  operation  was  re- 
ported as  follows: 

Examination  of  the  stomach  shows  that  the  operative 
procedure  has  removed  all  of  the  stomach  except  for  the 
upper  two-thirds  of  the  pars  cardiaca.  The  duodenum 
has  been  anastamosed  to  the  lowermost  portion  of  the 
stomach,  and  barium  passes  readily  through  the  opening. 
It  is  believed  that  considering  the  lesion,  a  very  good 
functional  result  has  been  obtained  in  this  case. 

The  six-hour  examination  of  the  stomach  showed  no 
residue,  the  head  of  the  barium  column  at  that  time 
was  in  the  descending  loop. 

He  has  been  seen  recently.  He  has  gained  a  few 
pounds  in  weight  but  is  still  anemic  (hgbn.  45%, 
red  cells  3,000,000).  He  is  taking  HCl,  iron  and 
thyroid  extract.  He  has  no  epigastric  pain  but 
feels  full  when  he  eats  an  ordinary  meal. 

Comment 
This  case  is  interesting  because  this  type  of  poly- 
poid growth  is  quite  unusual.  It  was  of  low  grade 
malignancy  and  there  was  no  metastasis  so  the 
prognosis  is  good.  Of  special  interest  is  the  nega- 
tive x-ray  examination,  and  this  is  easily  explained. 
Doubtless  on  this  examination  the  stomach  was  so 
well  filled  with  barium  that  the  growth  was  com- 
pletely hidden.  The  differentiation  between  for- 
eign bodies  and  polypoid  tumors  is  not  always  so 
easy,  but  the  greater  mobility  of  the  foreign  body 
and  the  changing  position  with  changing  posture  is 
suggestive.  If  the  polyp  has  a  long  pedicle,  it,  too, 
may  be  quite  mobile;  but  when  it  is  moved  on 
fluoroscopic  examination  there  is  usually  a  dimpling 
of  the  stomach  wall  where  the  pedicle  is  attached. 
It  is  our  belief  that  the  hypothyroid  state  and  the 
small  size  of  the  stomach  are  responsible  for  the 
secondary  anemia.  He  is  now  under  careful  treat- 
ment and  will  doubtless  improve. 

Discussion 
The  first  case  is  an  example  of  a  mass  which 
grossly  had  the  appearance  of  a  malignant  tumor. 
A  biopsy  on  this  mass  or  an  enlarged  gland  would 
have  been  of  little  significance  because,  as  was 
demonstrated  in  the  second  case,  a  large  part  of 
the  mass  in  malignancy  may  be  a  result  of  inflam- 
mation. The  biopsy  specimen  that  shows  cancer 
is  obviously  conclusive;  the  one  that  shows  inflam- 
mation is  not  conclusive  because  the  neoplasm  may 
not  have  been  reached  or  an  inflammatory  gland 
may  have  been  removed.  The  first  case,  too,  shows 
the  excellent  result  of  gastroenterostomy  where  the 
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pylorus  is  blocked,  the  same  result  may  be  expected 
when  the  blockage  comes  from  duodenal  ulcer  and 
inflammation. 

The  second  case  appeared  very  grave  from  the 
x-ray  findings  and  almost  hopeless  from  the  gross 
appearance,  yet,  after  resection,  the  glands  were 
found  to  be  inflammatory,  so  the  prognosis  appears 
good.  His  progress  for  three  years  confirms  this 
favorable  view  but,  of  course,  we  may  yet  be  dis- 
appointed. 

The  third  case  shows  some  of  the  difficulties  of 
diagnosis.  Resection  was  certainly  the  operation 
of  choice  here  with  a  large  pedunculated  tumor; 
when  the  tumor  is  smaller,  and  the  pedicle  longer 
and  it  is  probably  benign,  excision  alone  will  suf- 
fice. 

The  early  symptoms  of  tumors  of  the  stomach 
are  bleeding,  pain  in  the  epigastrium,  weakness  and 
small  weight  loss;  vomiting,  great  weight  loss,  and 
a  palpable  mass  are  indicative  of  advanced  disease. 

CONXLUSIONS 

1.  Large  masses  appearing  to  be  malignant  may 
be  entirely  inflammatory. 

2.  Masses  that  seem  extensively  malignant  may 
be  largely  inflammatory. 

3.  X-ray  examination  of  the  stomach  is  the 
most  accurate  means  of  early  diagnosis,  and  pa- 
tients should  be  referred  for  this  examination  on 
suspicion  of  cancer  rather  than  with  the  diagnosis 
of  cancer. 

4.  In  the  absence  of  demonstrable  visceral 
metastasis,  all  cases  should  be  explored  (except 
perhaps  extensive  involvement  of  the  cardia). 

5.  In  the  absence  of  visceral  metastasis,  resec- 
tion should  be  done  when  it  is  technically  possi- 
ble. 

6.  The  prognosis  not  infrequently  will  appear 
better  after  microscopic  examination  of  the  remov- 
ed tissue. 

Discussion 

Dr.  T.  Neili,  Barnett,  Richmond,  Va.: 

Dr.  Williams  has  been  particularly  fortunate  in  the  se- 
lection of  his  cases  illustrative  of  the  various  types  of 
stomach-tumor  involvement  which  are  representative  of 
the  most  important  tumors  of  this  organ.  Certainly,  there 
ii  a  very  definite  overlapping  of  these  conditions,  yet  it 
does  give  us  a  working  basis  as  to  conditions  produced  by 
the  various  lesions. 

The  histories  of  the  first  two  cases  are  to  my  mind  very 
fi?nificant.  .■\s  noted  in  Case  One,  the  patient  gives  a  long 
history  of  digestive  upset.  When  there  is  obtained  a  his- 
tory extending  over  a  period  of  years,  arely  suspect 
malignancy,  but  rather  something  of  an  inflammatory  or 
functional  nature  in  the  gastrointestinal  system  or  the 
accessory  organs  of  digestion,  such  as  the  gallbladder,  the 
liver  and,  in  rare  cases,  the  pancreas. 

In  Case  Two,  we  have  a  history  of  very  short  duration 
as  is  practically  always  noted  in  malignant  conditions  of 
the  stomach  extending  over  a  period  of  two  to  six  months. 
It  is  rather  significant  to  note  in  the  findings  of  cancer  of 


the  stomach  that  there  is  a  rather  definite  or  abrupt  onset. 
The  patient  frequently  can  go  back  to  a  definite  date  at 
which  he  attributes  his  discomfort  to  being  brought  on  by 
something  that  he  ate  or  drank.  There  is  an  interval 
elapsing  between  the  onset  of  cancer  from  the  time  of  its 
beginning  until  symptoms  become  manifest.  It  may  be 
somewhat  analogous  to  the  incubation  period  of  an  infec- 
tious disease— from  the  time  of  exposure  until  the  disease 
manifests  itself.  Until  we  can  arrive  at  a  nicety  of  diagno- 
sis and  have  some  way  of  determining  the  incipiency  of 
cancer,  before  the  condition  begins  to  produce  symptoms, 
we  cannot  hope  to  make  any  very  great  progress  in  the 
treatment  of  the  disease.  It  is  not  my  intention  to  leave 
the  impression  that  cancer  is  an  infectious  disease,  but  if  I 
had  to  commit  mwself  in  regard  to  the  etiology,  1  would 
rather  think  it  more  of  a  metabolic  disfunction  or  that 
probably  etiologically  it  would  belong  in  the  realm  of 
biochemistry. 

The  absence  of  free  HCl  in  the  stomach  is  always  suffi- 
cient evidence  for  us  to  investigate  these  cases  beyond  any 
shadow  of  a  doubt  by  the  various  examinations  that  we 
have  at  our  disposal  and  by  all  means  a  thorough,  com- 
petent x-ray  study  of  each  case.  Achylia  may  be  the  first 
mdication  of  an  early  carcinoma,  as  the  growth  frequently 
is  not  extensive  when  this  finding  is  present  because  of  the 
profound  effect  on  the  acid-secreting  cells  in  malignancy 
01  the  stomach.  It  indicates  the  probability  that  there  is 
some  toxin  which  affects  these  cells  rather  than  the  exten- 
sive growth.  The  formation  of  lactic  acid  is  of  significance 
only,  I  believe,  as  a  product  of  putrefaction.  It  is,  unfor- 
tunately, a  late  manifestation  and  I  do  not  feel  that  it  is 
pathognomonic  of  carcinoma  of  the  stomach.  Pepsin  esti- 
mations may  be  of  more  value  than  we  imagine  at  this 
time. 

Case  Three  deals  with  polypys  in  the  stomach,  a  com- 
paratively rare  condition,  but  one  which  should  always  be 
considered  seriously  in  view  of  the  tendency  to  undergo 
maUgnant  degeneration  or  to  be  malignant  from  its  incip- 
iency. The  symptoms  are  not  pronounced  nor  alarming, 
frequently  tarry  stools  are  the  first  indication.  The  diag- 
nosis is  difficult  and  is  practically  never  made  except  by 
x-ray  examination.  The  roentgenologists  are  to  be  con- 
j;ratulated  upon  their  ability  to  make  an  accurate  diagnosis 
of  this  condition  as  frequently  as  they  do. 

To  summarize:  The  inflammatory  growths  are  usually 
of  long  duration;  the  cancer  is  of  short  duration  with  defi- 
nite, more  or  less  abrupt  onset;  polpys  should  always  be 
looked  for  whenever  the  slightest  symptoms  of  gastric  dys- 
function are  present — in  view  of  the  danger  of  malignancy. 
The  diagnosis  is  rarely  made  except  by  x-ray. 


Medical  Study  Trip  to  Hungary 
.\t  the  invitation  of  the  Medical  Postgraduate  Committee 
of  Budapest,  Professor  Emil  de  Grosz,  president,  and  of  the 
.Association  "Budapest  Town  of  Medicinal  Springs,"  Arch- 
duke Dr.  Joseph  Francis,  president,  a  medical  study  trip 
to  Hungar.'  is  being  organized.  The  plans  provide  for  a 
fortnight  visit  to  Hungary  during  which  there  will  be  post- 
graduate lectures  and  demonstrations  in  English  at  the 
University  clinics  and  at  the  municipal  springs.  Reduced 
railroad  fares  and  hotel  rates.  Sail  from  New  York  on 
.\ugust  18th,  visit  Munich  and  Obcrammergau  en  route; 
return  trip,  optionally,  via  Berlin,  Paris,  or  Italy,  arriving 
New-  York  September  30th. 

.American  physicians  of  good  standing  are  invited  to 
join.  The  committee:  Drs.  Harlow  Brooks,  chairman,  C.  G. 
Kerley,  J.  M.  Lynch,  W  .C.  Phillips,  and  Erwin  Torok. 

Dr.  Richard  Kovacs,  1100  Park  Ave.,  New  York,  is  sec- 
retary. 
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The  Anginal  Syndrome* 

James  Alexander  Lyon,  M.D.,  F.A.C.P.,  Washington,  D.  C. 
Professor  of  Clinical  Cardiology,  Georgetown  University  School  of  Medicine 


THE  apparent  increase  in  the  incidence  of 
angina  pectoris,  the  unknown  factors  in  its 
etiology,  and  the  inadequacy  of  the  ac- 
cepted methods  of  treatment,  make  this  syndrome 
an  important  problem  in  present-day  medicine.  It 
is  now  generally  accepted  that  the  anginal  syn- 
drome results  from  a  transitory  functional  disturb- 
ance. But  the  precise  nature  of  this  disturbance, 
what  excites  it,  and  by  what  mechanism  anginal 
pain  is  produced,  are  still  speculative. 

Much  of  what  we  know  today  of  angina  pectoris 
has  been  learned  through  pathological  studies  made 
in  cases  of  coronary  occlusion.  Angina  pectoris  is 
a  functional  condition  and  therefore  cannot  be 
studied  post  mortem;  coronary  occlusion,  on  the 
other  hand,  produces  an  organic  lesion  which  can 
be  demonstrated  at  autopsy  and  produced  experi- 
mentally. It  has  been  definitely  established  that 
the  prolonged  pain  of  coronary  occlusion  is  caused 
by  a  condition  of  absolute  ischemia  of  the  heart 
muscle  resulting  from  the  closure  of  a  coronary 
artery  and  a  consequent  lack  of  blood  supply.  It 
has  therefore  been  assumed  that  the  transitory 
pain  of  angina  pectoris  results  from  a  state  of  rela- 
tive ischemia  caused  by  a  temporary  insufficiency 
of  the  coronary  flow. 

An  inadequate  blood  supply  to  the  myocardium 
may  be  associated  with  structural  lesions  of  the 
coronary  arteries,  such  as  a  narrowing  of  the  lumen 
or  orifices  from  arteriosclerosis,  infection  or  throm- 
bosis; a  loss  of  elasticity  of  the  vascular  walls;  and 
vasoconstriction  of  the  arterioles  when  thsy  are 
superimposed  upon  larger  sclerosed  vessels.  Aortic 
lesions  may  also  be  associated  conditions  of  an- 
gina pectoris.  Syphilitic  aortitis,  subacute  bacterial 
endocarditis,  and  stenosis  of  the  aortic  valve  and 
orifice  may  likewise  prevent  an  adequate  supply  of 
blood  to  the  heart  muscle. 

It  has  been  observed  at  autopsy,  that  in  approx- 
imately 25  per  cent,  of  the  cases  clinically  diag- 
nosed as  angina  pectoris  there  was  no  demonstra- 
ble evidence  of  coronary  disease,  and  that  in  about 
14  per  cent,  of  the  cases  no  changes  in  either  the 
coronary  arteries  or  the  aorta  could  be  demon- 
strated.^ 

The  anginal  syndrome  is  now  unfortunately  fre- 
quently observed  among  professional  men  and  ex- 
ecutives. White-  has  recently  commented  upon  its 
striking  prevalence  in  the  medical  profession  of 
today,  as  shown  by  the  deaths  reported   in  the 


Journal  oj  the  American  Medical  Association.  Its 
occurrence,  however,  is  not  entirely  confined  to 
these  classes.  The  syndrome  is  most  often  ob- 
served in  middle-aged  and  elderly  men,  but  it  is 
by  no  means  uncommon  in  men  who  are  forty, 'or 
even  thirty,  years  of  age.  It  is  very  rarely  seen  in 
patients  younger  than  thirty  years,  and  in  these 
rare  cases  it  is  associated  with  rheumatic  heart 
disease  or  with  aortic  regurgitation.^  There  were 
few  women  among  the  early  cases  reported,  Heber- 
den's  series  of  one  hundred  including  only  three 
women.  Recent  reports  show  that  the  ratio  now 
averages  about  four  men  to  one  woman.* 

The  diagnosis  of  angina  pectoris  in  its  early 
stages  must  in  many  instances  rest  solely  upon  a 
single  symptom — substernal  pain  following  effort — ■ 
for  frequently  there  are  no  associated  symptoms 
and  no  accompanying  physical  signs  of  the  disease. 
Indeed,  approximately  one-fourth  of  the  anginal 
patients  show  a  normal  heart  on  physical  examina- 
tion.^ In  these  cases  the  patient's  history  becomes 
of  major  importance.  Painstaking  questioning  is 
often  necessary  to  determine  the  precise  nature  of 
his  discomfort. 

Anginal  pain  has  five  characteristics  which  are 
constant  and  which  may  be  taken  as  diagnostic 
criteria. 

1.  An  attack  of  the  substernal  pain  of  angina 
pectoris  is  sudden  and  brief.  Usually  it  lasts  but 
a  few  minutes,  rarely  longer  than  a  half  hour.  A 
succession  of  attacks,  in  severe  cases,  may  make  it 
appear  as  a  single  continuous  attack. 

2.  The  pain  of  angina  pectoris  is  a  vise-like 
constriction.  It  is  constant  during  the  attack  and 
does  not  fluctuate;  therefore  it  never  gives  a  stab- 
bing or  throbbing  sensation,  though  it  may  stead- 
ily increase  in  intensity  and  it  may  radiate. 

3.  Anginal  pain  is  induced  in  its  early  stages 
only  when  the  patient's  limit  of  exercise  or  emo- 
tional tolerance  is  exceeded.  The  attacks  are  al- 
ways associated  in  an  individual  patient  with  the 
repetition  of  certain  kinds  of  acts.  He  gives  a 
consistent  history  in  his  lack  of  response  to  effort. 
Excitement,  ingestion  of  a  heavy  meal,  or  exposure 
to  cold  air  may  lessen  a  patient's  effort  tolerance 
or  may  precipitate  an  attack. 

4.  Anginal  pain  is  not  associated  with  vague  or 
acute  pains  in  the  right  side  of  the  chest  or  else- 
where, except  as  the  substernal  pain  radiates  to 
the  arm,  neck,  or  jaw.     Occasionally,  as  in  one 

meeting  at  Charlottesville,  Va,,  Feb. 


ANGINA— Lyons 


case  of  my  series,  the  pain  is  referred  to  the  pos- 
terior and  lateral  aspect  of  the  left  neck  and  the 
lower  left  jaw.  In  very  rare  cases  the  pain  begins 
in  the  jaw  or  arm  and  spreads  to  the  chest.  In 
one  case  which  I  have  observed  for  several  years, 
the  pain  was  first  felt  in  the  left  forearm  and  ra- 
diated to  the  sternum.  Later  the  pain  originated 
in  the  chest  and  radiated  down  the  left  arm  and 
to  the  little  finger.  The  patient,  before  coming 
under  my  observation,  had  been  treated  for  neu- 
ritis. Between  attacks  of  angina  there  is  no  dis- 
tress in  the  substernal  region,  but  a  sensation  of 
numbness  in  the  left  forearm  may  persist. 

5.  Anginal  pain  may  subside  when  the  provoca- 
tive effort  or  excitement  ceases  and  the  patient  is 
at  rest.  It  always  subsides  with  the  administration 
of  the  nitrites. 

Lewis''  has  observed  a  sf>ecial  anginal  syndrome 
in  young  and  middle-aged  men  with  aortic  regurgi- 
tation of  rheumatic  or  syphilitic  origin.  The  pa- 
roxysms of  pain  occur  while  the  patient  is  resting 
in  bed,  undergoing  slight  effort,  or  taking  food, 
and  they  are  accompanied  by  violent  throbbing  of 
the  chest  and  neck,  flushing  of  the  face,  perspira- 
tion, rapid  respirations,  increased  heart  action,  and 
elevated  blood  pressure. 

Coronary  thrombosis  is  less  often  confused  with 
the  anginal  syndrome  than  it  has  been  in  the  past. 
The  pain  of  coronary  occlusion  is  prolonged.  It 
does  not  occur  in  paroxysms  but  is  continuous  for 
hours.  It  does  not  yield  either  to  rest  or  to  the 
nitrites  but  is  relieved  by  large  doses  of  morphine. 
It  is  also  accompanied  by  prostration,  a  lowering 
of  the  blood  pressure,  a  rise  in  temperature,  and 
leucocytosis. 

Xeuro-circulatory  asthenia  may  be  distinguished 
from  the  anginal  syndrome  by  the  precordial  pain 
which  is  of  a  stabbing  or  of  prolonged  character, 
the  tenderness  on  pressure  over  the  precordium, 
and  by  other  symptoms  of  neuro-circulatory  asthe- 
nia. It  should  be  noted  that  neuro-circulatory 
asthenia  may  exist  in  a  patient  simultaneously  with 
the  anginal  syndrome.  When  they  do  coexist  the 
diagnosis  is  in  most  instances  extremely  difficult  to 
determine. 

Statistical  studies  have  shown  that  the  average 
life  of  an  individual  suffering  from  angina  pectoris 
is  five  years  following  the  initial  attack.  In  a  re- 
cent study  of  141  fatal  cases  of  angina  pectoris 
Eppinger  and  LevLne"*  noted  that  the  average  dura- 
tion of  life  after  the  onset  of  the  disease  was  2.3 
years  longer  in  the  group  of  patients  under  SO  years 
of  age  at  the  time  of  the  initial  attack  than  in  those 
above  fifty  years.  In  some  instances  the  disease 
progresses  slowly  over  a  decade  or  two  with  occa- 
sional remissions  lasting  months.  When  no  organic 
lesion  of  the  heart  is  present  the  patient  may  live 
for  many  years  with  only  slightly  restricted  activity 


and  at  length  die  a  non-cardiac  death.  In  other 
instances  the  disease  develops  slowly  but  persist- 
ently until  in  the  course  of  months  or  years  the 
patient  is  having  frequent  paroxysms  of  anginal 
pain  even  while  at  rest  in  bed.  Some  of  these  pa- 
tients develop  anginal  failure  and  die  within  a  few 
months.  Patients  with  hypertension  are  likely  to 
develop  cardiac  insufficiency.  Eppinger  and  Le- 
vine''  reported  that  approximately  50  per  cent,  of 
the  patients  in  their  series  died  suddenly  and  that 
in  addition  about  30  per  cent,  died  of  coronary 
thrombosis.  They  are  of  the  opinion  that  many  of 
the  sudden  deaths  were  also  due  to  coronary  throm- 
bosis. Ten  per  cent,  of  their  patients  died  of  car- 
diac insufficiency. 

The  first  principle  in  the  treatment  of  the  an- 
ginal syndrome  is  that  the  patient  shall  not  go  be- 
yond the  limits  of  his  exercise  tolerance  as  indicated 
by  the  degree  of  effort  which  induces  pain.  All 
over-strenuous  competitive  sports  must  be  perma- 
nently given  up.  Walking  on  the  level,  or  some 
other  form  of  mild  exercise,  is  of  benefit  and  should 
form  a  part  of  the  patient's  daily  routine.  What- 
ever contributes  to  nervous  strain  must  be  avoided 
when  possible. 

The  second  principle  in  the  treatment  is  rest. 
When  an  attack  of  anginal  pain  occurs  the  patient 
should  stand  or  sit  motionless  for  three  times  as 
long  as  it  takes  to  be  relieved.  As  a  more  general 
therapeutic  measure  he  should  have  absolute  rest 
from  physical  and  nervous  fatigue.  This  rest  pe- 
riod may  require  several  months'  complete  rest  in 
bed  for  the  patient  with  severe  or  frequent  attacks. 
A  midday  rest  and  an  early  bed  hour  should  be  a 
part  of  the  daily  routine  for  all  anginal  patients. 

The  diet  should  be  nutritious  and  easily  digested. 
A  half-hour's  rest  should  be  taken  after  dinner. 
Heavy  meals  should  be  avoided,  as  should  all  foods 
which  produce  flatulence.  Tea  and  coffee  should  be 
eliminated  from  the  diet  or  be  restricted  in  amount. 
Tobacco  should  not  be  taken  in  excess.  Its  use 
might  well  be  prohibited  for  patients  who  show 
susceptibility  to  it. 

The  inhalation  of  amyl  nitrite  will,  in  most  cases, 
quickly  relieve  anginal  pain.  It  must  be  borne  in 
mind  that  its  vasodilating  effect  upon  the  coronary 
circulation  is  powerful  but  fleeting.  Nitroglycerine, 
a  hypodermic  tablet  (1/200  to  1/100  of  a  grain), 
placed  under  the  tongue,  does  not  act  as  quickly  as 
amyl  nitrite  but  has  a  more  prolonged  effect.  Its 
administration  is  of  value  in  anginal  failure  to  ward 
off  attacks  of  pain  and  to  lessen  their  severity.  I 
have  found  that  with  the  inhalation  of  amyl  nitrite 
capsules  followed  by  th;  administration  of  nitro- 
glycerine, the  patients  have  experienced  a  more 
rapid  and  prolonged  disappearance  of  pain. 

Theobromine  may  be  given  three  times  a  day 
after  meals  and  at  bedtime  in  cases  having  repeat- 
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ed  attacks  while  at  rest.  The  use  of  pantapon,  as 
an  adjuvant  to  lessen  the  patient's  sensitivity  to 
pain,  may  be  of  benefit  when  there  are  frequent 
attacks  during  twenty-four  hours.  The  administra- 
tion of  luminal  and  amytal  may  be  indicated  when 
the  patient  is  under  nervous  tension. 

The  first  operation  for  the  relief  of  anginal  pain 
was  performed  in  1916  by  Jonnesco,*  who  removed 
the  superior  cervical  sympathetic  ganglion.  Later 
this  operation  was  modified  by  Coffey  and  Brown^ 
to  include  the  removal  of  part  of  the  cervical  sym- 
pathetic trunk  and  the  severing  of  the  cardiac 
branches.  Other  modifications  have  since  been  de- 
veloped in  an  attempt  to  interrupt  the  pathways  of 
cardiac  pain.  The  result  of  these  operations  were 
successful  in  approximately  two-thirds  of  the  pa- 
tients operated  upon.^ 

Paravertebral  alcohol  injection  of  the  upper  thor- 
acic sympathetic  ganglia  has  failed  to  give  satisfac- 
tory results  in  approximately  25  per  cent,  of  the 
cases  in  which  it  was  used.^  Because  of  its  dangers, 
it  is  a  method  which  should  never  be  put  into  gen- 
eral use. 

Subtotal  thyroidectomy  was  resorted  to  by  Blum- 
gart,  Levine,  and  Berlin®  in  a  case  of  severe  angina 
pectoris  without  hyperthyroidism  in  an  attempt  to 
lower  the  metabolic  rate.  The  patient  was  tempo- 
rarily relieved  of  anginal  attacks.  Two  cases  of 
angina  pectoris  have  since  been  reported  by  Blum- 
gart  and  his  associates^  in  which  a  total  thyroidec- 
tomy was  performed.  They  anticipate  that  with  a 
complete  removal  of  the  thyroid  gland,  causing  a 
lowering  of  the  metabolic  rate,  there  will  be  perma- 
nent relief  from  anginal  pain. 

We  have  recently  successfully  relieved  anginal 
pain  by  an  operation  performed  in  a  severe  case  of 
anginal  failure.  This  surgical  procedure  is  quite 
different  from  the  ones  which  have  just  been  noted 
and  it  has  not  previously  been  used  in  the  treat- 
ment of  angina  pectoris. 

We  are  fortunate  in  having  Doctor  Edmund  Mor- 
gan of  Washington  present,  who  performed  the 
operation  and  who  will  discuss  the  method. 

The  patient,  a  white  man,  fifty-three  years  of 
age,  has  been  under  my  observation  for  the  past 
five  years.  During  this  period  he  had  attacks  of 
substernal  pain  radiating  into  the  left  shoulder, 
arm,  and  little  finger.  These  attacks  were  induced 
by  effort  and  were  relieved  by  the  nitrites.  On 
October  20th,  1933,  his  condition  began  to  grow 
progressively  worse  and  later  developed  into  anginal 
failure,  which  required  absolute  rest  in  bed.  Even 
with  the  treatment  he  had  anginal  attacks  occurring 
several  times  in  the  day  and  night  and  at  times  last- 
ing from  15  to  20  minutes.  These  attacks  con- 
tinued to  recur  frequently  up  until  December  27lh. 
As  his  disease  progressed  he  developed  a  marked 
anxiety  neurosis  and  a  premonition  of  death. 


On  December  29th,  the  superior  and  inferior  • 
thyroid  arteries  were  divided  and  ligated.  This  ac- 
complished a  severing  of  the  nerve  connection  be- 
tween the  thyroid  gland  and  the  sj'mpathetic  nerv- 
ous system.  This  procedure  served  two  purposes — 
first,  the  blocking  of  impulses  from  the  thyroid  to 
the  heart,  and  second,  the  prevention  of  an  abnor- 
mal amount  of  thyroxin  entering  the  circulation. 

On  the  sixth  day  following  operation  the  patient 
had  a  severe  anginal  attack  which  was  relieved  by 
amyl  nitrite  and  nitroglycerine.  Since  that  time 
he  has  had  no  recurrence  of  anginal  pain,  and  since 
January  16th  has  been  able  to  be  up  and  about, 
and  to  take  daily  graduated  exercises.  When  he 
was  last  seen,  February  6th,  he  stated  that  he  was 
able  to  walk  long  distances  and  on  all  occasions  was 
entirely  free  from  pain. 
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Discussion 

Dr.  Eqmunu  Horgan,  Washington,  D.  C: 

I  shall  confine  my  remarks  to  the  case  of  angina  pectoris 
reported  by  Dr.  Lyon  as  having  been  relieved  by  an  oper- 
ation which  severed  the  connection  between  the  thyroid 
gland  and  the  sympathetic  nervous  system. 

The  hypothesis  upon  which  this  operation  is  based  is 
dependent  upon  data  accumulated  from  anatomic,  physi- 
ologic and  clinical  studies.  The  relationship  between  car- 
diac stimulation  and  hyperthyroidism  has  been  noted  by 
cUnicians  in  the  tachycardia,  the  occasional  auricular  fibril- 
lation and  the  infrequent  severe  congestive  heart  failure 
seen  in  hyperthyroidism.  The  relationship  can  also  be 
shown  by  the  slowing  of  the  pulse  and  the  heart's  return- 
ing to  normal  after  thyroidectomy.  The  sympathetic  nerv- 
ous system  supplies  both  the  heart  and  the  thyroid  gland. 
The  carotid  branches  from  the  superior  and  inferior  sym- 
pathetic cervical  ganglions  send  branches  to  the  ple-xuses 
covering  and  extending  along  the  inferior  and  suparior 
thyroid  arteries.  Physiologists,  in  the  study  of  the  rhythm 
of  explanted  cardiac  muscle,  observed  that  the  rate  of  the 
heart  muscle  beat  can  be  accelerated  by  the  use  of  thy- 
roxin.    It  has  also  been  observed  that  the  rhythmic  beat 


Mav.  1934 


ANGINA— Lyons 


211 


ol  the  vertebrate  heart  will  be  maintained  after  the  heart 
has  been  separated  from  the  sympathetic  nervous  system 
and  removed  from  an  organism.  After  transplantation  the 
heart  has  maintained  a  rhythmic  beat  for  as  long  as  eight 
days.  A  clinical  observation  showed  that  thyroxine  can 
produce  cardiac  pain.  A  white  man,  aged  63,  was  given 
large  doses  of  desiccated  thyroid  over  a  long  period  of  time 
by  his  physician  in  the  treatment  of  arterial  hypertension. 
Following  the  takmg  of  the  desiccated  thyroid  he  devel- 
oped attacks  of  angina,  one  of  which  was  very  severe;  dis- 
continuing its  use,  the  anginal  attacks  stopped. 

Based  upon  these  data  a  theory  is  advanced  that  in  an- 
gina pectoris  the  heart  muscle  is  sensitive  to  thyroxin. 
StimuU  produced  by  exercise,  mental  stress,  over-eating, 
etc.,  reaching  the  thyroid  gland  cause  an  increase  in  the 
production  of  thyroxin.  The  liberated  thyroxin  in  these 
cases  acts  directly  upon  the  heart  muscle.  In  order  to 
prevent  stimuU  reaching  the  thyroid  gland  it  was  proposed 
that  the  nerv'e  supply  to  the  thyroid  gland  be  cut  off.  This 
can  be  accomplished  by  dividing  and  ligating  the  superior 
and  inferior  thyroid  arteries  on  each  side.  In  the  case  re- 
ported by  Dr.  Lyon  this  procedure  was  carried  out.  The 
patient  has  been  greatly  relieved  and  we  are  hopeful  that 
the  result  will  be  permanent. 
Dr.  C.  M.  Gilmore,  Greensboro,  N.  C: 

On  behalf  of  the  members  of  the  society  who  are  partic- 
ularly interested  in  heart  disease  I  want  to  thank  Dr.  Lyon 
for  presenting  his  timely  and  interesting  cases.  I  believe, 
Jjowever,  that  the  results  he  has  obtained  are  due  more  to 
decreasing  thyroid  function  from  the  operation  than  to  any 
direct  influence  on  the  nerves,  since  by  ligating  the  thyroid 
arteries  he  could  directly  affect  only  one  of  the  four  path- 
ways from  the  heart  to  the  central  system. 

The  control  of  obstinate  cardiac  cases  by  a  total  thy- 
roidectomy is  proving  to  be  a  practical  and  reasonable 
therapeutic  procedure.  If  we  can  supplant  this  medical 
operation  by  the  much  less  serious  procedure  of  Ugation  of 
they  thyroid  arteries  and  get  even  a  part  of  the  effect  of 
total  thyroidectomy  then  Dr.  Lyon's  procedure  will  be  well 
worth  the  while. 

The  pain  in  angina  pectoris,  even  in  coronary  occlusion, 
depends  not  on  the  degree  of  pathology  in  the  patient  but 
on  that  patient's  sensitiveness  to  pain  of  ischemia  origin. 
.■\  recent  author,  in  the  Jl.  A.  M.  A.,  has  given  a  valuable 
contribution  in  presenting  a  technique  for  gaging  the  in- 
dividual's sensitiveness  to  pain  by  pressure  on  the  styloid 
process.  We  have  been  using  for  some  time  a  simple  and 
easily  applied  test  of  our  own  to  gage  the  patient's  reac- 
tion to  ischemia:  after  taking  the  blood  pressure,  pump 
the  cuff  up  to  just  past  the  systolic  pressure  and  leave  the 
mercury^  column  at  this  point.  Have  the  patient  slowly 
work  the  fingers.  The  hypersensitive  anginal  type  of  pa- 
tient will  complain  of  pain  in  the  arm  in  S  to  25  seconds. 
Normal  individuals  will  not  complain  under  45  to  60  sec- 
onds and  hyposensitive  patients  may  not  complain  until 
after  several  minutes. 

Dr.  R.  F.  Leixb.ach,  Charlotte,  N.  C.,  said  that  a  patient 
of  his  had  made  and  reported  to  him  an  improvement  on 
the  usual  means  of  self-administration  of  amyl  nitrite.  This 
patient  having  experienced  difficulty  in  breaking  the  perles 
while  in  an  attack  of  angina,  saw  that  it  would  be  better 
to  carry  a  correct  dose  of  amyl  nitrite  in  a  small  vial  in  his 
vest  pocket  where  it  would  be  instantly  available  at  almost 
no  effort. 


Changed  Attitude  Tow-ard  Collapse  Therapy 
(J.   J.    Beatty,   Tucson,   Ariz.,    in   Southwes.    Med.,    March) 

The  receiving-ward  physician  studies  every  case  for  some 
form  of  collapse  therapy.  He  starts  with  the  patient  in 
regard  to  doing  iomething  definite  for  him. 

.\n  experienced  roentgenologist  studies  every  case  care- 
fullv  for  pos;ible  collapse  therapy.  The  entire  medical  staff 
in  weekly  conference,  discusses  x-rays,  clinical  records,  and 
physical  examinations,  in  view  of  some  form  of  collapse 
therapy.  These  meetings  are  comprised  of  the  manager, 
clinical  director,  surgeon,  tuberculosis  speciahsts,  cardiolo- 
gist, roentgenologist  and  pneumothorax  operator.  Every- 
one takes  a  part  in  these  discussions  and  his  opinion  is 
considered. 

The  patient  feels  that  we  are  interested  in  him. 

The  clinical  director  visits  these  patients,  if  necessary, 
for  a  more  detailed  personal  discussion  of  their  cases,  an-  , 
swers  questions  and  discusses  the  proposed  program.  From 
time  to  time  the  physician  in  charge  again  presents  the  case 
to  the  entire  staff  to  show  the  results  and  to  seek  advice 
for  an  additional  or  different  program. 

Of  300  tuberculous  patients  under  treatment,  149  had 
had,  or  were  receiving,  some  form  of  collapse  therapy. 
Eighty  were  pneumothorax  cases,  53  had  phrenic  nerve 
interruptions,  10  were  thoracoplastic,  and  5  had  received 
rib  resections. 

Not  many  years  ago,  when  we  considered  a  case  for  arti- 
ficial pneumothorax,  we  demanded  a  strictly  unilateral  casee. 
If  we  can  close  that  large  cavity  in  the  one  lung,  the  oppo- 
site lung  often  improves  remarkably  and  even  becomes 
entirely  healed.  We  once  believed  that  these  lesions  healed 
only  by  fibrosis.  We  now  believe  they  are  often  entirely 
absorbed. 

We  even  give  artificial  pneumothorax  in  large-cavity 
lungs  with  smaller  cavity  in  contralateral  lung.  We  give 
artificial  pneumothorax  in  advanced  bilateral  disease  in  un- 
controllable pulmonary  hemorrhage. 

When  you  actually  do  something,  you  have  a  cheerful, 
hopeful,  co-operative  patient. 

As  time  goes  on  and  our  experience  broadens,  we  find 
that  there  is  no  end  to  the  indications  and  the  usefulness 
of  phrenicectomy.  Aside  from  the  artificial  pneumothorax, 
we  find  it  the  most  useful  of  any  measure  in  treating  these 
advanced  cases.  We  use  it  in  basal  and  in  apical  cavitation 
in  controlling  hemorrhage  where  artificial  pneumothorax 
has  failed. 

Thoracoplasty  is  demanded,  in  spite  of  severe  illness, 
with  toxic  symptoms  in  tuberculous  empyema. 

I  find  that  the  majority  of  patients  com.ng  to  us  have 
never  even  heard  of  the  use  of  shot  bags.  These  bags  are 
placed  on  the  upper  chest,  over  affected  part  of  the  lung, 
in  gradually  increasing  weights.  Different  patients  tolerate 
different  weights.  Some  can  wear  them  up  to  12  or  15 
pounds.  We  have  seen  lesions  improve  and  cavities  close 
which  otherwise  have  failed  to  close  under  the  strictest  bed 
rest.  We  sometimes  wonder  whether  it  is  the  actual  weight 
and  immobilization  afforded,  which  makes  for  the  improve- 
ment, or  whether  it  is  the  changed  psychology  of  the  pa- 
tient. 

Yes,  we  are  enthusiastic  over  the  results  that  can  be  at- 
tained with  the  aid  of  the  different  forms  of  collapse  ther- 
apy in  the  treatment  of  far-advanced  pulmonary  tubercu- 
losis. 


If  a  V.4GI.VAI,  exploration  [examination]  be  desired,  the 
wish  should  be  made  known  through  a  third  person.  If 
objection  should  be  made,  do  not  press  the  point,  unless 
there  be  an  absolute  necessity. — Midwifery,  D.  H.  Tucker, 
1848. 


Locate  the  precise  origin  (P.  B.  Bland,  in  Med.  Times 
and  L.  I.  Med.  Jl.,  April)  and  cause  of  uterine  hemorrhage. 
The  vulva,  vagina,  cervix,  uterine  body,  fallopian  tubes, 
ovaries,  broad  ligaments  and  pelvic  peritoneum  must  be 
meticulously  studied.  For  this  usually  a  single  minute  vjill 
suffice. 


SOUTHERN  MEDICINE  AND  SURGERY 


Vagaries  of  Influenza* 

Matt  Otey  Burke,  ]\I.D.,  Richmond,  Va. 

"Influenza  is  an  acute  infectious  disease  which  is  pandemic,  epidemic  and  endemic. 

The  pandemics  occur  irregularly  about  three  to  a  century. 

Following  the  pandemics  there  are,  as  a  rule,  for  several  years  endemic,  epidemic  or  sporadic 

outbreaks  in  different  regions. 

Clinically,  the  disease  has  protean  aspects,  but  a  special  tenency   to   attack  the   respiratory 

mucous  membranes."' 


THE  DISEASE  assumes  at  least  four  well-de- 
fined forms — the  respiratory,  the  nervous, 
the  gastrointestinal  and  the  febrile. 
Dieulafoy  describes  the  epidemic  of  17 75  in 
Vienna  as  being  remarkable  for  the  preponderance 
of  biliary  phenomena  and  the  Paris  epidemic  of 
1830  for  its  close  resemblance  to  cholera.  The 
pandemic  of  1889-90  showed  a  predilection  for  the 
nervous  system,  that  of  1918  for  the  respiratory 
system. 

While  four  distinct  forms  are  recognized  and  de- 
scribed by  authentic  writers,  we  find  the  disease 
manifesting  itself  in  practically  every  organ  and 
tissue  of  the  human  body. 

Etiology 

It  may  be  inferred  that  the  influenza  bacillus 
has  been  constantly  present  generally  since  1889- 
90,  as,  since  then  local  outbreaks  have  occurred 
frequently  in  various  parts  of  the  world.  However, 
the  bacillus  was  not  isolated  until  1892;  and  still 
it  is  an  open  question  whether  the  disease  is  due  to 
Pfeiffer's  bacillus  or  to  a  filterable  virus.  We 
know  that  the  disease  is  highly  infectious,  that  the 
epidemics  spread  rapidly  and  the  pandemics  travel 
in  proportion  to  modern  modes  of  traffic. 

The  influenza  bacillus  has  been  found  in  the 
blood,  the  spinal  fluid  and  in  various  parts  of  the 
body. 

Diagnosis 

During  epidemics  the  diagnosis  offers  but  slight 
difficulty.  The  onset  is  sudden,  with  profound 
prostration,  fever  and  general  aching;  the  respira- 
tory forms  present  symptoms  of  a  cold  with  a  cough 
and  the  bacilli  are  found  in  the  nasal  secretions 
and  sputum. 

Most  writers  on  the  subject  would  lead  us  to 
believe  that  the  disease  generally  produces  some 
nasopharyngeal  symptoms.  Aly  experience  has 
been,  that  the  throat  presents  a  peculiar  redness 
and  the  pillars  are  slightly  congested  in  all  cases, 
regardless  of  the  form  of  the  disease.  Is  it  not 
probable  that  the  bacilli,  virus  or  toxin  may  place 
their  batteries  in  this  locality  and  make  their  most 


vigorous  attacks  in  some  other  part  or  parts  of  the 
body? 

PROPITi'LAXIS    ANU    TREATMENT 

There  is  no  specific  to  prevent  or  cure  influenza. 
We  are  advised  by  Dieulafoy  and  others  to  keep 
the  system  in  a  good  condition,  raise  the  resistance, 
avoid  malnutrition;  Prausnitze  especially  advises 
against  a  deficiency  of  fat-soluble  vitamins. 

In  addition  to  this  I  should  like  to  emphasize  the 
importance  of  avoiding  fatigue.  Fatigue  increases 
the  add  of  the  body  and  lowers  the  alkalinity. 
Fatigue  during  an  epidemic  opens  the  doors  for  an 
attack.  I  have  known  robust,  healthy  individuals  ■ 
to  become  fatigued  and  in  a  few  hours  to  be  pros- 
trated by  influenza.  This  leads  me  to  believe  that  a 
slight  systemic  acidity  renders  an  individual  more 
susceptible  to  influenza  as  well  as  other  bacterial 
diseases. 

Each  case  must  be  treated  individually.  Isola- 
tion, sanitation  and  nutrition  should  be  observed 
strictly  in  all  cases.  Rest,  mental  and  physical, 
during  the  attack;  rest  and  more  rest  during  con- 
valescence. As  our  patients  begin  to  recover  the 
temperature  drops;  often  the  thermometer  will  reg- 
ister 97  to  98°  for  a  day;  then  97  to  98  a.  m.;  by 
midday,  98.4  to  99,  99  to  99.5  p.  m.  Until  the 
temperature  has  been  normal — morning,  noon  and 
night — for  two  or  three  days  it  is  safer  to  keep  the 
patient  in  bed. 

Influenza  has  been  flirting  with  the  medical  pro- 
fession and  playing  havoc  with  the  human  race  for 
400  years  or  more.  Old  age  does  not  seem  to  have 
lessened  its  capriciousness.  Influenza  is  the  most 
treacherous  disease  with  which  the  profession  has 
to  contend.  Often  it  seems  to  play  with  its  vic- 
tims: for  twenty-four  hours  they  suffer  pangs  of 
agony;  the  third  day  they  think  they  have  recov- 
ered, when,  by  a  little  unusual  exertion  on  the  part 
of  the  patient,  the  disease  centers  its  forces  on 
some  vital  part,  inflicting  injuries  from  which  many 
of  the  victims  never  recover. 

Many  times  the  onset  is  mild  and  the  patient 
thinks  he  can  wear  it  out  until  he  finds  that  his  re- 
sistance is  no  longer  equal  to  the  combat  and  he 
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succumbs,  recovers  after  a  long,  tedious  convales- 
cence, or  is  converted  into  an  invalid  for  life.  The 
disease  seems  to  seek  out  every  weak  spot  in  the 
human  body  and  to  light  up  any  lurking  malady. 

I  shall  briefly  review  a  few  cases  to  illustrate  the 
importance  of  rest  during  an  attack  and  sufficiently 
long  until  we  think  all  danger  has  passed,  and  the 
last  case  to  show  the  effects  on  a  latent  focus  of 
trouble. 

Case  1. — A  woman,  aged  30,  had  been  sick  for  few  days 
and  came  to  hospital  about  3  p.  m.  She  seemed  very  ill 
but  at  that  time  no  trouble  in  the  lungs  could  be  found; 
yet  two  hours  later  the  lower  half  of  the  left  lung  pre:ent- 
ed  every  evidence  of  consolidation,  pulse  about  100,  tem- 
perature 102.  The  leucocyte  count  was  only  3000,  with 
increase  of  lymphocytes.  Magnesium  sulphate  was  given 
intravenously,  to  raise  the  leucocytes;  si.x  hours  later  the 
leucocyte  count  was  12,000 — and  the  patient  seemed  slightly 
better. 

This  was  not  lobar  pneumonia  but  the  hemorrhagic  form 
of  influenza  so  common  during  that  epidemic.  The  case 
ended  in  recovery. 

Case  2. — \  man,  25,  was  sent  to  hospital  three  hours 
after  being  attacked,  cautioned  to  keep  absolutely  quiet, 
not  even  to  turn  himself  in  bed.  He  did  well  for  three 
days,  being  repeatedly  cautioned  to  avoid  any  e.xertion. 
The  next  morning  I  found  his  chest  filled  with  exudate — 
another  hemorrhagic  case.  Asked  what  he  had  done  to 
produce  this  condition,  he  denied  any  exertion;  but  he 
finally  admitted  that  he  raised  on  elbows  to  look  out  of 
the  window.     This  case  terminated  in  recovery. 

C.^SES  3  AND  4. — Two  boys,  Q  and  10  yrs.  of  age,  in  1922 
had  mild  attacks  of  influenza,  nasopharyngeal.  They  were 
not  very  sick,  seemed  to  be  well  and  were  allowed  to  get 
up  on  the  fifth  day.  They  did  not  go  out  of  house  but  did 
exert  themselves  in  a  scuffle;  next  a.  m.  both  boys  had 
pneumonia.  The  younger  ran  regular  course  with  recovery. 
The  older  developed  empyema  and  abscess  of  ear,  but  he 
recovered  also  after  operation  and  a  long  convalescence. 

Case  S. — A  woman,  aged  40,  had  a  mild  attack  of  influ- 
enza while  on  visit.  She  was  in  bed  for  few  days  and  re- 
turned to  her  home  feeling  fairly  well.  Five  days  later 
there  developed  slight  pain  in  the  region  of  the  ear  and 
was  referred  to  aurist.  About  8  p.  m.  the  pain  was  much 
worse,  the  membrane  of  the  ear  was  punctured  producing 
very  little  discharge.  The  ne.xt  morning  she  had  a  fulmi- 
nating meningitis  and  she  died  the  following  night. 

Case  6. — A  young  woman  who  had  had  influenza  in  Sep- 
tember and  first  of  October,  had  seemed  to  have  recovered 
Lnd  gone  back  to  stenographic  work.  She  came  to  my 
office  December  1st  complaining  of  "indigestion."  I  found 
pleuritic  friction  in  right  side,  lower  third;  temperature 
09.5°  and  advised  staying  in  bed.  Dec.  3rd,  temperature 
was  101,  pulse  100  and  there  was  cough,  friction  sound  over 
right  lower  pleura,  cutting  pains  over  cecum,  abdomen  so 
distended  that  palpation  was  of  little  value;  considerable 
tenderness  over  the  entire  abdomen. 

The  appendix  had  been  removed  several  years  previously 
0  we  knew  that  it  was  not  appendicitis.  The  bowels  were 
constipated.  Examination  per  rectum  negative  except  hem- 
orrhoids, vaginal  examination  negative.  Enema  produces 
fairly  good  results.  Mineral  oil  given  at  bedtime  acted 
next  a.  m.  but  the  distention  was  not  relieved.  No  mass 
in  abdomen  could  be  felt.  A  few  days  later  right  pleura 
cleared  up  and  friction  appeared  in  left  pleura.  Abdomen 
still  distended  with  fluctuation  from  fluid. 


.\  surgeon  was  called  in  consultation;  at  this  time  we 
could  feel  a  mass  in  region  of  spleen.  In  order  to  clear  up 
the  ascites,  calomel,  digitahs  and  squills  were  given  every 
other  day  followed  by  salts.  This  reduced  the  ascites.  A 
mass  could  be  plainly  felt  at  this  time  and  the  left  chest 
was  filled  with  fluid.  The  patient  was  taken  to  hospital 
for  x-ray  and  operation  if  necessary.  Two  quarts  of  fluid 
removed  from  pleura.  This  was  examined  by  a  pathologist 
and  carcinoma  was  found.  The  patient  went  home;  in 
less  than  ten  days  a  mass  could  be  felt  in  the  region  of  the 
cecum,  also  a  hard  irregular  mass  appeared  in  left  breast. 

My  belief  is  that  this  patient  had  a  latent  focus  of  car- 
cinoma in  the  cecum  and  the  influenza  started  the  develop- 
ment which  rapidly  became  carcinomatosis. 

References 

1.  Osier's  Practice  oj  Medicine. 

2.  Osier's  Practice  oj  Medicine,. 

Discussion 

Dr.  W.  Lowndes  Peple,  Richmond: 

I  have  listened  to  Dr.  Burke's  paper  with  a  great  deal  of 
interest,  as  it  brings  to  my  mind  many  cases  complicating 
the  epidemics  of  influenza.  .\\\  of  us  who  worked  in  the 
Army  camps  of  this  countrj'  during  the  winter  1917-1918 
recall  the  terrific  toll  of  life  that  was  exacted  by  these  in- 
fections. At  Camp  Lee  the  cases  of  empyema  were  espe- 
cially fatal.  The  offending  organism  in  these  cases  was 
nearly  always  Streptococcus  haemolyticus.  While  the  pleu- 
ral cavity  was  most  often  affected,  the  joints,  the  pericar- 
dium and  the  peritoneum  did  not  escape.  I  recall  one 
very  unusual  case  which  occurred  about  two  years  ago.  A 
young  man  18  years  of  age,  strong,  healthy  and  athletic, 
doing  farm  work,  was  taken  with  a  moderate  influenza. 
After  spending  two  or  three  days  in  bed  he  got  up  and 
went  again  to  his  farming  and  suffered  a  relapse.  The 
attending  physician  said  he  had  the  usual  fever  accom- 
panying such  cases,  but  the  pain  and  discomfort  seemed 
to  center  in  the  abdomen  and  after  four  or  five  days  the 
abdomen  w'as  distended  with  fluid.  He  was  brought  to 
St.  Luke's  Hospital  and  after  study  an  operation  was  de- 
cided on.  The  abdominal  cavity  was  filled  with  thick 
purulent  material.  The  peritoneal  fluid  had  coagulated  in 
large  masses  and  had  to  be  bailed  out  with  the  hand.  The 
omentum  was  drawn  down  over  the  intestines  like  a  cur- 
tain from  the  upper  abdomen  to  the  true  pelvis.  The  fluid 
extended  well  up  between  the  liver  and  the  chest.  There 
were  several  quarts  of  it.  No  coil  of  intestine  nor  any 
other  viscus  was  visible.  Though  no  visible  tubercles  were 
present  the  condition  resembled  nothing  so  much  as  tuber- 
cular peritonitis  and  the  wound  was  closed  without  drain- 
age. He  did  well  for  a  few  days  when  the  fever  began  to 
rise  and  the  abdomen  became  distended  almost  as  much  as 
before.  The  abdomen  was  opened  again  and  an  equal 
amount  of  purulent  material  with  more  clots  was  evac- 
uated. Now  a  good  size  drainage  tube  was  left  in.  It 
drained  profusely  for  about  five  or  six  days  and  then 
stopped.  The  wound  healed  kindly  and  the  patient  made 
an  uninterrupted  recovery  and  has  remained  well  to  this 
date.  Specimen  from  the  parietal  peritoneum  showed  sim- 
ple inflammation  and  no  evidence  of  tuberculosis.  The 
culture  showed  Streptococcus  pyogenes. 


In'iection  of  the  skin  with  Entamoeba  histolytica  occurs 
(Chinese  Medical  JL,  Dec,  'ii).  Among  the  possibilities 
to  be  considered  in  unusual  skin  lesions  is  cutaneous  ame- 
biasis. 


Perforation  of  the  duodenum  by  a  dorsal  fin  bone  of  a 
small  fish  is  reported  by  Frazer  (Mobile)  in  the  April  issue 
of  Jl.  Med.  Assn.  of  Ala. 
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Functional   Disorders   of  the   Heart* 

William  B.  Newcomb,  M.D.,  Norfolk,  Va. 


MY  part  in  this  group  of  studies  of  heart 
conditions  will  be  to  offer  briefly  a  con- 
sideration of  those  disorders  of  the  heart 
which  are  not  due  to  organic  heart  disease,  but 
which  have  as  their  chief  or  only  determining  cause 
some  purely  functional  condition. 

In  this  study  there  will  be  included,  first,  a  gen- 
eral discussion  of  the  cardiac  neuroses,  second,  a 
description  of  functional  heart  murmurs  and  their 
differentiation  from  organic  murmurs  and,  third,  a 
brief  consideration  of  neurocirculatorj'  asthenia. 

It  is  conservatively  estimated  that  of  those  pa- 
tients who  come  into  physicians'  offices  seeking 
medical  aid  for  symptoms  which  they  attribute  to 
their  hearts,  less  than  half  will  be  found  to  have 
demonstrable  organic  disease;  the  remainder  will 
be  found  to  have  functional  disorders,  disorders 
which  have  occurred  as  a  part  of  a  general  neurosis, 
or  which  are  caused  indirectly  by  disease  elsewhere 
in  the  body. 

Patients  with  functional  disorders  of  the  heart 
present  a  profusion  of  symptoms,  but  a  paucity  of 
signs.  The  symptoms  complained  of  by  these  pa- 
tients, while  varied  and  often  recited  with  dramatic 
emphasis,  tend  to  follow  a  fairly  definite  word  pat- 
tern. They  are  most  commonly  described  by  the 
patient  as  palpitation,  fluttering  of  the  heart,  feel- 
ing of  fullness,  sense  of  pressure,  about  the  heart 
and  pain  in  region  of  heart.  With  these  symptoms, 
the  patients  frequently  complain  also  of  general 
weakness  and  sometimes  of  shortness  of  breath. 

In  the  absence  of  any  evidence  of  actual  heart 
disease,  the  group  which  does  not  complain  of  pre- 
cordial pain,  offers  relatively  little  diagnostic  diffi- 
culty to  the  physician  except  to  direct  his  search 
for  the  nervous  or  reflex  condition  which  has  caused 
the  trouble. 

On  the  other  hand,  those  patients  may  prove  most 
perplexing  whose  important  complaint  is  pain  in 
the  region  of  the  heart.  Occasionally  these  patients 
describe  a  pain,  the  character,  localization,  and 
radiation  of  which  is  so  precisely  imitative  of  the 
pain  of  true  angina  as  to  be  almost  indistinguish- 
able from  it.  There  are,  however,  some  character- 
istics which  help  in  differentiating  the  two  condi- 
tions: 

The  pain  in  the  functional  condition  is  rarely 
directly  retrosternal,  it  is  more  often  apical,  and  it 
is  almost  certain  to  be  felt  over  the  left  half  of  the 
precordium  rather  than  the  right  half.  Its  radia- 
tion to  the  wrists  or  the  neck  is  rarely  typical.     It 


is  more  often  described  as  twinges  of  darting  pain 
rather  than  as  the  steady,  boring  and  constricting 
pain  usually  experienced  in  true  anginal  conditions. 
The  grave  anxiety,  the  appearance  of  shock,  the 
unnatural  quiet  of  the  patient  are  not  seen  in  the 
functional  cases.  The  attacks  are  rarely  produced 
by  physical  effort,  but  often  follow  emotional  stress. 

Even  after  the  most  careful  and  exhaustive  study, 
there  may  be  a  few  instances  in  which  one  will  be 
uncertain.  It  is  unnecessary  to  suggest  that  these 
patients  should  be  treated  conservatively — for  while 
it  is  unfortunate  to  mistake  a  referred  substernal 
pain  arising  from  a  diseased  gallbladder  for  angina 
pectoris,  it  may  be  a  tragedy  to  mistake  coronary 
disease  for  functional  pain. 

As  you  are  aware,  the  normal  functioning  of  the 
heart,  as  of  other  organs  of  the  body,  is  controlled 
by  the  vegetative  nervous  system.  The  regulation 
of  function  is  accomplished  by  a  delicate  balance 
between  accelerator  and  inhibitory  mechanism, 
without  participation  by  the  conscious  mind.  This 
balance  is  necessarily  a  delicate  one  and  a  variety 
of  influences  can  upset  it.  These  influences  may 
be  either  emotional  or  physical.  The  heart's  func- 
tion may  be  as  readily  disturbed  by  an  emotional 
crisis  as  by  some  physical  disorder. 

For  convenience,  functional  disorders  of  the 
heart  may  be  classified  as  those  due  to  psychic  dis- 
turbances, those  caused  reflexly  by  disease  else- 
where in  the  body  and  those  due  to  the  effect  of 
such  toxic  substances  as  tobacco,  coffee,  etc. 

The  generally  psychoneurotic  patient,  with  his 
phobias,  his  anxieties,  his  indecisions  and  his  de- 
pressions, will  always  present  prominently  in  his 
array  of  complaints  some  symptoms  which  he  at- 
tributes to  heart  disease. 

There  is  perhaps  no  more  pathetic  problem  than 
that  of  the  patient  with  an  anxiety  neurosis,  whose 
anxiety  consists  of  a  consuming  fear  that  he  has 
heart  disease.  Usually  the  patient  has  acquired 
this  fear  on  his  own  account;  but  sometimes  this 
fear  has  come  from  an  indiscreet  remark  made  by  a 
physician  who  discovered  a  functional  murmur  or 
a  simple  arrhythmia  of  nervous  origin  and  comment- 
ed upon  the  finding  to  the  patient.  The  mind  of  the 
psychoneurotic  individual  may  receive  the  news  of 
disease  of  his  liver,  or  kidney,  or  lung,  with  some 
equanimity;  but  at  the  first  suggestion  that  all  is 
not  well  with  his  heart,  he  falls  into  a  profound  and 
disabling  neurosis  from  which  he  can  be  rescued 
only  by  the  most  convincing  reassurance. 


•Presented  to  the   Seaboard  Medical  Association,    meeting  at  Norfolk,  December,   1933. 
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Of  the  reflex  disturbances  which  may  cause  func- 
tional disorders  of  the  heart  a  vast  deal  might  be 
said,  for  almost  any  disease  condition  may  give 
rise  refiexly  to  symptoms  ascribed  by  the  patient  to 
his  heart.  The  most  frequent  reflex  disturbances 
are  those  which  arise  from  the  alimentary  tract. 
Digestive  disorders  of  any  kind  are  very  prone  to 
produce  such  symptoms.  Chronic  appendicitis  com- 
monly does  so.  Constipation  may  do  so.  Nervous 
dyspepsia  almost  invariably  does  so.  Disease  of 
the  gallbladder  is  so  regularly  accompanied  by 
symptoms  of  palpitation,  some  feeling  of  pressure 
about  the  heart,  etc.,  that  we  regard  these  as  tell- 
tale symptoms  of  gallbladder  disease  and  thsy  in- 
variably lead  the  diagnostic  investigation  toward 
the  gallbladder. 

Pelvic  disease,  especially  disordered  menstrua- 
tion, is  a  frequent  cause  of  functional  irregulari- 
ties. 

Of  the  toxic  causes,  tobacco,  coffee  and  tea  are 
common  offenders. 

The  duration  of  the  functional  disorders  of  the 
heart  and  the  general  prognosis  in  the  cases  will 
depend  upon  the  determination  of  the  basic  cause, 
and  the  prompt  eradication  of  that  cause  if  the 
condition  is  reflex  in  origin.  In  the  anxiety  neuro- 
sis cases,  an  emphatic  and  convincing  reassurance 
will  go  a  long  way  toward  curing  the  patients. 

FxiNCTioNAL  Heart  Murmurs 

In  the  course  of  the  routine  examination  of  any 
large  group  of  perfectly  healthy  persons,  the  exam- 
iner will  discover  systolic  heart  murmurs  in  a  con- 
siderable number.  Careful  study  may  fail  to  re- 
veal any  other  evidence  of  heart  disease  and  such 
murmurs  may  be  tentatively  regarded  as  functional. 

We  are  interested  in  the  functional  heart  mur- 
murs solely  in  order  to  be  able  to  identify  them  and 
differentiate  them  from  murmurs  of  organic  origin. 
It  is  of  the  greatest  importance  that  the  physician 
recognize  their  relative  unimportance. 

Certain  characteristics  make  the  identification  of 
functional  murmurs  reasonably  certain.  They  are 
almost  invariably  systolic:  they  are  heard  over  the 
pulmonic  region  or  along  the  midsternal  line;  they 
are  usually  soft  and  blowing.  They  are  variable 
from  time  to  time  and  in  different  body  positions, 
often  not  transmitted  at  all  and  rarely  transmitted 
far.  There  is  an  absence  of  cardiac  hj^^ertrophy 
and  of  a  history  of  significant  infection.  The  re- 
sponse of  the  patient  to  functional  exercise  test  is 
normal.  Such  murmurs  are  common  in  adolescence 
and  very  common  in  anemias  as  well  as  during  con- 
valescence from  any  severe  disease.  They  can  be 
produced  in  many  entirely  healthy  young  persons 
by  exercise,  but  disappear  shortly  after  the  exercise 
has  been  stopped. 


Neurocircu^latory  Asthenia 

-Another  cardiac  neurosis  of  sufficient  importance 
to  deserve  separate  consideration  is  a  condition  in 
which  the  slightest  exertion,  or  the  mildest  excite- 
ment is  sufficient  to  provoke  a  feeling  of  profound 
exhaustion  and  a  great  acceleration  of  heart  rate. 
In  addition  these  patients  often  experience  a  sensa- 
tion of  pressure  in  the  region  of  the  heart  and  at 
times  shortness  of  breath.  This  condition  has  been 
variously  designated  Neurocirculatory  Asthenia, 
Effort  Syndrome,  Soldier's  Heart. 

It  was  rediscovered,  so  to  speak,  during  the 
World  \\'ar,  having  been  previously  recognized  and 
describe  many  times,  notably  so  by  Da  Costa  dur- 
ing the  Civil  War  under  the  title  Irritable  Heart 
of  Soldiers. 

The  stress  incident  to  active  military  duty  pre- 
cipitated the  symptoms  of  this  disturbance  in  young 
soldiers;  but  it  seems  entirely  reasonable  to  assume 
that  the  condition  occurred  only  in  those  individ- 
uals who  were  peculiarly  susceptible,  that  is,  in 
those  individuals  who  had  a  certain  inherent  insta- 
bility of  their  neurocirculatory  apparatus. 

In  civil  life,  any  comparable  strain  may  produce 
the  same  condition  in  susceptible  persons. 

This  variety  of  cardiac  neurosis  occurs  almost 
solely  in  young  adults.  Most  of  the  cases  describ- 
ed in  the  literature  have  occurred  in  young  soldiers, 
but  in  civil  practice  more  than  half  of  the  patients 
have  been  young  women.  The  toxic  effects  of  to- 
bacco, coffee,  tea  and  alcohol  have  been  factors  in 
aggravating  the  condition;  but  the  essential  cause 
is  that  of  strain — emotional  and  physical,  especially 
emotional — in  individuals  with  inherited  neurocir- 
culatory instability. 

A  recent  report  by  Dr.  Crile  of  the  relief  of  this 
condition  by  sectioning  the  sympathetic  nerves  en- 
tering the  adrenals  is  of  commanding  interest  and 
confirms  the  theory  that  the  mechanism  of  produc- 
tion of  the  condition  is  by  means  of  the  sympa- 
thetic nervous  system. 

The  degree  of  incapacity  produced  by  this  condi- 
tion varies  greatly.  In  the  severe  cases  the  incapa- 
city is  practically  complete,  in  fact,  much  more  so 
than  is  apt  to  be  the  case  in  organic  heart  disease. 

The  condition  must  be  differentiated  from  or- 
ganic heart  disease,  from  thyrotoxicosis  and  from 
any  chronic  exhaustive  disease,  especially  tubercu- 
losis. 

The  course  of  the  condition  is  usually  discour- 
agingly  long.  The  prognosis  as  regards  length  of 
life  is  excellent;  the  probability  of  an  indefinitely 
continuing  relative  incapacity  is  considerable. 
These  patients  usually  recover  after  some  time 
some  measure  of  neurocirculatory  stability,  and 
many  of  them  are  enabled  to  pursue  successful, 
even  if  somewhat  restricted,  careers;  but  there  is 
always  present  an  underlying  heightened  suscepti- 
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bility  to  stress  of  any  kind  and  many  of  these  pa- 
tients remain  free  from  symptoms  only  so  long  as 
their  manner  of  living  is  made  emotionally  tranquil 
and  physically  easy. 


Obstetric  Mort.u,ity 
(E.  D.  Burkhard,  Pueblo,  in  Col.  Med.,  Apr.) 
The  unwarranted  criticism  of  American  obstetric  practice 
continues  to  be  a  perennial  indoor  sport. 

The  persistent  reiteration  of  "the  high  mortality  rate" 
and  publication  of  fallacious  statistics  by  propagandists, 
fome  physicians  and  even  some  qualified  obstetricians,  can 
only  br^ng  dire  results  to  the  profession  generally. 

Puerperal  deaths  are  commonly  rated  per  1,000  live 
births.  Now.  the  ideal,  but  impractical,  is  the  proportion  of 
births  and  deaths  to  total  preinancies.  The  next  best  ratio 
then  must  be  to  the  number  of  women  of  procreative  age. 
Clearly  this  number  comprises  not  only  all  the  live  births, 
but  the  stillbirth;,  the  abortions  and  the  miscarriages,  and 
many  abortions  and  miscarriages  are  not  reported  or  may 
be  camouflaged  for  various  reasons.  For  practical  pur- 
poses, these  deaths  can  best  be  related  to  the  total  number 
of  women  of  procreative  age,  i.e.,  IS  to  45.  This  is  also 
better  because  it  eliminates  still  another  fallacy  due  to  the 
multiple  births. 

There  are  two  very  valid  objections  to  the  live  birth 
ratio:  first,  what  constitutes  a  live  birth?  One  good  gasp 
will  answer- the  letter  of  the  law  for  registration  purposes. 
In  some  foreign  countries,  the  child  is  not  legally  living 
until  it  has  been  baptized.  Now  what  does  that  signify? 
Just  this:  In  this  country  in  1928,  of  all  the  live  births 
(recorded)  }i  of  1%  died  in  the  first  year;  1/6  of  1%  died 
in  the  first  24  hours  and  %  of  1%  in  the  first  72  hours. 
Let  us  see  what  that  means.     Again  quoting  1928: 

Live  births  were 2,233,149 

Deaths  in  the  first  year  153,492 

Deaths  in  the  first  24  hours 34,234 

Deaths  in  first  72  hours  50,933 

(nearly  33  1/3%  of  infant  deaths  of  the  first  year.) 

It  is  concerning  this  oftquoted  and  misinterpreted  "high 
rate"  that  I  am  protesting. 

/  yield  to  no  one  in  lamentation  for  the  death  of  even 
one  mother.  At  the  same  time,  I  cannot  subscribe  to  the 
frequent  insinuation  that  all  causes  of  death  are  azitomati- 
ca'ly  suspended  by  the  existence  of  pregnancy.  On  the 
contrar\',  no  one  will  deny  that  there  are  a  number  of  dis- 
ease conditions  which  magnify  the  seriousness  as  well  as  the 
fata!ness  of  procreation.  I  object  to  the  eternal  reiteration 
of  the  phrase  "high  mortality  rate";  because  it  is  not  true, 
either  relatively  or  absolutely.  /(  is  not  true  in  its  relation 
to  actual  conditions  in  other  countries. 

The  statement  is  frequently  made  that  "septicemia,  tox- 
emia and  hemorrhage  account  for  58%  of  the  deaths.  Most 
of  the;e  are  easily  preventable."  Will  someone  kindlv  rise 
and  explain  to  us  just  what  there  is  about  pregnancy  to 
make  sepsis,  toxemia  and  hemorrhage  so  easy  to  control  or 
eliminate?,  especially  when  such  a  large  percentage,  perhaps 
the  greater  majority  of  the  cases  of  sepsis,  occur  before 
any  contact  with  a  medical  attendant. 

.Again,  just  why  or  how  should  the  3,870  deaths  from 
albuminuria  and  convulsions  in  pregnancy  be  so  "easily" 
amenable  to  treatment  or  management,  while  acute  and 
chronic  nephritis  takes  more  than  106,000?  Who  will  even 
suggest  that  pregnancy  has  such  a  beneficent  effect  on  the 
l-.idney  as  to  make  it  more  responsive  to  diet,  good  care 
and  advice? 

This,  then,  brings  us  to  the  consideration  of  the  vulner- 
able factors,  if  we  are  to  reduce  this  so-called  high  rate. 
The  findings  of  a  study  made  in  1932  under  the  auspices 
of  the  New  York  State  Medical  Society  and  the  Vital  Sta- 


tistics Division  of  the  New  York  Department  of  Health — 
covers  the  first  285  cases  which  were  very  thoroughly  inves- 
tigated. Of  the  285  cases  there  were  85  of  sepsis.  68  of 
hemorrhage  and  66  of  toxemia.  Our  propagandist  friends 
lay  great  stress  on  the  value  of  prenatal  care. 

The  final  section  of  this  report  is  especially  interesting, 
for,  of  the  285  deaths,  147  are  charged  to  "faulty  manage- 
ment." 

Of  the  vulnerable  factors  in  our  endeavor  to  reduce  ma- 
ternal mortality,  I  would  say  that  by  far  the  largest  single 
item  will  be  abortions,  especially  criminal  abortions. .  Find- 
ing of  that  committee  working  in  15  states  (not  including 
New  York  or  Colorado)  and  the  able  discussions  of  Dr. 
Fred  J.  Tau  sig,  of  St.  Louis:  "I  believe  [we  may]  justly 
assume  a  minimum  ratio  of  one  abortion  to  2^  confine- 
ments in  the  cities  and  a  ratio  of  1  abortion  to  5  con- 
finements in  the  country  districts.  On  the  basis  of  2,500,000 
confinement  annually  in  the  United  States,  distributed  40% 
in  the  cities  and  60%  in  the  country  districts,  we  obtain 
a  total  figure  of  approximated-  700,000  abortions  annually. 
This  is  certainly  rather  an  underestimate  of  the  actual  con- 
ditions." The  Children's  Bureau  has  stated  that  of  these 
50%  are  criminal,  and  this  confirms  my  findings  in  this 
State.  The  average  maternal  death  rate  following  abortion 
fcr  the  civilized  world  is  approx.ximately  2.1%.  Based  on 
700,000  abortions,  this  wou.d  mean  that  15,000  women  lost 
their  lives  in  the  United  States  every  year  as  a  result  of 
abortion. 

Of  course,  only  a  relatively  small  proportion  of  such 
deaths  are  properly  recorded  as  to  their  cause.  Deaths 
certified  as  due  to  criminal  abortion  are  assigned  to  homi- 
cides in  the  International  List  of  Causes  of  Death.  This 
disposition  is  not  followed  by  our  State  Registrar.  It  will 
explain  some  of  the  differences  between  our  State  and 
National  statistics.  In  1929  puerperal  deaths  numbered 
155,  according  to  the  State  Board  of  Health  report.  But 
3  were  non-puerperal,  which  leaves  152.  Of  these  there 
were  37  acknowledged  criminal  abortions  (which  does  not 
include  a  considerable  number  under  suspicion).  Now,  if 
frcm  the  152  we  take  37,  it  would  leave  us  115,  which  will 
make  a  substantial  change  in  our  statistical  rate. 

Another  factor  very  clcsely  related  to  abortions  is  infec- 
tion, or  septicemia.  Certainly,  the  great  majority  of  these 
are  of  exogenous  origin  and  may,  therefore,  be  largely 
avoidable.  However,  a  considerable  number  are  undoubtedly 
endogenous  and  provide  many  deaths  for  which  the  ob- 
stetrician is  unjustly  blamed.  /(  is  my  firm  belief  that  the 
great  majority  of  puerperal  infections  are  from  sources 
ether  than  the  medical  attendant. 

It  is  my  opinion  that  induction  of  labor  is  a  very  im- 
portant item;  next  come  instrumental  deliveries,  forceps 
and  versions,  cesarean  sections. 

"Patience  is  a  better  obstetrician  than  dexterity." 


The  Bulletin  of  the  American  Society  for  the 
Control  of  Cancer 

All  doctors  are  deeply  concerned  with  the  in- 
crease of  knowledge  of  cancer.  This  Bulletin  con- 
tains a  number  of  short  practical  articles  written 
by  men  distinguished  in  the  field  of  cancer  treat- 
ment and  cancer  research.  It  offers,  at  a  subscrip- 
tion price  of  only  $1.00  per  year,  an  easy  and 
practical  way  for  the  physician  to  keep  abreast  of 
cancer  control  progress.  A  complimentary  copy  of 
the  Bulletin  will  gladly  be  sent  to  any  physician 
requesting  it  from 

The  American  Society  J  or  the  Control  oj  Cancer, 
1250  Sixth  Avenue,  New  York  City. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Postoperative    Intestinal    Obstruction 

R.  T.  Ferguson,  M.D.,  Charlotte,  N.  C. 


OBSTRUCTION  of  the  bowel  is  such  a  serious 
condition  that  I  think  discussion  of  the 
subject  is  always  in  order.  The  cases 
which  I  shall  report  are  all  postoperative,  and  the 
condition  is  one  which  is  practically  always  un- 
avoidable, but  one  which  is  always  fraught  with 
danger  and  which  invariably  brings  chagrin  to  the 
surgeon  regardless  of  the  outcome. 

The  mortality  in  intestinal  obstruction  has  al- 
ways been  extremely  high,  between  40  and  SO  per 
cent.,  as  recently  tabulated  in  statistics  gathered 
by  Christopher  and  Jennings.^ 

In  the  28  years  that  I  have  been  doing  surgery 
it  has  been  my  misfortune  to  have  four  cases  de- 
velop and  I  wish  to  report  these  so  that  they  may 
be  kept  fresh  in  my  memory  and  help  me  to  avoid 
them  in  future,  and  also  that  my  readers  may  gain 
some  knowledge  of  the  circumstances  under  which 
they  developed,  and  how  they  were  handled,  and, 
if  possible,  help  them  to  avoid  like  unfortunate  se- 
quelae. 

The  first  case  occurred  in  a  woman  46  years  of 
age.  This  patient  had  been  operated  upon  4 
months  previously  in  another  city.  The  history  as 
given  by  herself  and  husband  was  that  she  was 
taken  with  pain  in  the  stomach  and  her  physician 
took  her  in  his  car  and  carried  her  some  25  miles 
at  night  to  a  neighboring  hospital  where  she  was 
rolled  from  the  automobile  to  the  operating  room 
on  a  stretcher  and  operated  upon  without  examina- 
tion by  the  surgeon.  The  appendix  was  removed 
and  the  patient  remained  in  bed  for  10  days  when 
she  was  sent  home  feeling  no  better  than  when  she 
arrived.  She  remained  in  bed  at  home  for  three 
months  and  was  referred  to  me.  On  examination 
I  found  a  cystic  left  ovary  the  size  of  an  orange 
and  a  myomatous  uterus  the  size  of  my  fist.  The 
patient  had  been  bleeding  for  several  weeks.  I 
advised  operation  and  a  supravaginal  hysterectomy 
was  done.  The  old  appendix  scar  over  ]\IcBurney's 
point  was  not  examined,  as  the  appendix  had  so 
recently  been  removed  that  I  did  not  see  any  occa- 
sion to  do  so.  Following  operation  the  patient 
vomited  about  as  in  the  average  case  for  the  first 
two  days.  When  this  did  not  cease  I  begun  to 
suspect  a  partial  obstruction.  Enemas  were  par- 
tially successful  and  some  flatus  was  expelled  each 
time.  This  condition  was  watched  very  closely 
until  such  time  as  I  felt  operative  procedures  were 
absolutely  necessary  for  relief.  On  the  8th  day 
the  patient  developed  complete  obstruction  and  was 
opened  immediately.     The  first  point   I  examined 


was  the  uterine  stump,  naturally  suspecting  to  find 
the  seat  of  obstruction  there.  To  my  great  surprise 
there  were  no  adhesions  and  the  wound  was  per- 
fectly healed.  The  next  point  examined  was  the 
cecum  where  the  appendix  had  been  removed  at 
her  former  operation.  Here  I  found  an  adhesive 
band  knuckling  a  loop  of  the  ileum  about  6  inches 
from  the  ileocecal  valve  and  completely  obstructing 
the  bowel  at  this  point.  This  was  an  old  adhesion 
which  evidently  occurred  following  her  appendec- 
tomy. This  was  easily  relieved  by  removing  this 
band  and  when  hot  packs  were  applied  to  the  blue 
bowel  the  circulation  was  quickly  restored  and  the 
bowel  became  pink  again.  Immediately  this  band 
was  clipped  a  rush  of  gas  into  the  cecum  gave  proof 
positive  of  relief  of  the  obstruction.  The  post- 
operative course  from  then  on  was  uneventful;  the 
patient  left  the  hospital  on  the  18th  day  and  has 
remained  well.  Since  then  I  make  it  a  point  to 
examine  the  appendix  scar. 

The  next  case  was  that  of  a  patient  31  years  of 
age,  a  nullipara,  who  said  she  had  been  operated 
upon  for  extrauterine  pregnancy  in  1921  and  again 
in  1922  for  cyst  of  the  left  ovary  and  appendix. 
In  1923  she  said  she  was  again  operated  on  for 
flooding.  When  patient  was  examined,  a  cystic 
tumor  of  the  left  ovary,  the  size  of  a  small  grape 
fruit,  was  found  with  multiple  adhesions  through- 
out the  entire  pelvis,  with  non-patent  tubes.  At 
operation  the  pelvis  was  a  mass  of  adhesions,  every- 
thing matted  together  and  the  large  and  small 
bowel  adherent  to  the  tumor,  to  each  other,  and  to 
everything  else  in  the  pelvis.  The  omentum  was 
completely  tied  to  all  the  pelvic  organs  as  well  as 
to  the  two  former  abdominal  scars.  When  the 
tumor  was  freed  from  all  these  adhesions  and  re- 
moved there  was  necessarily  a  great  deal  of  raw 
surface  that  it  was  impossible  to  cover.  When  the 
toilet  of  the  peritoneum  had  been  completed  and 
sponge  count  checked,  one  large  abdominal  pad  was 
reported  missing.  After  a  comprehensive  search 
of  the  entire  abdominal  cavity  I  was  satisfied  that 
the  pad  was  not  left  therein.  Following  the  opera- 
tion, the  patient  vomited  a  great  deal  with  a  con- 
siderable collection  of  gas,  especially  in  the  left 
side.  This  was  relieved  at  intervals  by  the  use  of 
enemas.  There  was  no  question  in  my  mind  that 
the  patient  was  suffering  from  a  partial  obstruc- 
tion, and  the  vomiting  was  so  distressing  and  the 
obstruction  growing  more  acute  that  I  decided  6 
days  after  the  operation  to  reexplore  the  pelvis, 
break  up  the  adhesions  and  make  another  hunt  for 
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the  missing  pad.  On  opening  the  pelvis  a  mass  of 
adhesions  between  the  intestines  and  the  scar  where 
the  cyst  was  removed  was  causing  a  partial  ob- 
struction. The  missing  pad  was  still  unaccounted 
for.  Following  this  the  patient  was  much  improved 
for  a  few  days,  when  the  vomiting  returned,  and  on 
the  10th  day  fecal  vomiting  appeared.  The  stom- 
ach was  washed  frequently  with  bicarbonate  of 
soda  and  the  patient  was  nourished  with  enemata 
consisting  of  one  pint  of  whole  milk  heated  to 
about  110°.  While  the  patient's  condition  seemed 
to  change  very  little  for  the  worse,  her  vomiting 
continued,  and  on  the  7th  day  following  the  second 
operation  the  abdomen  was  again  opened.  This 
time  long  loops  of  the  small  intestine  were  doubled 
on  themselves  and  adherent;  the  transverse  colon 
was  down  in  the  pelvis  and  adherent  to  the  small 
bowel.  In  separating  the  loops  of  the  small  bowel 
large  pieces  of  the  thickened  serosa  were  torn  off, 
even  though  the  greatest  care  was  taken  in  making 
the  separation,  and  these  had  to  be  sutured  back 
over  the  bowel.  During  all  this  time  I  was  able 
to  get  a  little  gas  through  the  bowel  accompanied 
with  a  very  foul-smelling  yellow  liquid.  Following 
this  operation  the  patient  was  temporarily  better, 
then  the  fecal  vomiting  recurred  and  three  days 
later  I  did  an  enterostomy  under  local  anesthesia, 
inserting  the  tube  in  the  iirst  loop  of  bowel  that 
protruded  through  a  left  McBurney  incision.  A 
trocar  was  introduced  into  the  bowel  first  to  drain 
off  the  fluid  and  gas — the  fluid  amounted  to  750 
c.c.  The  patient  was  immediately  relieved  of  all 
symptoms  and  fecal  matter  drained  through  the 
tube  for  7  days  when  this  came  out  and  the  enter- 
ostomy continued  to  drain  for  3  weeks  then  volun- 
tary healing  took  place.  In  the  meantime  the  bow- 
els began  to  move  per  vias  naHirales  and  everything 
was  lovely.  The  feeding  of  this  patient  by  rectal 
injections  of  hot  sweet  milk,  1  pint  at  a  time,  was 
advantageous  in  two  ways,  the  patient  received  a 
great  deal  of  nutriment  and  the  residue  of  curds 
acted  as  a  purgative.  The  strength  maintained  by 
the  patient  was  remarkable  and  the  irritation  from 
the  curds  caused  the  lower  bowel  to  empty  itself 
without  other  medication,  .\nother  very  distressing 
complication  in  this  case  was  the  development  of 
plegmasia  alba  dolens.  This,  however,  subsided  by 
the  time  the  colostomy  closed  and  gave  no  further 
trouble.  Remarkable  to  state,  this  patient  has  re- 
mained well  with  normal  and  natural  bowel  move- 
ments ever  since.  She  fattened  and  is  enjoying 
better  health  than  she  has  for  years.  About  a  year 
ago  the  patient  came  into  my  office  complaining  of 
an  acute  leucorrhea  with  frequency  and  burning  on 
urination.  Cultures  and  smears  proved  this  to  be 
an  acute  neisserian  infection.  Recovery  from  this 
was  prompt  and  she  was  apparently  in  perfect 
health  when  last  seen.     The  patient  tells  me  that 


she  goes  to  several  dances  a  week  and  feels  no  bad 
effects. 

The  third  case  was  that  of  a  patient  51  years  of 
age  operated  upon  for  a  small  myoma  on  the  fun- 
dus of  the  uterus  and  removal  of  a  chronic  ad- 
herent apjjendix  and  freeing  some  adhesions  be- 
tween the  right  ovary  and  the  broad  ligament.  I 
also  removed  a  large  lipoma  over  the  right  hip  at 
the  same  time.  Following  operation  the  patient 
did  not  vomit  unusually  but  this  continued  more 
than  24  hours  without  relief.  After  48  hours  the 
nausea  and  vomiting  grew  a  great  deal  worse- — de- 
veloping complete  obstruction  of  the  bowel  5  days 
later.  The  abdomen  was  opened  immediately  and 
a  knuckle  of  the  small  bowel  was  adherent  to  the 
uterus  where  the  myoma  had  been  removed  causing 
a  kink  with  complete  obstruction.  This  adhesions 
was  freed  and  the  bowel  regained  its  normal  color 
in  a  few  minutes  after  the  application  of  hot  packs. 
The  abdomen  was  closed  and  uncomplicated  recov- 
ery ensued. 

The  fourth  case:  Patient  18  years  of  age,  re- 
ferred from  another  State.  Came  in  an  automobile 
and  walked  into  hospital  for  examination.  Had 
been  in  bed  two  weeks  suffering  with  pains  in  both 
sides  of  pelvis,  headache  and  backache,  menstruat- 
ing since  she  had  been  in  bed.  Blood  p.  90/60; 
t.  99  4/5;  p.  96;  r.  20;  red  cells  2,610,000;  whites 
13,200— polys.  73%;  lymphs.  20%;  Imt.  7%; 
urine — trace  of  albumin,  no  sugar,  occasional  red 
blood  cell  and  pus  cell.  X-ray  of  chest  negative. 
Weight  80  lbs.  Diagnosis  chronic  pyosalpins  with 
acute  exacerbation.  The  abdomen  was  absolutely 
rigid  and  immediate  operation  was  advised.  On 
opening  the  abdomen  I  found  adhesions  everywhere. 
I  have  never  seen  a  more  complete  picture  of  a 
generalized  peritonitis,  in  a  subacute  stage,  than 
was  presented  here.  The  intestines  were  glued  to- 
gether and  to  the  uterus,  ovaries  and  tubes,  to  the 
entire  abdominal  wall,  etc.  The  appendix  was 
acutely  inflamed  and  bound  down;  both  ovaries 
and  tubes  were  bound  in  a  mass  of  adhesions;  right 
ovary  was  cystic  and  size  of  lemon;  both  tubes 
were  enormous  and  filled  with  pus.  A  double  sal- 
pingo-oophorectomy  and  appendectomy  were  done 
and  the  adhesions  were  not  disturbed  more  than 
was  necessary  to  do  this  operation.  I  could  not  see 
how  it  was  possible  for  the  patient  to  have  any 
movement  of  the  bowels  with  them  all  adherent 
and  felt  quite  hopeless  as  to  the  outcome  of  the 
case.  The  patient  vomited  and  had  considerable 
distention  of  the  abdomen  and  after  48  hours  we 
were  unable  to  get  any  results  from  enemas  so  the 
patient  was  taken  back  to  the  operating  room  and 
under  local  anesthesia  an  enterestomy  was  done 
through  a  left  IMcBurney  incision,  sewing  a  tube 
in  the  first  loop  of  bowel  that  presented;  there  was 
free  drainage  from  this  from  the  first  and  the  pa- 
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tient  showed  some  improvement.  The  patient  was 
wiven  warm  whole  milk  enemas  3  times  a  day  for 
the  first  4  days,  which  gave  sufficient  nourishment 
until  liquids  could  be  started  by  mouth.  This  pa- 
tient had  a  very  stormy  convalescence  and  made  a 
good  recovery  with  voluntary  closure  of  the  enter- 
ostomy after  several  weeks.  The  late  closure  in 
this  case  was  due  to  the  fact  that  a  loop  of  bowel 
high  up  was  used.  With  100-per  cent,  recoveries 
in  these  four  cases  I  feel  that  all  my  luck  has  been 
used  up  and  I  do  not  anticipate  this  unfortunate 
occurrence  again  with  the  slightest  pleasure.  All 
four  of  these  women  are  well  to  date. 

If  I  had  the  case  to  do  over  I  would  not  change 
the  treatment  in  the  first,  third  or  fourth;  but  in 
the  second  case  I  would  do  an  earlier  enterostomy 
for  I  am  firmly  convinced  that  drainage  of  the 
bowel  reduces  the  inflammatory  condition,  reduces 
the  to.xemia,  and  will  give  the  patient  quicker  relief 
than  any  other  method  with  which  I  am  familiar. 
In  the  majority  of  these  cases  the  enterostomy  will 
close  voluntarily  shortly  after  the  normal  bowel 
movement  is  established.  The  multiple  operations 
in  the  second  case  were  primarily  due  to  the  incor- 
rect sponge  count  by  the  operating  room  nurse,  and 
while  I  was  sure  no  sponge  was  left  in  the  abdom- 
inal cavity  I  was  afraid  to  take  the  chance. 


1.  Op.rativa  Mortality  in  Intestinal  Obstruction,  Fred- 
trick  Christopher  and  W.  Kenneth  Jennings,  Evanston,  111. 
Annas  cf  Surgery,  Vol.  99,  No.  2,  Feb.,  1934. 


.^OEQu.^TE  Treatment  of  Syphd-is 

(Fi.   S.   Weiss  &  A.   H.  Conrad,   St.   Louis,   in   Jl.   Mo.   State 

Med.   Assn.,   April) 

Xj  g;nital  lesicn  should  be  diagnosed  chancroid  until 
numerous  dark-field  examinations  have  been  negative. 
Chancroid  is  re'.ative'y  rare,  chancre  is  relatively  common, 
therefore  every  genital  ulcer  must  be  considered  luetic  until 
the  contrary  is  proven. 

Widespread  dissemination  of  the  spirochetes  occurs  long 
before  the  chmcre  appears.  Seronegative  primary  syphiKs 
must  be  treated  intensively  and  %vith  drugs  of  highest 
spirocheticidal  activity  in  an  endeavor  to  eradicate  the 
infection  with  the  utmost  possible  speed. 

The  body  defense  mechani:m  is  probably  completely 
elaborated  during  the  invasive  (secondary)  period  of  syph- 
ilis, but  foci  of  spirochetes  have  been  deposited  in  many  if 
not  all  tissues  of  the  body.  It  is  essential  to  treat  this 
phase  of  syphilis  by  highly  spirocheticidal  drugs,  in  the 
highest  possible  concentration  consistent  with  safety,  and 
over  a  very  long  period  of  time,  regardless  of  negative 
serology. 

The  periods  of  latent  and  late  syphilis  are  indications 
that  an  equilibrium  has  been  established  between  the  spiro- 
chete and  the  hcst  by  the  setting  up  of  a  relatively  effective 
defense  mechanism.  In  this  period,  the  treatment  must  be 
begun  cautiously  and  with  drugs  less  spirocheticidal  and 
more  reconstructive.  More  intensive  treatment  may  be 
Instituted  later,  according  to  the  indications. 

The  importance  of  early  diagnosis  of  the  chancre  by 
dark-field  examination  cannot  be  overstressed.  Every 
genital  ulcer  must  be  regarded  as  a  primary  syphilis  until 
the  contrary  has  been  proved,  and  the  possibility  that 
extragenital  ulcers  may  be  syphilitic  must  always  be  kept 


in   mind.     The  earlier  treatment  is   begun   the  better  the 
chance  of  a  cure. 

Insufficient  treatment,  overtreatment,  failure  to  detect 
the  earliest  symptoms  of  drug  intolerance,  lack  of  sympathy 
and  understanding  are  frequent  causes  of  failure  in  treat- 
ment. 


Jefferson  Pr.used  as   Health  Leader  of  His  Time 

Thomas  Jefferson  was  praised  as  the  "father  of  vaccina- 
tion practice  in  .America"  by  Samuel  L.  Antonow,  presi- 
dent of  the  .American  Druggists  Syndicate  Fellowship,  on 
the  ISlst  anniversary  of  the  birth  of  the  third  President  of 
the  United  States  (.-Vpril  13th). 

"Vaccination  was  first  applied  by  Dr.  Edward  Jenner  in 
17S9  for  smallpox,"  Mr.  .Antonow  stated.  "A  dozen  yeears 
later  [only  4  years  after  wide  publication  of  the  method] 
shortly  after  ascending  the  Presidency  in  1801,  President 
Jefferson  caused  members  of  his  family  to  be  vaccinated, 
thus  throwing  in  his  influence  with  medical  progressives  of 
his  time.  For  this,  he  was  attacked  by  his  political  enemies 
as  a  'maniacal  innovator'  and  as  a  dangerous  radical,  much 
as  President  Roosevelt  and  his  New  Deal  are  criticised  to- 
day in  some  quarters. 

"Busy  man  that  he  was,  Jefferson  found  time  to  carry 
on  correspondence  with  Jenner  and  other  mejical  leaders 
of  his  time  and  to  preach  the  doctrine  of  immunization. 
When  a  delegation  of  Indians  called  on  him,  Jefferson  not 
only  had  them  vaccinated,  but  entrusted  to  their  leader. 
Chief  Little  Turtle  of  the  Miamis,  a  supply  of  vaccine  for 
the  members  of  his  tribe.  Shipmen's  of  virus  came  to 
him  and  he  distributed  them  far  and  wide." 


.An  Appreciative  Letter-to-the-Editor 
To  the  Editor: 

Tne  Midwinter  Postgraduate  Clinic  sponsored  by  the  Col- 
orado State  Medical  Society  was  a  succ^s^  It  mut  be  said 
of  the  large  majority  of  our  essayists  that  their's  was  a 
poor  type  of  courtesy  sowed  to  their  compeers,  by  being 
conp'cuous  for  the'r  absence  at  all  sessions  except  the  one 
at  which  they  themselves  were  "it."  As  fcr  attending  the 
County  Society  meetings,  they  condescend  to  honor  it  wilh 
their  presence  once  a  year,  when  they  chocse  to  elect  them- 
selves, or  somebody  else,  as  delegates  to  some  concourse  of 
other  big  boys. 

Over  at  the  "County"  we  enjoyed  one  of  the  best  pro- 
grams of  the  entire  Midwinter  Post-graduate  Clinc.  The 
cancer  clinic  was  one  long  to  be  remembered.  Between  13 
and  20  cases  were  exhibited  in  corpus.  In  addition  to  being 
a  learned  and  highly  scientfic  man,  our  essayist  was  a  most 
patriotic  one.  Knowing  that  the  taxpayers  were  already 
overburdened,  and  that  soap  and  water  has  long  been  an 
unnecessary  extravagance  the  use  of  which  is  p'.unging  our 
nation  deeper  and  deeper  into  debt,  this  needless  luxury 
was  dispensed  with.  .About  half  the  cases  were  oral  can- 
cers complicated  with  syphilis.  Each  oral  cavity  must  be 
explored  by  the  fingers  of  the  operator.  .A  visitor  suggested 
that  in  the  future,  the  oral  and  hemorrhoidal  clincs  be 
conducted  simultaneously  and  the  patients  be  examined  al- 
ternately. One  thing  must  be  said  to  the  honor  of  our 
essayist,  he  was  a  perfect  gentleman  and  host  with  it  all. 
He  wiped  his  nose  with  the  same  fingers  he  used  in  making 
the  examination.— T.  M.  H.  in  Colorado  Med.,  .Apr. 


U.  N.  C.  Medic.\l  Students  Visit  Sanatorhtm 
Seventeen  members  of  the  second-year  medical  class  of 
the  University  of  North  Carolina  spent  the  day  of  April 
13th  at  the  North  Carolina  Sanatorium  observing  methods 
of  diagnosis  and  treatment  of  pulmonary  tuberculosis.  The 
group  was  accompanied  by  Dr.  R.  B.  Lawson,  professor  of 
physical  diagnosis  of  the  State  University.  The  other 
members  of  the  class  made  a  similar  trip  on  the  16tb. 
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Recurrent  Nasal  Hemorrhage:  Immediate  Permanent  Relief 
By  Use  of  Electric  Cautery* 

Casper  W.  Jennings,  M.D.,  Greensboro,  N.  C. 


IN  the  past  10  years  the  writer  has  had  occasion 
to  observe  a  number  of  cases  of  nasal  hemor- 
rhage. This  paper  deals  only  with  those  cases 
not  having  underlying  blood  disease  or  systemic 
disease,  more  particularly  with  hemorrhage  from 
the  anterior  portion  of  the  septum.  Nothing  new 
nor  original  is  herein  proclaimed. 

The  mucous  membrane  of  the  septum  is  richly 
supplied  with  blood-vessels,  most  so  just  back  of  its 
junction  with  the  skin.  Often  small  veins  and  ar- 
teries can  be  seen  in  the  superficial  layers  of  the 
mucous  membrane  at  this  point.  It  is  here  that  90 
per  cent,  or  more  of  nasal  hemorrhages  take  place. 
In  most  of  them  the  pathology  is  only  local  and 
the  method  herein  described  stops  the  hemorrhage 
from  the  treated  area  permanently.  The  local  path- 
ology is  usually  an  ulcer  or  abrasion,  more  often 
an  abrasion  which  has  weakened  the  vessel  wall. 

The  exact  point  of  the  hemorrhage  must  be  lo- 
cated and  the  hemorrhage  stopped  or  nearly  so  by 
the  use  of  pledgets  of  cotton  saturated  in  ephedrine 
or  adrenalin  solution,  combined  with  pressure  upon 
the  septum  with  the  thumb  on  the  side  of  the  nos- 
tril. If  the  blood  is  spurting  it  may  be  necessary 
to  elevate  the  mucous  membrane  with  an  injection 
of  novocaine  and  adrenalin  between  it  and  the  car- 
tilage. This  usually  stops  the  bleeding  immediate- 
ly. If  novocaine  has  not  been  injected,  the  area  to 
be  treated  should  be  treated  with  cocaine  hydro- 
chloride solution  until  thoroughly  anesthetized. 

Then  the  electric  cautery,  set  so  it  will  heat  the 
electrode  to  a  cherry  red,  is  placed  near  the  patient. 
A  small  blunt  electrode  properly  connected  is  in- 
troduced into  the  nose  and  applied  cold  to  the  area 
which  has  been  bleeding.  Then  the  current  is  turn- 
ed on  and  the  area  lightly  cauterized.  If  vessels 
are  visible  above  and  below  the  bleeding  point  they 
are  also  heated  sufficiently  to  destroy  them.  If 
bleeding  occurs  through  the  cauterized  area  while 
the  cautery  is  being  applied,  cauterize  it  some  more. 
Do  not  allow  the  cautery  to  stick.  Usually  no  after 
treatment  is  necessary  other  than  the  use  of  a  salve 
for  the  patient  to  keep  secretions  from  sticking  to 
the  treated  area  and  forming  a  large  scab.  Patients 
are  advised  to  return  in  two  or  three  days  for  in- 
spection of  the  treated  area. 

The  patients,  if  not  too  weak,  can  immediately 
return  to  their  usual  occupations  without  fear  of 
the  bleeding  point  breaking  loose  and  subjecting 
them  to  further  annoyance  and  danger.    The  same 
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method  of  treatment  is  advocated  for  other  bleeding 
areas  of  the  nose  if  visible  and  easily  accessible. 
Of  course  hemorrhages  very  high  up  or  around 
corners  could  not  be  treated  by  this  method  and 
are  not  considered  here  (I  don't  like  to  even  think 
of  them). 

Two  typical  case  reports  follow: 

Case  1. — High-school  g.rl,  16,  reported  frequent  bleeding 
from  the  right  nostril.  While  rehe^rjing  for  a  show,  every 
time  she  danced  her  nose  bled  freely.  A  large  area  of 
dilated  vessels  was  found  on  right  side  of  the  septum  near 
the  front,  which  area  bled  easily  on  manipulation.  Tne 
area  was  cocainized,  12.5%  solution  applied  on  cotton  with 
adrenalin  solution,  and  treated  with  electric  cautery.  She 
danced  the  same  night  and  reported  six  days  later  no  fur- 
ther trouble  with  no;ebleed. 

Case  2. — Ball  player,  19,  reported  severe  bleeding  from 
left  nostril  off  and  on  for  two  days,  B'eeding  began  while 
practicing  for  ball  game;  it  would  start  up  each  time  he 
exerted  himself.  A  clot  was  removed  from  the  left  nostril 
and  an  area  of  dilated  superficial  bloodvessels  found  with 
one  bleeding  point ;  the  area  was  dried,  anesthetized  and 
cauterized,  then  covered  with  Hquid  petrolatum.  The  pa- 
tient was  given  an  ointment  to  use  in  the  nose  four  times 
daily.  The  next  day  he  was  practicing  and  gett.ng  along 
nice'y.  He  reported  no  further  trouble  during  the  train'ng 
period  he  was  in  the  city. 

I  recommend  this  treatment  as  a  means  of  relief 
in  all  cases  of  hemorrhage  from  the  anterior  nasal 
septum  except  in  acute  febrile  diseases;  then  pallia- 
tives measures  are  to  be  advised.  Of  course,  when 
systemic  disease  exists  it  should  have  proper  atten- 
tion to  secure  lasting  relief.  In  high  blood  pressure 
patients  (who  sometimes  benefit  from  a  nose  bleed) 
I  have  never  observed  a  hemorrhage  from  the  sam? 
area  that  has  had  the  cautery  treatment.  When  the 
area  has  healed,  which  is  within  a  week  in  nearly 
all  cases,  there  is  left  a  pale  smooth  scar  which 
contains  only  microscopic  blood-vessels. 

Patients  are  usually  very  grateful  for  the  imme- 
diate relief  and  especially  so  when  they  have  al- 
ready had  a  number  of  nosebleeds  stopped  by 
astringents  and  caustic  chemicals,  only  to  have  the 
bleeding  break  loose  again  at  most  inopportune 
times.  It  is  important  to  have  good  anesthesia; 
for,  if  the  patient  is  hurt,  he  will  jump,  and  areas 
not  to  be  treated  may  be  burned. 

I  have  used  this  method  for  a  number  of  years 
and  never  have  I  had  a  patient  to  return  to  me  with 
nasal  hemorrhage  from  the  treated  area,  although 
always  advised  to  report  further  trouble.  On  the 
other  hand,  some  patients  give  the  history  of  a 
large  number  of  previous  treatments  with  various 
chemicals  agents.     However,  I  do  not  claim  that  it 
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will  permanently  cure  nosebleed   due  to  systemic 
disease. 

I  call  attention  to  this  treatment  because  it  is  so 
simple,  yet  so  dependable — and  apparently  so  sel- 
dom used. 


Notes  From  SLIGHT  AILMENTS* 
By  L.  S.  Beale,  M.B.,  F.R.S.,  London 

Neuralgia 

Sometimes  a  good  sharp  purgative  cures  the  patient  at 
once,  but  more  frequently  it  is  necessary  to  follow  up  the 
purgatives  with  tonics,  and  especially  preparations  of  bark, 
or  quinine  itself.  In  this  way  you  very  often  cure  obsti- 
nate neuralgic  pains.  You  must  bear  in  mind  that  it 
sometimes  happens  that  if  quinine  is  given  by  itse'.f  it  may 
increase  the  pain,  and  that  for  some  time;  while  if  you 
give  a  purgative  in  the  tirst  instance,  or  combine  purgative 
medicine,  such  as  sulphate  of  soda  or  sulphate  of  magnesia, 
with  it,  the  quinine  will  often  act  perfectly  well  and  cure 
the  patient.  Some  people  can  take  as  much  as  10  grains  of 
quinine  twice  or  three  times  a  day  for  several  days  with 
great  relief  to  various  nerve  ai'ments.  We  order  a  sl\- 
ounce  mixture  as  follows:  aromatic  sulphuric  acid,  three 
drachms;  quinine,  ^b  grains;  syrup  of  lemon,  }/  ounce  or 
more,  and  water  to  6  ounces.  The  dose  will  be  y,  ounce 
cr  one  tableespoonful  with  an  equal  quantity  of  water 
three  times  a  day,  between  meals  for  a  fortnight. 

.'\mmonii  chloridum  is  a  very  valuable  remedy  in  certain 
cases  of  neuralgia  which  are  not  relieved  by  quinine. 

You  may  order  from  ,!  to  S  minims  of  Fowler's  solution 
or  arsenx  with  a  little  syrup  of  ginger  and  an  ounce  of 
water  three  times  daily,  soon  after  food  has  been  taken. 

You  may,  too,  inject  a  solution  of  morphine  under  the 
skin  if  the  pains  are  very  severe.  The  sixth  of  a  grain,  or 
less,  of  this  drug  is  sufficient.  Too  often  it  happens  that, 
as  soon  as  the  effects  of  the  morphine  have  worn  off,  the 
pain  returns.  Hypodermic  injection  is  very  simple  and 
easily  performed;  and  as  the  relief  is  certain,  patients  are 
very  apt  to  assist  themselves  without  waiting  for  the  doc- 
tor. Of  those  who  take  this  injudicious  course,  not  a  few 
pet  into  the  habit  of  narcotizing  themselves  on  the  slightest 
excuse. 

Chloral  is  of  great  use  in  procuring  sleep  in  many  case; 
of  severe  neuralgia,  especially  when  the  patient  has  been 
kept  awake  night  after  night. 

Rheumatic  Pains 

Rheumatic  pain  in  some  of  the  fibres  of  the  diaphragm 
and  of  the  abdominal  mu.-cles  has  led  to  the  fear  that  a 
patient  was  suffering  from  peritonitis. 

The  first  thing  to  bear  in  mind  in  the  treatment,  I  may 
almost  say  of  every  form  of  rheumatism,  is  that  the  skin 
acts  freely. 

Particularly  direct  their  attention  to  the  great  importance 
of  frequent  and  free  action  of  the  skin,  kidnevs,  and  bow- 
els. 

These  often  gel  well  of  themselves,  or  are  relieved  or 
removed  by  a  purgative,  by  a  few  doses  of  bicarbonate  of 
soda  or  potash,  by  one  of  those  effervescing  salines  now  so 
commonly  sold,  or  by  a  few  ordinary  warm  or  Turkish 
baths,  or,  in  the  case  of  thee  young,  by  active  exercise, 
followed  by  free  perspiration.  Staying  in  the  water  from 
20  to  30  minutes,  or  until  they  perspire  freely ;  I  think  the 
p.ction  of  an  ordinarty  warm  bath  in  rheumatism  is  im- 
proved if  the  water  be  made  alkaline.  This  may  be  done 
by  dissolving  in  it  a  quarter  of  a  pound  of  washing  soda. 


The  vapor  bath  is  also  of  great  use,  and  so  is  the  hot-air 
bath. 

Shampooing  is  also  of  great  use  in  slight  cases  of  muscu- 
lar and  fibrous  rheumatism.  By  pressing  and  squeezing  the 
muscles,  and  by  rubbing  the  skin,  the  removal  of  fluids 
from  the  interstices  of  many  tissues  is  promoted. 

Both  iodide  of  potassium  and  bichloride  of  mercury  (1/32 
to  the  1/16  of  a  grain)  are  extremely  valuable  remedies  in 
very  many  affections  which  are  not  in  any  day  due  to  syph- 
ilis. 

1  have  observed,  and  in  many  instances,  that  after  the 
persistence  of  slight  but  evidently  rheumatic  pains  perhaps 
for  two  or  three  weeks,  the  patient,  without  resorting  to 
any  special  treatment  whatever,  experiences  unusually  free 
action  of  the  skin  at  night.  After  the  sweating  at  night 
the  patient  acknowledges  to  feeling  in  much  better  health. 
After  a  week  or  two  the  perspiration  will  diminish,  and  the 
patient  will  feel  well,  and  will  not  be  troubled  with  rheu- 
matic pains  for  some  time  to  come. 


COMMUNICATION 


Charlotte,  N.  C,  April  17th,  1934. 

To  the   Editor: 

In  your  issue  for  March,  p.  120,  is  an  abstract  of  an 
article  by  Dr.  V.  R.  Hurst,  writing  in  the  Texas  State 
Jounwl  oj  Medicine  for  February,  entitled  "Eye  Injuries 
in  the  East  Texas  Oil  Fields,"  reporting  a  case  of  transient 
myopia  following  injury  and  infection  of  the  eyeball  and 
stating  that  he  is  unable  to  find  any  mention  in  the  liter- 
ature of  such  a  condition. 

Cases  of  transient  refractive  errors  from  injuries  to  the 
eyes  have  been  reported  in  the  literature  for  the  past  quar- 
ter century.  Report  is  made  of  such  cases  by  Letlat,  Ram- 
sey, \'on  Szili,  Schiess,  Von  Golmann  and  others  quoted  in 
Wurdemann's  text,  Injuries  oj  the  Eye,  2nd  edition,  chapter 
on  "Errors  of  Refraction  Produced  by  Trauma." 

Changes  in  the  refraction  of  the  eye,  either  transient  or 
permanent,  are  fairly  common  following  various  types  of 
injury  to  the  globe,  after  infection  within  or  without,  and 
following  certain  systemic  diseases — as  diabetes,  acute  kid- 
ney disease  with  retinal  lesions,  and  certain  toxemias  pro- 
ducing disturbance  in  the  refractive  media  of  the  eye.  The 
refractive  changes  may  be  either  hyperopia,  myopia,  or 
astigmatism,  alone  or  in  combination.  Periods  of  duration 
of  such  errors  (transient  type)  have  been  reported  as  last- 
ing from  2  days  to  9  months,  and  the  degree  of  error, 
cither  hyperopic  or  myopic,  from  J4°  up  to  5°  with  return 
to  normal  under  use  of  atropine,  rest  and  alleviation  of 
the  causative  factor. 

A  careful  search  of  the  literature  would,  most  likely,  re- 
veal reports  of  many  other  such  cases,  and  I  am  confident 
many  more  cases  would  be  reported  if  an  eye  at  the  time 
of  injury  were  examined  for  changes  of  refraction,  partic- 
ularly in  those  cases  in  which  the  refractive  index  had  been 
previously  known.  In  case  of  injuries  to  the  eyeball,  with 
or  without  infection,  and  the  patient  comes  within  the 
purview  of  the  Industrial  Law  for  compensation,  or  is  oth- 
erwise compensable  for  his  injury,  the  fact  that  transient 
errors  of  refraction  may  supervene  should  be  taken  into 
account,  and  if  present,  sufficient  time  should  be  allowed 
to  elapse  to  get  the  exact  status  of  the  error  or  visual  loss 
before  making  linal  report  and  disposition  of  the  case. 

—H.  C.  NF.BLETT. 


*.\  valuable  book  given  the  editor  by  Dr.  Cyrus  Thomp- 


.\ever  iroget  that  chancres  occur  fairly  frequently  on 
parts  other  than  the  genitals— anA  chancres  of  the  finger  are 
painjul. 

Diabetes  is  a  common  explanation  of  persistence  of  boils 
I  r  refusal  of  a  trivial  wound  to  heal. 
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Surgical    Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


The  Heart 

jAirES  W.  Davis,  M.D. 

Many  individuals  apparently  in  good  hea'th 
have  a  heart  which  is  unable  to  stand  an  unusual 
strain. 

In  surgery  it  is  especially  important  that  every 
patient  have  a  very  careful  heart  examination. 
After  an  abdominal  operation,  when  there  is  gas 
formation,  the  burden  upon  the  heart  is  greatly 
increased.  Where  there  is  a  heart  condition  in 
which  it  is  found  that  an  added  strain  might  be 
unusually  dangerous,  it  is  of  course  well  to  know 
this  in  advance  so  that  every  precaution  may  be 
taken  to  protect  the  heart. 

A  careful  heart  examination  will  often  reveal 
trouble  which  can  be  corrected  to  some  extent  in  a 
short  while,  enabling  the  patient  to  go  through  an 
operation  v.ith  comparative  safety  which  would 
have  been  impossible  had  special  attention  not  been 
paid  to  the  heart.  Other  cases  in  which  relief  or 
correclion  can  not  be  accomplished  can  be  handled 
with  the  minimum  amount  of  risk. 

In  the  Journal  oj  the  A.  M.  .4., -April  21st,  a  re- 
sume of  the  deaths  of  physicians  of  the  United 
States  shows  that  heart  disease  is  still  the  leading 
cause  of  death.  In  1933,  3,209  physicians  died  in 
the  United  States.  Of  these,  1,131  died  of  heart 
disease.  Just  how  many  doctors  who  died  of  other 
causes  and  who  would  have  recovered  had  the  heart 
been  in  better  condition  is  of  course  problematxal. 

The  increased  incidence  of  heart  disease  and  the 
increased  deaths  from  this  cause  make  the  exam- 
ination of  the  heart  one  of  the  most  important  parts 
of  a  physical  examination.  Where  the  general  ex- 
amination is  not  sufficient  to  make  a  diagnosis  of 
a  heart  condition,  an  electrocardiographic  examina- 
tion is  of  great  help  in  the  diagnosis,  prognosis,  and 
treatment. 

The  electrocardiograph  has  done  much  to  ad- 
vance our  knowledge  of  heart  conditions,  and  the 
medical  profession  is  greatly  indebted  to  the  doc- 
tors who  have  made  this  possible  and  to  the  re- 
search workers  who  have  enabled  an  accurate  in- 
terpretation to  be  made  of  the  electrocardiographic 
tracings. 

Every  patient  who  undergoes  an  operation,  ex- 
cept possibly  in  some  emergency  cases,  should  have 
a  very  careful  examination  of  the  chest,  particu- 
larly the  heart.  In  this  way  many  diseased  hearts 
will  be  discovered  which  would  ordinarily  go  un- 
noticed for  many  years  until  possibly  it  is  too  late. 
Every  additional  safeguard  which  can  be  thrown 


around  surgical  patients  is  well  worth  the  time  and 
effort  required. 

Heart  Conditions 

J.    S.    HOLEROOK,  M.D. 

Heart  disease  has  occupied  first  place  as  the 
cause  of  death  throughout  the  United  States  for 
the  past  20  years.  The  National  Census  Bureau 
shows  that  the  death  rate  from  cardiac  disease  per 
100,000  population  in  1919  was  147  and  that  in 
1932  it  was  224.  This  represents  an  increase  of 
52  per  cent,  during  the  first  thirteen  years  following 
the  World  War  period.  It  therefore  has  elicited 
the  special  attention  and  study  of  physicians,  health 
officers,  societies  for  the  prevention  of  cardiac  dis- 
ease, and  life  insurance  companies,  as  well  as  more 
recently  the  attention  of  the  public  itself. 

During  these  years  science  has  spared  no  effort 
in  the  attempt  for  providing  better  means  of  diag- 
nosing and  treating  cardiac  disease.  Surely  the 
greatest  progress  made  has  been  through  the  knowl- 
edge gained  from  the  development  of  and  the  use 
of  the  electrocardiograph. 

It  has  been  known  since  1856  that  the  contrac- 
tion of  the  heart  was  accompanied  by  the  produc- 
tion of  an  electrical  current.  In  1887  Waller  dem- 
onstrated that  this  current  could  be  led  off  from 
the  surface  of  the  body  if  proper  contacts  were 
made  with  two  points  which  included  the  heart  be- 
tween them.  Ein.hoven  in  1904  first  perfected  an 
instrument,  the  string  galvanometer,  sufficiently 
sensitive  and  quick  to  follow  and  record  the  small 
rapidly  varying  changes  in  electrical  potential  ac- 
company the  heart's  contraction.  The  first  elec- 
trocardiograph was  studied  in  the  larger  clinics  of 
Europe  but  was  not  introduced  into  this  cou.itry 
until  about  1913.  It  was  of  course  necessary  to 
study  thousands  of  normal  and  abnormal  hearts  by 
this  method  and  correlate  them  with  Ihe  clinical 
and  pathological  findings.  This  required  many 
years,  so  it  was  only  recently  that  adequate  knowl- 
edge of  electrocardiographic  interpretation  and  ap- 
plication was  developed. 

Now  the  clinical  value  of  the  electrocardiogram 
can  no  longer  be  doubted.  It  has  become  a  most 
important  feature  in  determining  the  normal  car- 
diac mechanism  and  diagnosing  the  condition  of  the 
heart. 

Our  present  knowledge  of  the  fundamental  phy- 
siology of  the  heart  could  never  have  been  gained 
without  graphic  studies  of  the  electrical  changes  in 
the  normal  heart  which  represent  the  origin  and 
conduction  of  the  automatic  impulse  into  the  dif- 
ferent components  of  the  heart  and  its  resultant 
contraction.  And  likewise  an  adequate  knowledge 
of  the  abnormal  mechanism  of  the  heart's  action 
only  followed  these  graphic  studies  of  diseased 
hearts. 
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The  modern  electrocardiograph  is  so  arranged  as 
to  corduct  away  from  the  body  and  record  these 
electrical  chanws  in  so-called  indirect  leads.  There 
are  three  conventional  leads,  each  of  which  is  ar- 
ranged so  as  to  record  the  action  of  the  heart  as 
the  impulse  parses  from  its  origin  in  the  right  side 
of  the  base  of  the  heart  to  the  apex,  which  in  the 
normal  heart  in  relation  to  the  body  is  from  above 
downward  and  to  the  left.  Connections  for  these 
three  leads  are  as  follows:  Lead  1,  between  the 
right  arm  and  left  arm;  lead  2,  between  the  right 
arm  and  left  leg;  and  lead  3,  between  the  left  arm 
and  left  leg.  Thus  the  respective  leads  register  the 
changes  in  electrical  potential  which  occur  along 
the  base  of  the  heart  from  right  to  left,  along  the 
right  border  of  the  heart  from  above  downward 
and  along  the  left  border  of  the  heart  from  above 
downw'ard.  Then  if  the  sum  of  the  electrical  im- 
pulse is  in  this  given  direction,  the  main  deflection 
of  the  galvanic  string  or  beam,  through  which  the 
impulse  is  transmitted  and  as  recorded  by  photog- 
raphy on  the  moving  film  will  be  upright.  But 
if,  for  e.xample,  the  impulse  arises  from  an  abnor- 
mal position  and  is  conducted  backwards  from  the 
order  given  above,  certain  of  the  deflections  may 
be  downward.  Likewise  any  abnormal  size  or  posi- 
tion of  the  heart  or  disturbance  in  the  normal  path- 
way of  this  impulse,  either  as  to  time  or  direction, 
will  change  accordingly  the  shape,  size  and  dura- 
tion in  time  of  the  various  deflections  registered  on 
the  moving  film  during  each  and  successive  heart 
cycles. 

One  complete  cycle  of  contraction  of  the  heart 
is  represented  on  the  film  by  a  series  of  deflections 
from  the  isoelectric  base  line  named  as  waves  P,  Q, 
R,  S  and  T.  Each  group  of  waves  is  called  an 
electrocardiogram  which  is  really  a  moving  picture 
of  the  heart's  action  and  which  in  each  of  the 
leads  represents  a  different  view.  The  physiologi- 
cal origin  of  each  of  these  waves  in  health  and 
disease  of  the  heart  is  now  well  explained.  To  ex- 
plain this  a  simple  reference  should  be  made  to 
the  anatomy  and  physiology  of  the  heart.  The 
normal  pacemaker  of  the  heart  is  the  sinoauricular 
node  which  is  a  highly  sp>ecialized  area  of  muscu- 
lar tissue  about  3  cm.  in  length  situated  in  the 
posterior  wall  of  the  right  auricle  just  below  and 
in  front  of  the  entrance  of  the  superior  vena  cava. 
From  this  point  of  origin  the  impulse  spreads  into 
the  auricular  muscle  in  all  directions,  producing 
contraction  of  the  two  auricles  synchronously.  In 
the  meantime  the  impulse  reaches  the  auriculoven- 
tricular  node  situated  at  the  base  of  the  interauric- 
ular  septum.  From  here  it  follows  the  specialized 
bundle  of  His  into  the  interventricular  septum 
where  it  then  follows  the  right  and  left  bundle 
branches  which  continue  down  beneath  the  endo- 
cardium of  the  septum  of  the  respective  sides  and 


breaks  up  into  smaller  branches  which  are  d's'rib- 
uted  to  the  septum  and  lateral  walls  by  the  fine 
Purkinje's  network. 

The  film  upon  which  this  action  is  recorded  by 
the  shadow  of  the  galvanic  string  or  beam  of  light 
moves  at  the  rate  of  one  inch  per  second.  At  the 
same  time  longitudinal  lines  one  millimeter  apart 
and  vertical  timing  lines  of  .04  second  (1/25  sec.) 
are  recorded  on  the  film.  Thus  the  record  is  spread 
out  so  that  with  the  normal  rate  systole  which 
takes  about  .50  second  occupies  12  or  13  mm.  of 
the  record. 

When  the  impulse  arises  from  the  normal  source, 
the  sinus  node,  and  spreads  to  involve  a  sufficient 
mass  of  the  auricular  muscle  to  start  a  contraction 
of  the  auricles,  the  first  of  this  series  of  waves,  the 
P  wave,  begins.  The  form,  height  (in  milLmeters) 
and  duration  (in  fractions  of  a  second)  will  be 
determined  by  the  relative  size  and  condition  of 
the  auricular  muscle.  The  normal  limitations  for 
P  waves  are  very  well  known,  so  from  this  any  hy- 
pertrophy or  disease  of  the  auricle  may  be  seen. 
The  waves  named  Q,  R  and  S,  all  of  which  are  not 
always  present,  are  considered  as  one  group  the 
QRS  complex.  The  beginning  of  this  group  of 
waves  occurs  when  the  impulse  reaches  just  beyond 
the  first  part  of  the  bundle  branches.  So  the  in- 
terval (P-R  interval)  between  the  beginning  of  P 
and  the  beginning  of  this  QRS  group  is  the  time 
required  for  the  passage  of  the  impulse  from  the 
auricle  to  the  ventricle,  that  is  through  a  portion 
of  the  auricular  tissue,  the  auriculoventricular  node, 
the  bundle  of  His  and  the  very  beginning  of  the 
bundle  branches.  It  is  in  this  portion  of  the  heart's 
conduction  system  that  the  rate  of  conduction  is 
so  influenced  by  certain  pathological  lesions  and 
by  the  therapeutic  and  toxic  effect  of  certain  drugs, 
especially  digitalis. 

The  Q  wave  when  present  is  the  first  of  this  group 
and  is  directed  downward.  It  is  produced  by  the 
impulse  invading  the  interventricular  septum  from 
one  side  earlier  than  from  the  other.  When  pres- 
ent in  certain  form  and  size  it  has  a  very  definite 
pathological  significance.  The  R  wave  results  from 
the  impulse  invading  the  ventricular  musculature 
opposite  the  valvular  openings.  This  wave  is  di- 
rected upward  and  normally  is  the  chief  deflection 
of  the  group.  The  5  wave,  which  follows  the  R 
and  is  directed  downward,  is  produced  by  the  in- 
vasion of  the  epicardial  tissues  of  the  lateral  walls 
of  the  ventricle,  in  the  case  of  lead  1,  the  right 
ventricle  and  in  the  case  of  lead  3  the  left  ventricle. 
So  it  is  that  a  hypertrophy  of  one  or  the  other 
ventricle  accounts  for  the  prominence  of  the  5 
wave  in  one  of  these  leads.  The  duration  of  QRS 
is  the  time  consumed  by  the  spreading  of  the  con- 
traction throughout  the  ventricles,  in  other  words, 
the  time  from  the  first  ventricular  activity  till  the 
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contraction  has  come  to  involve  the  whole  ventric- 
ular musculature. 

The  T  wave  is  due  to  the  electrical  production 
during  the  latter  part  of  ventricular  systole.  It 
may  be  said  to  represent  the  metabolism  of  the 
contraction,  and  its  size  to  be  due  to  the  summated 
effects  of  all  the  contrasting  fibers.  Its  size  and 
form  are  influenced  by  both  functional  and  structu- 
ral changes.  Digitalis  and  a  few  other  drugs  change 
the  direction  and  form  of  the  T  wave  so  much  that 
it  is  of  vital  importance  for  the  interpreter  of  the 
electrocardiogram  to  know  if  such  drugs  have  been 
administered  during  the  previous  ten  days.  This 
may  enable  him  to  say  whether  these  graphic 
changes  indicate  definite  disease  of  the  heart  mus- 
cle or  indicate  merely  temporary  effects  of  the 
drug. 


SYNOPSIS   OF   PROCEEDINGS  OF   A   MEETING   OF 
PRACTICING    PHYSICIANS    HELD    IN    THE 
OFFICE  OF  THE  STATE  BOARD  OF 
HEALTH  AT  RALEIGH,  MARCH 
26TH 
MoRNrN'G  Session 
On  March  26th,  the  following  physicians  met  in  the  of- 
fices of  the  State  Board  of  Health  for  the  purpose  of  dis- 
cussing  ways   and   means   for   lowering   the   maternal   and 
infant  death  rates  in  North  Carolina: 

Dr.  I.  H.  Manning,  Chapel  Hill,  Dr.  V.  H.  Blackwelder, 
Lenoir,  Dr.  F.  H.  Garris,  Lewiston,  Dr.  F.  M.  Houser, 
Cherry ville,  Dr.  J.  D.  Rob:n;-on,  Wallace,  Dr.  H.  H. 
Johnson,  Loulsburg,  Dr.  S.  C.  Spoon,  Burlington,  Dr.  C.  F. 
Lambert,  Spruce  Pine,  Dr.  J.  M.  Parrott,  Raleigh,  Dr.  E. 
F.  Dodge,  Winston-Salem,  Dr.  H.  B.  Haywood,  Raleigh, 
Dr.  Ben  Gold,  Shelby,  Dr.  J.  H.  Hamilton,  Raleigh,  Dr. 
Grover  Wilkes,  Sylva,  Dr.  J.  S.  Brewer,  Roseboro,  Dr.  T. 
L.  Lee,  Kinston,  Dr.  H.  T.  .'Vydlett,  Greensboro,  Dr.  N.  C. 
Daniel,  Oxford,  Dr.  G.  M.  Cooper,  Raleigh,  Dr.  C.  B. 
Williams,  Elizabeth  City. 

Dr.  Parrott  asked  Dr.  Manning  to  preside.  Upon  motion 
of  Dr.  Daniel,  Dr.  Manning  was  made  permanent  chair- 
man. 

Dr.  Haywood  gave  a  summary  of  findings  with  regard 
to  certain  recent  cases  of  maternal  death  in  Re.x  Hospital, 
Raleigh.  Following  this  discussion.  Dr.  Hamilton  discussed 
cau  es  of  these  conditions  and  gave  comparative  maternal 
mortality  rates  for  North  Carolina  and  other  States. 

Seven  States  with  higher  maternal  mortality  rates  than 
North  Carolina,  according  to  1931  report  of  Bureau  of 
Census,  U.  S.  Department  of  Commerce:  Alabama,  Arizona, 
Florida,  Georgia,  Louisiana,  Nevada  and  South  Carolina. 
The  five  Southern  States  in  this  list  had  higher  white 
rates  than  North  Carolina. 

Dr.  Daniel  emphasized  poor  prenatal  and  postnatal  care 
as  cause  of  high  infant  and  maternal  death  rate.  Urged 
organization  of  prenatal  clinics  wherever  possible. 

Dr.  Lee  stated  that  the  cause  of  high  maternal  mortality 
must  be  found.  Thinks  that  the  blame  lies  with  the  doctors 
and  the  people.  Stressed  necessity  for  pubUcity  and  better 
education  of  doctors  along  obstetrical  lines. 

Dr.  Aydiett  suggested  that  if  we  are  to  have  m'dwives, 
we  should  have  them  better  trained,  syphilis  was  the  cause 
of  many  of  the  infant  deaths  occurring  a  few  days  after 
birth. 

Dr.  Lambert  that  the  problem  was  one  of  education, 
endorsed  the  suggestion  for  better  training  of  midwives  and 
more  active  supervision. 


Dr.  Wilkes  proposed  a  publicity  campaign  and  more 
training  and  supervision  of  midwives. 

Dr.  Robin;on  stressed  training  midwives  to  wait  a  rea- 
sonable length  of  time,  on  de'.ivery,  and  to  not  examine 
the  mother;  that  doctors  refrain  from  speeding  up  delivery 
liy  the  giving  of  pituitrin,  except  under  clearly  indicated 
conditions.  He  also  advocated  the  better  education  of  phy- 
sicians in  obstetrics. 

Dr.  Houser  stressed  need  for  publicity  and  ed'ication. 
Dr.  Spoon  stressed  importance  of  doctors  requiring  pa- 
tients to   have   prenatal   care,   or   refusing   to   accept   case, 
stated  that   doctors  sometimes  are   responsible   for   infant 
deaths  as  well  as  those  of  mothers. 

Dr.  Garris  stated  that  we  have  got  to  go  further  back 
than  education  of  women  in  pregnancy.  The  educating 
must  be  started  in  childhood  and  continued  through  girl- 
hood for  the  purpose  of  building  stronger,  healthier  women. 
.Also  stressed  importance  of  prenatal  care. 

Dr.  Brewer  gave  as  the  cause  of  the  high  maternal  death 
rate,  ignorance  and  indifference  on  the  part  of  the  public, 
and  ignorance  on  the  part  of  the  physician.  He  outlined 
a  proposed  plan  of  procedure  as  follows: 

1.     Program  for  Health  Departments 

(State  Board  of  Health  in  conjunction  with  County  Health 

Departments) 

Education  of  public  through  "Health  Bulletin." 

Education  by  lectures  before  women's  clubs,  and  other 

civic  organizations. 

Education  through  newspapers  and  radio. 
Organization    through    County    Health    Departments    in 
each  county   or  community  of  parenthood  societies  where 
parents,  or  those  who   are  likely   to  become  parents,  can 
meet  he:ilth  officer  or  some  physician,  say  quarterly,  and 
discuss  with  them  some  of  the  problems  of  parenthooa. 
2.    Program  for  Medical  Societies 
Improvement  of  doctors. 

Medical  societies  should  frequently  have  program  devoted 
to  maternal  and  infant  care. 

Medical  societies  can  assist  health  officer  with  his  pro- 
gram. 

Medical  societies  may  be  instrumental  in  stimu'ating 
physicians  to  attend  large  centers  for  clinics  and  post-grad- 
uate courses. 

3.    Individual  Physician 
(Keynote  of  problem) 
Should  insist  on  prenatal  and  postnatal  care. 
Should  improve  his  knowledge  and  technique. 
{In  any  program  which  is  to  go  far,  some  provision  must 
be  made  to  take  care  of  the  indigent  cases.) 
Importance  of  nursing  care  following  confinement. 

4.  Education  of  Gir's  and  Children 
Dr.  Johnson  asked  "What  is  prenatal  care?",  and  said 
it  should  be  clearly  defined.  What  is  the  minimum  of  pre- 
natal care  which  is  safe  and  which  will  catch  any  abnor- 
mality in  the  woman — abnormality  in  size,  anemias  of 
pregnancy,  previous  miscarriages,  etc.  It  must  be  reduced 
to  a  reasonably  simple  procedure. 

Dr.  Gold  concurred  in  the  opinion  that  prenatal  care  is 
a  problem  of  education. 

Dr.  Blackwelder  urged  establishment  of  prenatal  clinics 
by  the  State  Board  of  Health.  Physicians  might  set  aside 
cne  day  in  each  month  for  those  not  termed  private  pa- 
tients. Suggested  that  a  pamphlet  be  issued  by  the  State 
Board  of  Health  on  the  best  way  of  treating  eclampsia, 
that  it  might  be  well  if  glucose,  magnesium  sulphate,  etc., 
were  made  available  by  the  State  Board  of  Health. 

Dr.  Haywood  stated  that  any  information  sent  out  to 
physicians  should  include  conduct  of  postnatal  care. 

Dr.    Williams    stres'ed    education,    particularly    of    those 
who   are   going   to   have   babies.     State    Board    of   Health 
m'ght  issue  a  pamphlet  on  Eclampsia. 
Dr.  Dodge  emphasized  training  of  girls  to   be  mothers. 
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Education  of  public  and  of  physicians. 
Aftekxoon'  Session 

The  chairman  said  three  important  problems  had  been 
brought  out — 1)  prenatal  care,  2)  training  and  supervision 
of  midwife,  3)  instruction  to  doctors. 

Dr.  Cooper  asked  would  it  not  be  well  to  have  a  com- 
mittee write  up  minimum  standards  of  prenatal  and  post- 
natal care  for  publication  in  the  Health  Bu'letin,  with 
editorial  introduction. 

Dr.  Manninz  appointed  on  the  the  committee:  Dr.  H. 
H.  Johnson,  chairman.  Dr.  T.  L.  Lee,  Dr.  F.  N.  Houser 
and  Dr.  J.  S.  Brewer. 

Dr.  Parrot  then  brought  up  the  subject  of  how  far  the 
State  Board  of  Health  should  go  in  instructing  women  in 
what  constitutes  proper  care.  After  discussion,  a  motion 
carried  that  this  be  left  to  the  discretion  of  the  State 
Board  of  Health. 

Dr.  Manning  then  brought  up  the  training  of  midwives. 
Dr.  Cooper  explained  to  the  group  the  policies  and  prac- 
tices of  the  State  Board  of  Health  with  regard  to  training 
of  midwives.  Motion  that  Dr.  Cooper's  plan  be  adopted 
and  continued  carried  unanimously. 

Dr.  Hamilton  then  told  the  group  of  the  New  Hanover 
county  plan  with  regard  to  midw'ives.  After  some  discus- 
sion it  was  suggested  that  the  State  Board  of  Health  use 
as  much  of  the  New  Hanover  plan  as  seeemed  practicable. 

Dr.  Manning  asked  for  further  discussion.  There  being 
none,  the  group  proceeded  to  the  next  question — the  educa- 
tion of  doctors.     (Note:  Nothing  was  done  with  this.) 

Dr.  Dodge  suggested  that  a  report  of  the  meeting  be 
given  at  each  county  medical  society.  There  was  a  good 
deal  of  discussion  regarding  this.  Dr.  Parrott  suggested 
that  it  might  be  more  practical  to  ask  Dr.  Cooper  to 
prepare  a  paper  on  the  meeting  and  deliver  it  to  each  of 
the  district  medical  societies.  Dr.  Cooper  agreed  to  this 
and  stated  that  he  would  start  the  preparation  of  his  paper 
immediately. 

Dr.  Parrott  expressed  a  desire  for  a  permanent  commit- 
tee on  maternity  and  infancy  (to  include  midwife  work) 
from  the  State  Medical  Society.  Dr.  Manning  stated  that 
he  would  incorporate  that  request  in  recommendations  to 
the  House  of  Delegates. 

COMMITTEE)   REPORT  AND  RECOMMENDATIONS 

General    Principles  of   Prenatal   Care 

Every   Woman    Should   Consult    a    Physician   As   Soon   As 

She   Thinks  Herself  Pregnant 

/.     A.     General  Physical  Examination   to   be  Made  Be- 
fore the  Fourth  Month  of  Pregnancy. 

1.  Histon,-  of  previous  pregnancies  and  diseases. 

2.  General  examination 

1.  Foci  of  infection 

2.  Heart  and  lungs 

3.  Abdomen 

4.  Extremities. 

3.  Blood  examination,  to  include  Wassermann  in 
all  cases,  hemoglobin  in  all  cases,  blood  count 
desirable. 

B.    Pelvic  Examination. 

1.  Pelvic  measurements  to  be  taken  before  the 
fifth  month. 

2.  Vaginal  examination  to  be  made  before  the 
fifth  month. 

//.     Routine  Visits  to  Physicians. 

1.     Should  visit  physician  once  a  month  for  first 
five  months  and  twice  a  month  thereafter,  at 
which  time  following  examinations  should  be 
made: 
1 .     Urinalyses 

Specific  gravity 

Albumin 

Sugar 

Microscopic    examination    desirable 


2.  Blood  pressure  determination 

3.  Weight — Gain   of  over  24  lbs.  not  desir- 
able. 

Any  rapid  gain  to  be  looked  upon  with 
suspicion. 

4.  Estimation  of  height  of  uterus. 

5.  Determination  of  fetal  heart  sounds. 

6.  Diagnosis  of  presentation  and  position  of 
fetus. 

///.     General  Instructions. 

1.  Rest — one  hour  after  midday  meal,  two  hours 
desirable. 

2.  E.xercise — walk  at  least  one  mile  daily. 

3.  Diet — general  well-balanced  nourishing  diet 
with  abundance  of  milk,  vegetables,  fruit  and 
fruit  juices. 

4.  Medication.  No  medicines  (laxatives  Includ- 
ed) shall  be  taken  except  upon  instructions 
of  the  physician. 

5.  Either  supply  or  have  patient  write  for  va- 
rious pamphlets  and  literature  issued  by  the 
State  Board  of  Health  and  the  Children's 
Bureau  of  the  U.  S.  Department  of  Labor. 

IV.     Special  Instructions. 

Report  at  once  to  your  physician  if  any  of  the  following 
symptoms  appear:      Headache,  dizziness,  spots  before   the 
eyes,  swelling  of  the  feet  and  ankles  or  face,  frequent  or 
painful  urination,  bleeding  or  abdominal  pain. 
Postnatal   Care 

I.  Physician  should  visit  patient  not  later  than  third 
d:iy  after  labor,  at  which  time  patient  should  be  advised 
regarding: 

A.  Nursing  or  feeding  baby 

B.  Posture   and  exercises  to  prevent  uterine   dis- 
placements 

C.  When   to   get   out   of    bed   and    resume   usual 
activities. 

II.  Six  weeks  after  deliverv-  patient  should  report  to 
physician  for  vaginal  examination  to  determine  and  correct 
ulcerations  and  displacements. 

III.  Baby  should  be  examined  at  this  time  for  weight 
and  dietary  corrections  unless  under  care  of  pediatrician. 

Signed:     HARRY   H.   JOHNSON,   Chairman 
J.  STREET  BREWER 
FOREST  M.  HOUSER 
THOS.  LESLIE  LEE 
The  report  was  discussed  and  the   committee  congratu- 
lated.    Dr.  Wilkes  moved  that  the  report  be  accepted  and 
approved,  and  the  motion  was  carried  unanimously. 


Fifty  Ye.ahs  at  Hopkins 

No  formal  celebration  m-:rked  the  50th  anniversary 
.'\pril  7th  of  Dr.  William  H.  Welch's  association  with  the 
Johns  Hopkins  Medical  School.  .'\nd  none  on  the  8th 
commemorated  his  84th  birthday. 

This  dean  of  American  medicine  was  a  patient  at  the 
Johns  Hopkins  Hospital  and  few  visitors  were  allowed  to 
call  on  him.  He  has  been  at  the  hospital  for  several 
months. 

Resolutions  expressing  appreciation  of  his  distinguished 
career  in  the  Hopkins  faculty  were  prepared  by  the  medical 
board  of  the  hospital  and  by  the  trustees  of  the  hospital 
and  the  university. 

Dr.  Welch's  80th  birthday  in  1930  was  celebrated  simul- 
taneously in  the  United  States,  Europe  and  Asia. 


Don't  expect  too  much  of  any  code.  Think  how  long  it 
is  taking  to  put  over  that  one  Moses  presented. — Robert 
Quillen. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


'Sunshine'  in  the  Shadows 
His  baptismal  name,  his  family  tree,  the  place 
and  the  time  of   his   nativity,  his   parentage,  his 
early  hsme-life,  his  educational  opportunities,  his 
companionships,  his  life-activities,  h's  native  state's 
early  concern  about  him — about  all  these  things  I 
know  too  little.    But  for  some  reason,  I  believe,  hs 
became  one  of  his  state's  numerous  wards,  and  hz 
was  ins'Jtutionalized,  but  the  adaptation  was  dis- 
tasteful and  unsuccessful,  either  to  him  or  to  his 
state,  or  to  both,  and  eventually  he  was  out  again. 
In  the  great,  large,  turbulent  world,  in  which  Ph.D's 
and  those  of  lesser  and  of  greater  lights  are  having 
their  difficulties,  u'.timitely  'Sunshine'  was  suspect- 
ed,  apprehended,   solemnly   tried   and   even    more 
solemnly    four.d    guilty,   and    finally    sentenced,    I 
think,  to  remain  stationary  for  a  few  moments  in 
the  great  wooden  chair  in  Raleigh  until  the  free- 
flowing  invisible  but  potent   power  should  course 
through  his  soma  long  enough  to  bring  to  cessation 
his  Vital  metabolic  activities.     And  then — or  was 
it  before  judicial  pronouncement? — the   discovery 
was  made  that  both  his  life-history  and  his  imme- 
diate  psychic   and    emotional   responses    indicated 
that  'Sunshine'  was  blessed  with  that  paucity  of 
intellectual  endowment  that  made  him  an  unfit  oc- 
cupant of  the  Great  Chair?     At  any  rate,  he  was 
transported   to   the   Department   for   the   Criminal 
Insane  Negroes  in  the  State  Hospital  at  Goldsboro. 
Being  unable  to  comprehend  the  beneficence  of  the 
state   in   surrounding  him   with   impenetrable   and 
unscalable  walls  and  locks  that  could  not  be  con- 
jured into  opening,  he  attached  to  his  scapulae  the 
wings  of  the  morning,  and  through  the  circumam- 
bient air  of  the  parish  of  Wayne  he  left  for  that 
terra  incognita  to  the  nurses  and  attendants  and 
keepers  and  doctors  and  apprehending  officials,  and 
he  became  there  as  if  he  had  never  been.   Although 
'Sunshine's'   mien  was  so  genial  as  to   cause  his 
acquaintances  to  replace  the  appellation  with  which 
he  was  christened  by  one  in  keeping  with  his  gleam- 
ing countenance,  his  nickname  belied  his  attitude 
towards  his  fellow-mortals,  for  he  had  killed  his 
man,  and  his  white  man,  too. 

Perturbation  and  consternation  disquieted  the 
citizenship  'round  about  Raleigh,  for  none  knew 
when  'Sunshine'  might  descend  from  the  ether  into 
which  he  had  volatilized,  and  do  a  deed  that  would 
cause  him  to  be  entitled  to  incise  another  notch  in 
the  wood-work  of  his  rifle. 

At  three  in  the  morning,  at  that  hour  when 
Judge  Bennett,  a  valiant  Confederate  Colonel,  as- 


severated that  man  is  least  courageous,  an  upright 
citizen  of  Durham  awoke  from  his  slumber,  and 
immediately  upon  his  two  retinae  was  focused  the 
image  of  'Sunshine'  extracting  the  multitudinous 
valuables  from  the  citizen's  pockets.  Such  incon- 
sideration  for  his  mea  was  too  much  for  the  citi- 
zen, and  fell  with  instant  courage  and  great  vio- 
lence upon  'Sunshine,'  and  bore  him  to  the  floor, 
suffering  during  the  scrimmage  a  disruption  of 
dermatological  continuity,  the  result  of  a  bite  by 
'Sunshine,'  and  the  subsequent  escape  of  'Sun- 
shine.' But  the  officers  were  alert;  'Sunshine'  was 
either  stupid  or  reckless,  and  again  he  is  e.xperi- 
encing  the  restrictions  incident  to  physical  incar- 
ceration. 

Too  jestingly?  Do  not  the  antics  of  the  poorly 
endowed  usually  call  forth  the  risibilities  of  the 
ignorant,  and  are  we  not  all  ignorant  of  thit  which 
makes  'Sunshine'  and  those  of  his  kind  wobble  and 
go  astray  as  they  attempt  to  perambulate  along 
the  pathways  that  civilized  Carolinians  and  others 
have  chalked  out  for  us  in  this  vale  of  tears? 

Learned  and  dignified  editors  have  spread  be- 
fore their  readers  columns  of  analytical  and  con- 
demnatory disquisitions  about  the  lightly  cerebrat- 
ed Senegambian,  and  the  summation  of  the  scrip- 
torial  thought  is  that  upper  Carolina  would  be  a 
safer  habitation  were  'Sunshine'  sent  to  join  the 
spirits  of  his  African  forebears  in  that  region  in 
which  the  souls,  if  such  there  be,  of  his  equatorial 
ancestors  commune  together.  'Sunshine,'  so  they 
say,  has  added  nothing  to  the  civic  assets  of  ths 
state  which  fathered  him,  nor  can  he,  because  of 
his  lacks  and  his  wajrwardness,  ever  become  a  citi- 
zen, in  the  larger  and  more  glorious  implications 
of  that  splendid  verbalization.  Kill  him,  say  they; 
he  can  not  be  one  of  us;  he  detracts  from  the  dig- 
nity of  statehood;  he  increases  in  uncomfortable 
fashion  the  emotional  tension  of  good  people;  the 
state  is  impotent  to  restrain  and  to  confine  him; 
kill  him,  and  let  him  be  forgot.  Otto  Wood  was 
white,  and  'Sunshine'  is  black.  Otto  could  not  be 
held;  he  escaped  the  penitential  barricades,  and  he 
had  to  be  killed.  Let  'Sunshine'  be  killed  lest  he 
kill. 

Say  it  not — that  the  Governor  and  the  judges 
and  the  wardens  and  the  doctors  and  the  manacles 
and  the  locks  and  the  walls  and  the  rods  and  the 
bolls  are  powerless  to  interpose  themselves  betwixt 
the  African  nitwit  and  the  sober  and  peaceful  citi- 
zenship in  that  vast  domain  that  extends  from 
Manteo  to  Murphy  and  from  the  Roanoke  to  the 
Peedee.  Have  they  tired  of  their  troubles  with 
'Sunshine'?  Do  we  not  read:  shall  the  thing  form- 
ed say  unto  Him  that  formed  it — why  hast  thou 
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made  me  thus?  If  the  individual  be  forbidden  to 
direct  such  an  interrogatory  to  the  Throne,  shall 
the  state  be  permitted  to  reproach  'Sunshine'  be- 
cause the  Hand  of  the  Potter  trembled  during  his 
fabrication?     Hardly. 

It  is  expensive  and  pestiferous  business  to  care 
for  the  unfit — for  the  hopelessly  inadequate — but 
the  solution  of  the  difficult  problem  lies  not  in  kill- 
ing them  off.  The  citizens  or  the  state  that  kills 
its  fellow-mortal  kills  within  himself  or  within  itself 
some  quality  or  attribute  that  is  priceless.  'Thou 
shall  not  kill'  is  not  intended  to  be  defined  too 
concisely.  The  problem  is  not  what  North  Caro- 
lina shall  do  with  or  to  'Sunshine'  and  his  numerous 
kind,  but  rather  what  the  state  shall  do  to  and  for 
■*'=elf.     For  the  dead  are  not  alwaj's  mute. 


"The  Doctor" 

(Woman's   Auxiliary   Section    Ky.   State   Med.   Assn.,   1933- 

1934) 

•The  Dcctcr,"  painted  by  Sir  Luke  Fildes,  R..'^.,  in  1892, 
hangs  in  the  Tate  Gallery  in  London. 

The  pxtur;  shews  a  scene  in  a  forester's  cottage  on  the 
Bracm:r  E  tate.  North  ScotI.:nd,  near  Balmoral  Castle,  in 
the  time  of  Queen  Victoria. 

The  mother  in  the  picture  had  been  a  favorite  servant 
of  the  Queen.  The  little  child  wis  stricken  with  a  serious 
i'lness.  Th;  Que;n  telejraphed  to  London  for  her  own 
physician,  who  came  by  special  train  and  remained  in  con- 
stant attendance  until  after  the  crisis.  The  child  recovered 
and  later  the  Q:een  requested  the  artist  to  paint  the  scene 
in  commemoration  of  the  faithful  devotion  of  the  physi- 
cian. 

Many  who  visited  A  Century  of  Progress,  Chicago,  were 
deeply  impressed  by  the  Petrolagar  E.xhibit  in  the  Hall  of 
Science.  Here,  in  beautiful  and  realistic  colors,  a  reproduc- 
licn  of  this  painting  was  shown  in  the  life-size,  life-like 
new  art  form  of  "Sculpticolor,"  modeled  by  John  Paulding, 
rculptcr,  and  then  cast.  Rudolf  Ingerle,  artist,  applied  the 
color.  The  entire  reproduction  is  11  feet  high,  IS  feet  long 
and  9  feet  in  depth.  This  "sculpticolor"  reproduction  was 
dedicated  by  Petrolagar  to  that  friend  of  all  mankind  whom 
we.  too,  love  and  honor — The  Family  Doctor. 


UROLOGY 

For  this  issue,  O.  T.  Finklea,  M.D., 


and 

J.    R..IVENEL,   M.D., 

Florence,  S.  C. 


The  Treatment  of  Urethral  Strictures 
In  the  beginning  we  want  to  state  that  this  sub- 
ject is  not  discussed  with  any  idea  of  advancing 
anything  new;  neither  is  it  intend2d  to  give  in  de- 
tail any  technic  requiring  the  knowledge  and  skill 
of  a  specialist  to  execute.  We  are  desirous  of  call- 
ing your  attention  to  a  few  fundamental  facts 
which  we  believe  to  be  most  important  in  the 
treatment  of  strictures  of  the  male  urethra.  Our 
e.xperience  in  the  past  few  years  leads  us  to  believe 
that  there  has  been  either  a  lapse  of  memory  or  an 
absence  of  the  proper  understanding  concerning  the 
treatment  of  this  condition.     Every  one  of  us  was 


told  while  in  medical  school  to  treat  strictures  of 
the  urethra  by  dilating  with  a  sound;  but  how 
many  times  was  this  procedure  demonstrated? 

In  our  opinion  the  handling  of  stricture  of  the 
male  urethra  is  potentially  one  of  the  most  serious 
undertakings  in  the  field  of  urology;  and  it  is,  in 
all  probability,  with  the  possible  exception  of  gon- 
orrheal urethritis,  the  most  mishandled  of  all  urol- 
ogical  problems. 

The  majority  of  patients  with  stricture  enter  the 
office  after  having  made  the  diagnosis  themselves. 
They  request  that  you  dilate  the  stricture.  A  great 
many  times  the  patient  is  not  examined.  He  is 
asked  to  lie  upon  the  table,  or  anything  else  hardy. 
A  souud,  which  may  or  may  not  have  been  steril- 
ized, is  passed  into  the  urethra.  If  resistance  or 
obstruction  is  met,  force  is  applied,  and  either  the 
stricture  or  the  adjacent  urethral  wall  must  give. 
The  patient  is  either  cured  or  irretrivable  damage 
has  been  done. 

In  the  past  year  we  have  seen  at  least  a  half 
dozen  patients  who  had  been  treated  after  the 
above  described  manner.  Three  of  these  patients 
had  immediately  developed  acute  retention  of  urine 
followed  by  urinary  extravasation.  This  necessi- 
tated the  performance  of  a  radical  operation  and 
a  long  hospital  convalescence.  Two  other  patients 
soon  became  unable  to  pass  any  urine  except  by 
drops;  after  treating  for  several  days  they  again 
became  able  to  void. 

iMay  I  suggest  to  any  of  you  who  might  of  ne- 
cessity have  to  treat  or  expect  to  treat  strictures  of 
the  urethra  to  invest  in  a  few  gum  elastic  or  flexi- 
ble urethral  bougies  of  varying  sizes,  an  assortment 
of  sounds  with  threaded  tips  (LeFort  type)  with 
filiforms  to  match,  also  a  few  whalebone  filiforms 
(Gouley).  The  flexible  bougies  can  be  passed  into 
the  urethra  with  a  fair  degree  of  safety.  They 
curve  easily  and  will  follow  the  usual  coatour  of 
the  urethra  as  well  as  deformities  thereof  when 
possible. 

After  the  diagnosis  has  been  made  one  should 
proceed  somewhat  along  this  outline:  Pass  into 
the  urethra  a  thoroughly  lubricated  filiform  which 
can  be  attached  to  a  threaded  sound-catheter  tip. 
Should  you  meet  an  obstruction  pass  a  second  fili- 
form by  the  side  of  the  first.  Continue  this  until 
the  urethra  has  been  filled.  Now  manipulate  first 
one  and  then  the  other  of  the  filiforms.  Usually, 
with  patience,  one  of  these  can  be  made  to  pass 
into  the  bladder.  I  want  to  urge  you  by  all  means 
not  to  remove  this  fih'form:  you  may  not  be  able 
to  replace  it.  The  sound  or  metal  catheter  is  now 
threaded  upon  the  end  of  the  filiform  and  gently 
pushed  into  the  bladder.  If  you  will  place  your 
gloved  finger  in  the  patient's  rectum,  just  prior  to 
passing  the  sound,  it  will  give  support  to  the  pos- 
terior urethra  and  guide  the  sound  as  well  as  let 
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you  know  immediately  should  things  not  be  going 
just  right.  We  have  found  this  a  valuable  proce- 
dure and  always  do  it  when  dilating  a  stricture  for 
the  first  time. 

Often  you  will  be  able  to  pass  but  a  single  whale- 
bone filiform;  nothing  more.  In  such  cases  fasten 
it  in  the  urethra  and  wait  for  several  hours.  The 
filiform  will  allow  some  urine  to  pass  beside  it  as 
well  as  enable  the  tissues  to  relax.  The  passage 
of  the  urine  beside  the  filiform  also  serves  to  bring 
about  a  slight  degree  of  dilatation.  After  this 
period  expires  one  is  usually  able  to  withdraw  the 
whalebone  and  introduce  the  threaded  tip  filiform 
to  the  bladder,  and  proceed  with  the  dilatation. 

A  few  years  ago  all  of  us  were  enthusiastic  over 
hydrostatic  dilatation.  By  this  we  mean  the  in- 
stiling into  the  urethra  under  pressure  oil  or  some 
viscid  material.  This  oil  or  what  not  is  supposed 
to  dilate  the  scar  tissue  as  well  as  to  pass  through 
the  tortuous  strictured  portion  of  the  channel  even 
when  no  instrument  could  be  made  to  go  by.  If 
your  patient  can  pass  some  urine,  even  though 
only  in  drops,  and  no  previous  instrumentation  has 
been  attempted,  one  is  justified  in  instilling  sterile 
oil  under  moderate  pressure.  The  oil  will  help  to 
facilitate  the  passage  of  the  instruments.  Remem- 
ber, however,  the  urethra  may  be  ruptured  by  such 
pressure,  or,  if  it  has  been  injured  by  previous 
work,  the  oil  may  escape  into  the  surrounding  tis- 
sues. The  forcible  instillation  of  oil  may  be  fol- 
lowed by  oil  embolism  and  a  serious  accident  hap- 
pen. This  statement  may  be  made  applicable  to 
the  forcing  into  or  through  the  urethra  of  any 
mediation  by  the  use  of  syringe,  or  otherwise. 

If,  with  the  technic  described,  you  are  unable 
to  pass  any  instrument  through  the  urethra,  we 
would  advise  referring  the  patient  to  a  competent 
urologist,  for  the  protection  of  yourself  as  well  as 
the  patient.  You  may  save  him  a  long  hospital 
stay,  a  permanent  injury,  or  even  his  life.  There 
is  no  urologist  who  would  not  prefer  to  work  on  a 
patient  who  has  not  been  subjected  to  urethral 
trauma. 

A  soft,  resilient  stricture,  through  which  a  fairly 
large  sound  can  be  passed  with  ease,  but  which 
refuses  to  remain  open  except  for  short  periods,  it 
is  our  custom  to  dilate  large  enough  to  admit  an 
endoscope.  Through  it  a  suitable  electrode  with 
fulgurating  electric  current  is  applied  and  the  entire 
length  and  depth  of  the  constricting  band  divided. 
This  operation  gives  relief  and  results  in  practi- 
cally no  new  scar  tissue  formation.  It  is  probable 
the  stricture  could  be  divided  with  the  cutting 
current,  using  the  resectoscope.  I  have  never  at- 
tempted this  operation  on  a  stricture  but  can  see 
no  reason  why  it  would  not  be  justifiable  in  certain 
cases. 

At  times  it  is  necessary  to  do  a  urethrotomy.  In 


years  past  the  internal  urethrotomy  was  very  pop- 
ular. We  never  use  this  operation  today.  It  is 
our  belief  that  no  permanently  good  results  can  be 
obtained  by  this  operation;  at  best  it  is  necessary 
to  keep  the  urethra  open  by  passing  sounds  fairly 
regularly.  The  external  urethrotomy  is  necessary 
at  times  but  we  find  ourselves  using  it  less  and  less 
each  year.  It  is  an  operation  requiring  skill,  as 
well  as  thorough  knowledge  of  the  anatomy  of  the 
parts.  Especially  is  this  true  without  a  guide  within 
the  urethra.  If  one  can  place  a  guide  through  the 
urethra,  why  do  an  opeu  operation  when  dilatation 
can  be  done  just  as  easily?  Besides,  any  operation 
upon  the  urethra  naturally  necessitates  a  follow-up 
treatment  consisting  of  the  passage  of  sounds  over 
a  long  period  of  time.  These  operations  call  for 
a  specialist,  and  why  not  make  him  do  the  whole 
job? 

A  number  of  times  when  we  have  been  unable 
to  pass  even  a  filiform  through  the  urethra  a  supra- 
pubic cystotomy  has  been  done.  This  is  often  a 
life-saving  measure.  After  draining  the  bladder  in 
this  manner  for  several  days  we  have  been  able  to 
pass  a  filiform  with  moderate  ease.  In  other  in- 
stances it  has  been  necessary  to  place  a  cystoscope 
in  the  suprapubic  wound  and  through  it  introduce 
and  pass  a  filiform  in  a  retrograde  fashion.  This  is 
well  worth  a  trial,  and  sometimes  is  a  trouble- 
saver. 

Often  the  patient  wants  to  know  about  the  pain 
he  may  have  incident  to  the  operation  of  dilating 
the  urethra.  In  severe  cases  we  prefer  general  an- 
esthesia, believing  it  safest.  The  practice  of  using 
cocaine  or  other  forms  of  anesthetic  med'catnents 
in  the  urethra  is  not  without  danger,  particularly 
cocaine.  They  are  employed  at  a  risk  to  both 
patient  and  doctor.  It  being  common  practice,  does 
not  change  our  belief.  We  have  had  such  fright 
(no  deaths)  that  we  do  not  care  to  experience  it 
again.  Those  of  you  who  still  employ  local  anes- 
thesia are  advised  not  to  use  force  when  instilling, 
and  to  never  instill  any  anesthetic,  especially  co- 
caine, into  a  urethra  which  has  been  instrumen- 
tized. 

The  complications  one  might  encounter  during 
and  after  dilating  a  stricture  are  numerous.     The      j 
most  common  ones  are  hemorrhage,  false  passage,      I 
infection,  edema,  acute  retention  or  extravasation       ■ 
of  urine,  and  urethral  chill.    Any  of  these  may  be 
of  serious  nature  and  cause  restless  hours  to  both 
the  patient  and  physician.    We  want  especially  to 
speak  of  chills  which  make  their  appearance  within 
a  few  hours  after  urethral  instrumentation.     We 
have  heard  the  statement  that  patients  who  develop 
them  never  die,  but  we  have  seen  two  men  die 
within  20  hours  after  the  dilatation  and  16  hours 
after  the  chill.    These  chills  are  thought  to  be  due 
to  septicemia  originating  from  the  urethra  and  en- 
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tering  the  blood  stream  through  a  rent  in  the 
mucosa  made  at  the  time  of  the  dilatation.  The 
hemorrhage  should  not  give  a  great  deal  of  trouble 
unless  one  makes  the  error  of  trying  to  dilate  the 
stricture  at  too  great  a  pace.  One  should  increase 
the  dilatation  slowly;  never  so  rapidly  as  to  cause 
any  notable  escape  of  blood  from  the  urethral 
meatus.  It  has  been  truly  said  that  haste  makes 
for  regret,  and  this  aphorisrn  might  well  be  applied 
to  the  treatment  of  urethral  strictures. 

In  conclusion: 

Do  not  attempt  the  task  unless  you  are  properly 
equipped. 

Do  not  instil  anything  in  the  urethra  with  great 
force. 

Do  not  employ  local  anesthesia  in  dilating  a  stric- 
ture of  the  urethra. 

Do  not  use  force  in  carrying  out  any  urethral 
instrumentation. 


ORTHOPEDIC  SURGERY 

For  this  issue,  WiLLLtM  A.  Boyd,  M.D.,  F..A.C.S., 
Columbia,  S.  C. 


Specialism 

In  recent  years  there  has  been  a  constantly  in- 
creasing trend  to  specialism  in  the  practice  of  medi- 
cine. Does  this  mean  that  the  profession  is  being 
brought  to  a  higher  plane  of  effectiveness?  The 
answer  is  "Yes,  but  not  to  the  extent  it  should 
be." 

It  is  true  that  our  profession  has  made  wonderful 
strides  and  progress  in  the  last  decade  and  still  is 
going  forward  in  the  solution  of  many  perple.xing 
problems  in  every  field.  Even  the  conduct  of  prac- 
tice has  improved.  More  and  more  the  general 
practitioner  realizes  the  advisability  of  leaving  to 
the  specialist  the  work  of  the  specialist,  and  greater 
and  greater  has  become  the  satisfaction  of  the  lay- 
man with  this  manner  of  treatment. 

With  medicine  separated  into  so  many  branches 
and  with  so  many  specialists  working  in  each 
branch,  why  has  not  the  practice  of  medicine  gone 
forward  to  its  greatest  possible  perfection?  The 
great  hindrance  to  this  ideal  state  lies  not  in  spe- 
cialism, but  in  the  specialists. 

If  we  had  some  definite  and  accurate  method  of 
determining  the  fitness  of  a  doctor  before  he  were 
allowed  to  enter  upon  the  practice  of  his  chosen 
specialty,  the  dangers  to  the  advancement  of  medi- 
cine might  be  lessened:  but  unfortunately  we  have 
no  such  check  and  we  find  many  entering  the  prac- 
tice as  specialists  in  branches  of  medicine  or  sur- 
gery, about  which  they  know  little  beyond  the  the- 
ories they  learned  at  medical  school.  A  few  weeks 
or  months  of  observing  a  real  specialist  at  his  work 
cannot  qualify  the  observer  to  become  a  like  spe- 


cialist. Yet  with  just  such  little  preparation  not  a 
few  specialists  start  out.  Many  an  unsuspecting 
patient  must  suffer  while  the  so-called  specialist 
learns  what  he  should  have  known  before  he  began 
his  independent  practice.  And  will  he  ever  really 
rise  in  his  field?  To  build  successfully  one  must 
build  on  a  good  foundation. 

To  start  out  thus  unprepared,  the  young  doctor 
is  as  unfair  to  himself  as  he  is  to  the  patients  he 
will  attend.  Of  course  he  is  not  consciously  unfair; 
he  believes  himself  capable,  but  he  should  not  be 
the  judge.  Sooner  or  later  our  profession  itself 
must  awaken  to  this  responsibility  and  take  steps 
to  control  the  situation. 

The  old  plan  of  beginning  a  medical  career  with 
some  years  of  general  practice  had  its  advantages — 
a  basic  background  of  general  medicine,  or  general 
practice,  must  make  for  the  better  understanding 
of  any  specialty.  The  general  practice  may  be 
unnecessary  but  a  thorough  knowledge  of  general 
medicine  is  indispensable  to  any  specialty. 

Today  the  young  doctor  may  get  a  partial  sub- 
stitute for  the  general  practice  during  his  interne- 
ship,  and  if  he  is  wise  he  will  stretch  such  oppor- 
tunities to  the  limit.  After  his  general  experience 
in  the  hospitals  he  is  ready  to  prepare  for  his  spe- 
cialty— and  certainly  in  the  branches  of  surgery 
there  is  but  one  way  to  do  that.  He  must  learn 
from  one  who  has  already  mastered  that  specialty. 
He  must  not  only  watch  that  master  work,  he  must 
assist  him  in  his  work,  over  and  over  again,  with 
his  heart,  and  his  brain,  as  well  as  his  hands — not 
for  weeks  or  even  months  but  for  years,  as  many 
as  possible.  Gradually  the  master  will  allow  more 
and  more  opportunities  for  the  assistant  to  exercise 
his  own  skill.  Finally  with  the  master  near  to  ad- 
vise, the  assistant  turns  chief  operator.  After  such 
painstaking  preparation  the  young  specialist  may 
go  out  for  himself,  with  justified  confidence  in  his 
ability  and  with  assurance  of  success. 


Professor  Karel  Absolon,  of  Brno  University,  Czecho- 
slovakia, asserts  that  the  origin  of  musical  instruments, 
and  painting  and  sculpture,  as  well,  is  traced  to  the  Pollau 
Mountains  of  his  country.  He  recently  found  a  musical 
pipe  made  of  a  lion's  tooth,  which  sounds  a  signal  in  the 
notes  of  D  and  G,  and  that  can  be  perfectly  played  after 
some  thirty  thousand  years.  Dr.  Absolon  believes  this 
instrument  to  be  the  oldest  in  the  world  among  musical 
devices.— Merf.  Record,  March  21st. 


A  VALAUBLE  and  interesting  gift  was  made  recently  to 
Jackson  Memorial  Hospital  at  Lexington,  Va,  by  Dr. 
Francis  Lee  Thurman  of  Buena  Vista.  It  is  a  greatly  en- 
larged reproduction  of  a  composition  photograph  of  Lee, 
Jackson  and  Johnston,  made  by  H.  D.  Anderson  of  Rich- 
mond soon  after  the  close  of  the  War  Between  the  States. 
The  picture  will  be  hung  in  the  waiting  room  of  the 
Jackson  Hospital,  where  it  can  be  seen  at  any  time  by  the 
admirers  of  "The  Great  Triumvirate." 
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EYE,  EAR,  NOSE  AND  THROAT 

F.  E.  Motley,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlutle  Eye,  Ear  and  Throat  Hospital 


Fatal  Hemorrhage  From  the  Middle  Ear 

For  almost  one  hundred  years  anatomists  have 
known  of  the  possibility  of  dehiscence  of  the  bony 
floor  of  th3  middle  ear.  Clinically  we  have  known 
of  its  importance  on  account  of  the  possibility  of 
opening  the  jugular  bulb,  if  the  vein  wall  should 
protrude  through  such  a  dshiscence  into  the  middle 
ear. 

There  is  but  one  report  of  a  serious  hemorrhage 
from  the  middle  ear  in  the  literature. ^ 

In  all  of  the  best  otological  texts  (Kerrison,  Ko- 
petsky,  Politzer,  Alexander,  and  Coates)  mention 
is  made  of  dehiscence  in  anatomical  discussion,  but 
its  clinical  significance  and  possible  hemorrhage  are 
not  discussed. 

A  study  of  anatomical  specimens  shows  a  varying 
report  of  the  percentage  in  occurrence  of  this  bony 
defect.  Such  reports  vary  from  three  to  19  per 
cent.  This  wide  variation  probably  can  be  account- 
ed for  by  the  fact  that  dehiscences  are  more  com- 
mon in  children,  and  that  some  of  these  fill  in  in 
adults.  Such  dehiscences  vary  in  size  from  very 
small  perforations  the  size  of  pin  holes,  to  rather 
large  perforations.  Siebenmann  points  out  that 
while  dehiscences  over  the  jugular  bulb  are  not 
rare,  dehiscences  with  exposure  of  the  carotid  ar- 
tery anteriorly  are  extremely  rare. 

Report  of  the  following  case  is  made: 

1.  On  account  of  the  apparent  rarity  of  fatal 
hemorrhage  from  the  external  auditory  meatus. 

2.  To  emphasize  anatomical  variations. 

3.  That  we  may  keep  in  mind  the  possibility  of 
danger  of  serious  hemorrhage  by  even  such  a  minor 
procedure  as  myringotomy. 

History:  Child  10  years  old  came  in  with  great  prostra- 
tion, evident  anemia  and  dehydration.  Gave  a  history  that 
she  had  had  earache  en  the  left  side  two  weeks  ago.  Three 
days  following  this  the  ear  began  to  discharge.  There  was 
a  history  that  she  had  hid  an  intermittent  discharge  for 
several  years  but  at  times  the  ear  was  entirely  dr\'.  Six 
days  after  the  on:et  of  her  present  illness  she  had  a  severe 
chill.     She  has  had  at  least  10  or  12  chills  with  fever. 

Examination  revealed  some  crusting  in  the  nose.  There 
was  no  pus.  Right  ear  drum  was  normal.  Left  ear  canal 
sagging;  the  drum  could  not  be  seen  we'l,  but  a  s'ight 
bloody  discharge  through  a  posterior  perforation  could  be 
seen.  Some  dried  wax  and  possibly  choleteatomatous 
material  was  removed  from  the  canal  on  admission  before 
any  discharge  cou'.d  be  made  cut.  There  was  some  tender- 
ness over  mastoid  but  no  edema.  Tonsils  small,  showing 
cn'y  moderate  infection.  X-ray  was  not  made  due  to 
child's  exhausted  condition  on  admis:ion. 

Urinalysis  en  adm'.ssicn  negative,  w.  b.  c.  18,200;  r.  b.  c. 
3,840000,  hemoglobin  65%. 

Admission  Diagnosis:  Left  acute  otitis  media,  with  mas- 
toiditis and  lateral  sinus  thrombosis. 


Advice:      Mastoidectomy.      Jugular    ligation.      Transfu-  ■ 
sions. 

Comment:  The  patient  was  admitted  between  S:CO  and 
6:00  p.  m.  After  history,  physical  examination  and  labora- 
tory examination  had  been  completed,  it  was  decided  to 
postpone  surgery  until  the  following  morning  in  order  to 
get  fluids  in  the  child  and  possibly  transfuse  before  operat- 
ing. At  1:00  a.  m.  the  nurse  was  called  to  the  room  and 
found  the  child  lying  in  a  pool  of  blood  with  a  pulsating 
stream  of  blood  is:uln^  from  the  external  canal  of  the  hft 
eear.  The  nurse  made  an  attempt  to  plug  the  ear  with 
cotton  and  stop  the  hemorrhage,  but  the  child  died  from 
exsanguination  in  a  very  few  minutes.  Attendln-;  physi- 
cian reached  the  room  in  about  10  minutes  after  calling 
and  found  the  child  dead. 


Precautions  Acaixst  Sinus  Disease 
(R.  A.  Fenton,  Portland,  Ore.,  in  Northwest  Med.,  IVlarch) 
.Avoidance  of  sudden  or  long-continued  lowering  of  the 
body  temperature  must  be  taught  persons  attempting  w  n- 
ter  spcrts  and  mountain  climbing  and  especially  to  swim- 
mers and  divers.  Sitting  around  in  a  wet  bathing  salt,  or 
driving  home  in  an  open  machine  with  the  hair  wet,  are 
frequent  exciting  causes  of  acute  sinusitis  or  of  acute  exac- 
erbations. Overheating  of  hemes  and  offices,  where  humidi- 
fying water  pans  are  not  installed,  increases  the  vulner- 
ability. 


GENERAL  PRACTICE 

WiNCATE  M.  Johnson-,  M.D.,  Editor,  Winston-Salem,  N.  C.< 


1.     Dehiscence  of  the  Floor  of  the  Middle  Ear  by  Dana 
W.  Drury,   Boston   Medical  and  Surgical  Journal. 


The  Chicago  iMEETiNo  of  the  American 
College  of  Physicians 

After  attending  the  18th  annual  clinical  session 
of  the  American  College  of  Physicians,  held  in 
Chicago  April  16th-20th,  I  am  too  full  of  it  to 
write  about  anything  else  just  now.  It  is  not  my 
intention  to  give  a  full  report,  but  rather  to  set 
down  the  parts  of  it  that  most  impressed  me. 

The  serious  purpose  of  the  members  was  note- 
worthy. Every  morning,  from  9  to  12,  clinics  were 
scattered  through  the  leading  institutions  of  the 
city.  The  coffee  shop  of  the  Palmer  House,  where 
most  of  the  visiting  doctors  were  registered,  was 
jammed  with  medical  men  from  8  to  8:30  every 
morning,  and  most  of  them  were  in  their  seats 
when  the  clinics  began.  The  general  sessions,  from 
2  to  5:30  and  from  8  to  10  or  later,  began  exactly 
on  time,  and  through  every  one  the  grand  ballroom 
of  the  Palmer  House  was  filled.  The  annual  ban- 
quet Thursday  night  furnished  the  only  relaxing 
feature  of  the  meeting.  The  order  was  almost  per- 
fect, and  John  Barleycorn  was  conspicuous  by  his 
absence. 

The  addresses  that  most  appealed  to  me  were 
"The  Tuberculosis  of  Childhood,"  by  Charles  H. 
Smith;  "A  New  Treatment  of  Coma,"  by  Richard 
Bauer;  "Therapeutic  Pneumothorax  in  Experimen- 
tal Pneumonia  in  Dogs,"  by  Simon  Leopold; 
"Chronic  Diarrhea,"  by  Philip  W.  Brown;  "Re- 
marks on  the  Diagnosis  of  Coronary  Occlusion," 
by  Louis  Hamman;  "Studies  on  Granulopenia,"  by 
Stewart  Roberts  and  Roy  R.  Kracke;  and  the  pa- 
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pers  by  our  own  North  Carolinians,  "Leucop)enia 
in  Tuberculosis,"  by  C.  H.  Cocke,  and  "The  Blood 
Sedimentation  Test  as  a  Routine,"  by  Paul  H. 
Ringer. 

With  more  than  20  clinics  to  choose  from  every 
day,  it  was  hard  to  know  where  to  turn;  but  I  do 
not  regret  my  choices.  At  the  Presbyterian  Hos- 
pital on  Tuesday  Dr.  Wilber  E.  Post  gave  an  ex- 
cellent talk  on  nephritis.  He  presented  a  young 
man  who  had  been  made  to  lose  SO  pounds  of 
edema  on  a  full  diet,  salt  free,  with  2500  c.c.  of 
water  daily.  Dr.  Grulee  gave  an  interesting  dis- 
cussin  of  abdominal  enlargement  in  childhood.  Dr. 
Harry  Hoffman  briefly  outlined  the  work  being 
done  under  his  direction  in  connection  with  the 
criminal  courts  of  Chicago,  and  gave  three  case 
reports. 

On  Wednesday,  at  the  University  of  Chicago, 
the  high  lights  of  a  clinic  on  heart  disease  were  a 
discussion  of  pain  in  heart  disease  by  Dr.  Joseph 
A.  Capps,  and  a  clinic  by  Dr.  Alfred  Stengel. 

Thursday  and  Friday  mornings  I  spent  at  Mich- 
ael Reese  Hospital,  which  furnished  a  series  of 
talks  and  laboratory  demonstrations  by  a  group  of 
its  staff  members  who  are  devoting  all  their  spare 
time  to  an  intensive  study  of  the  digestive  tract. 
The  leading  spirits  in  the  discussion  from  this  group 
were  Jacob  INIeyer,  an  internist,  and  A.  A.  Strauss, 
a  surgeon.  On  Thursday  they  were  ably  reinforced 
by  Dr.  Walter  Alvarez,  who  for  40  minutes  talked 
most  entertainingly  about  gastric  ulcer.  He  taks 
just  as  hs  writes — easily,  yet  forcefully,  with  a  de- 
lightful flavor  of  humor  throughout,  and  wi,h  rare 
common-sense  and  a  keen  insight  into  human  na- 
ture. 

Duodsnal  ulcer  was  the  chief  topic  of  discussion. 
The  impressions  left  upon  me  were  that  nervous 
strain  was  the  chief  factor  in  its  causation;  that 
diet  and  sufficient  rest  were  of  primary  importanc2 
in  its  treatment,  with  drugs,  including  alkalis,  quite 
secondary;  and  that  an  operation  should  be  a 
last  resort — as  Dr.  Alvarez  put  it,  "Let  your  patient 
live  with  the  darned  thing  as  long  as  he  can  stand 
it,  before  you  mention  operation."  The  operation 
of  choice  at  Michael  Reese  is  a  subtotal  gastrec- 
tomy, which  in  the  skillful  hands  of  Dr.  Strauss 
has  a  mortality  of  only  a  little  more  than  3  per 
cent. 

.An  interesting  thing  this  group  has  done  is  to 
put  the  use  of  peppermint  drops  and  after-dinner 
mints  on  a  scientific  basis,  by  showing  that  they  de- 
creased the  emptying  time  of  an  overloaded  stom- 
ach by  44  per  cent.,  and  at  the  same  time  de- 
creased gastric  acidity. 

Of  the  papers,  the  one  that  most  interested  me 
was  the  one  by  Dr.  Richard  Bauer,  Professor  of 
Medicine  at  Vienna.  He  has  had  dramatic  recov- 
eries from  coma  of  toxic  origin — uremic,  diabetic, 


and  eclamptic — by  the  intramuscular  injection  of 
liver  extract,  such  as  is  prepared  for  use  in  per- 
nicious anemia.  Professor  Bauer's  theory  is  that 
in  such  states  the  liver  is  so  badly  damaged  that 
it  can  not  destroy  the  toxins  responsible  for  the 
coma,  and  that  the  concentrated  liver  extract  sup- 
plies something  that  the  body  needs.  He  cited  one 
case  of  eclamptic  coma,  in  which  the  mother  re- 
sponded marvelously  to  the  liver  extract;  and  the 
newly-born  infant  was  so  toxemic  that  his  life  was 
despaired  of,  until  it,  too,  was  given  a  dose  of  the 
extract,  and  responded  as  promptly  as  did  the 
mother. 

I  can  not  vouch  for  this  treatment  from  personal 
experience  yet,  but  expect  to  give  it  a  thorough 
trial.  It  was  so  difficult  to  understand  Dr.  Bauer's 
broken  English  that  I  did  not  get  the  dosage,  if  he 
mentioned  it,  nor  did  a  dozen  other  listeners  ques- 
tioned about  it.  I  expect,  however,  to  use  the  3 
c.c.  ampules  put  up  by  various  houses  for  intra- 
muscular use. 

One  disappointing  feature  of  the  meeting  was  an 
address  by  Dr.  Grant  Fleming,  director  of  the  De- 
partment of  Public  Health  and  Preventive  Medi- 
cine, McGill  University.  His  sub'ect  was  "The 
^ledical  Aspects  of  National  Health  Insurance," 
and  his  talk  sounded  strangely  familiar  throu-^hout, 
since  it  was  a  diluted  form  of  the  nn'oritv  report 
of  the  Committee  on  the  Costs  of  Medical  Care. 
Why  he  should  have  been  chosen  to  address  such 
a  body  of  doctors  is  beyond  my  comprehension.  It 
was  gratifying  to  hear  Dr.  G3orge  Morris  Piersol, 
in  his  presidential  address  immediately  afterward, 
reply  quite  neatly  to  most  of  his  arguments. 

.Another  criticism  is  that  too  large  a  proportion 
of  the  speakers,  especially  in  the  clinics,  spoke  such 
broken  English  that  it  was  difficult  or  impossible 
to  understand  them.  In  the  case  of  Professor  Bauer 
I  am  willing  to  make  an  exception;  but  th;  others 
were  far  lesser  lights,  and  either  should  not  have 
been  put  on  the  program  at  all  or  should  have  been 
furnished  an  interpreter. 

All  in  all,  however,  the  meeting  was  excellent. 
The  Chicago  medical  profession  deserve  great  praise 
for  the  part  they  played  in  arranging  the  program. 
Apparently  not  a  single  detail  was  overlooked.  The 
city  that  entertains  it  next  year  will  have  to  exert 
itself  to  equal  Chicago. 


The  F,uni.Y  Doctor  and  Childhood  Tuberculosis 
(M.  K.  Wylder,  Albuquerque,  in  Sou'wes.  Med.,  Apr.) 
The  special  tuberculosr,  sanatorium,  the  tuberculosis  ex- 
pert and  all  the  various  organized  efforts  to  fight  tubercu- 
losis, have  created  a  situation  in  which  a  case  is  found  and 
•ent  to  the  special  institution  without  any  contact  with  the 
family  physician.  He  hears  of  some  members  of  his  reg- 
ular families  being  diagno.-ed  and  sent  to  a  sanatorium 
w'thout  his  ever  havin?  so  much  as  seen  the  case,  until  he 
wa=hes  his  hands  of  the  whole  matter  and  feels  that  tuber- 
culosis is  no  longer  his  responsibility.     We  need  the  spe- 
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cialift,  we  need  special  institutions,  but  they  take  care  of 
only  the  acute  stage  of  a  very  chronic  disease.  In  the 
incipiency  of  the  disease  and  after  the  patients  are  able  to 
return  to  their  homes,  they  rmtst  and  should  depend  for 
help  and  guidance  on  the  jamily  doctor;  and  the  organiza- 
tion interested  in  this  light  should,  instead  of  going  around 
the  family  physician,  make  of  him  their  strongest  ally. 


DERMATOLOGY 


Common  Skin  Diseases 
(C.    B.    Campbell,   Washington,   in    Med.    An.    D.   C,    Mar.) 

The  percentage  of  incidence  of  the  most  common  diseases 
of  the  skin  is  as  follows  in  percentages;  eczeema  21,  acne 
10,  urticaria  5,  scabies  S,  dermatitis  venenata  S,  psoriasis  4, 
impetigo  3,  ringworm  3,  alopecia  1,  seborrhea  4. 

Learn  the  characteristics  and  symptoms  of  just  10  derma- 
toses to  treat  3/5  of  all  cases  that  come  under  the  practi- 
tioner's care. 

Radiotherapy  and  other  physical  agents  are  great  aids  in 
the  treatment  of  skin  diseases,  but  I  shall  not  mention  them, 
since  this  paper  is  for  the  general  practitioner. 

Eczema  is  never  a  primary  disease.  There  is  always 
itching  and  moisture,  it  begins  with  a  papular  eruption, 
but  is  modified  by  scratching  and  time.  In  children  it  is 
papular  and  vesicular  and  is  confined  usually  to  the  scalp 
and  face.  Substitute  olive  oil  as  a  cieansing  application. 
Prescribe  a  neutral  superfatted  cold-cream  soap.  If  neces- 
sary, prohibit  the  wearing  of  wool,  rayon,  or  other  irritat- 
ing apparel  next  to  the  skin.  As  in  practically  all  diseases 
of  the  skin,  the  less  bandaging,  the  better.  Acute  cases 
require  a  miid  antseptic,  sedative  lotion  (saturated  solution 
of  boric  acid,  or  10%  bicarbonate  soda  solution) ;  subacute 
cases,  pastes  containing  zinc  oxide,  boric  acid  or  starch; 
chronic  cases  stimulating  applications,  resorcin,  su  phur, 
pine  tar,  oil  cade,  coal  tar  or  salicylic  acid.  Usualiy  a  com- 
bination of  two  or  more  of  these  acts  better.  For  infantile 
eczema,  coal  tar  ointment — 5%  coal-tar,  5%  zinc  oxide, 
and  S%  starch  m  petrolatum  85%. 

Acne:  Ages  13  to  30.  No  fried  or  greasy  foods,  no 
chocolates  or  pastries,  much  water  and  outdoor  exercise. 
The  bowels  regular  by  eating  proper  food  and,  if  necessary, 
by  eating  proper  foods  and  if  necessary  vegetable  laxatives, 
cod  liver  oil  or  iron  and  manganese.  Open  the  pustles,  and 
express  comedones.  Appiy  a  lotion  containing  at  least  2 
of  the  following:  sulphur,  resorcin,  salicyhc  acid,  zinc  sul- 
phate or  sulphurated  potassa.  Acne  is  very  much  benefited 
by  the  application  of  x-ray  in  fractional  doses,  but  can  be 
cured  without  this. 

Scabies.  Lesions  are  papular,  vesicular  and  at  times 
postular  due  to  scratching.  The  eruption  does  not  appear 
on  the  scalp  or  face.  The  itching  is  always  worse  at  night. 
Too  long  use  of  sulphur  will  produce  a  sulphur  dermatitis. 
The  U.  S.  P.  ointment  (15%)  of  sulphur  has  been  used 
for  years;  it  is  too  strong.  For  adults  the  amount  should 
be  not  over  10%  and  for  children  5%.  The  U.  S.  Navy 
has  adopted  precipitated  sulphur  (10%)  in  shaving  cream. 
This  is  lathered  on  with  a  new  shaving  brush  for  3  nights, 
and  a  bath  is  taken  each  night  before  the  application. 
Change  clothing  next  to  the  skin  night  and  morn  ng. 

Dermatitis  Venenata.  Among  the  chemicals  that  produce 
this  condition  are  tar,  mercurials,  sulphur,  strong  acids, 
alkalies,  lysol  and  bichloride  mercury.  The  occupations  of 
bakers,  printers,  bricklayers,  nurses,  physicians  and  dentists 
produce  the  greatest  number  of  cases.  Seventy-five  plants 
will  produce  this  dermatitis — commonest  poison  ivy,  prim- 
rose and  field  daisy. 

The  most  useful,  soothing  sedatives  are  lotions  containing 
boric  acid,  acetate  of  lead  and  grindelia  robusta.  The 
parts  should  be  washed  vigorously  to  break  down  the  vesi- 


cles, and  the  lotion  applied  frequently. 

Urticaria.  Find  the  offending  food  and  eliminate  it.  A 
laxative  is  always  indicated,  a  saline  preferably.  Corn- 
itarch  baths,  not  too  hot,  followed  by  dusting  with  pow- 
dered corn-starch  or  boric  acid  are  of  value.  See  that  the 
clothing  does  not  irritate. 

.Seborrhea — Oleosa  and  Sicca.  Tonics,  iron,  arsenic,  or 
calcium  sulphide.  The  latter  is  especially  beneficial.  A  hot 
olive-oil  shampoo  once  a  week,  and  the  application  of  an 
antiseptic  ointment  each  night  for  one  week  are  efficacious. 
This  ointment  should  be  composed  of  salicyclic  acid,  sul- 
ph'.:r  and  a  petroleum  base. 

Psoriasis.  Those  Hving  in  the  tropics  and  the  true  Afri- 
can race  do  not  have  this  disease.  Arsenic  is  useful. 
Chrysarobin  should  not  be  used  on  the  face  or  scalp.  The 
U.  S.  P.  ointment  is  4%.  For  the  scalp  ointment  of  2% 
salicyhc  acid  wilh  5%  ammoniated  mercury.  Before  using 
an  ointment  the  spots  should  be  soaked  with  olive  oil  to 
soften  the  scales  and  then  thoroughly  scrubbed  with  soap, 
hot  water  and  a  flesh  brush.  Exposure  to  sunlight,  espe- 
cially in  summer,  is  beneficial. 

Impetigo  Contagiosa.  Very  contagious,  begins  with  small, 
red  spots  that  rapidly  fill  with  serum,  becoming  ve:icles; 
then  these  become  pustular,  forming  thick,  white  crusts  on 
the  face,  chin  and  neck  of  children  or  young  persons. 

Soak  scales  with  olive  oil  or  a  simple  ointment;  then 
wash  with  soap  and  water,  removing  all  the  scales.  Oint- 
ment containing  25%  calomel  in  benzoinated  lard. 

Ring'u:orm.  Also  known  as  tinea,  trichophytosis  and 
dermatomycosis.  In  scalp  bald  spots  with  broken  hairs  and 
a  moth-eaten  appearance.  In  the  bearded  region  papular 
'esions  soon  turning  to  pustules  following  the  hair  follicles. 
On  the  body,  erythematous  le;icns  are  seen  with  a  center 
of  normal  skin.  In  the  groin,  very  red,  slightly  elevated, 
confluent  papules  with  a  distinct  border.  On  the  feet, 
often  vesicles  on  the  plantar  surfaces.  Between  the  toes  a 
m"i5t  macerated  surface  with  scales  and,  at  times,  bleeding 
spots. 

Ointments  are  not  as  beneficial  as  antiseptic  solutions. 
Scalp,  the  hair  should  be  cut  short,  especially  around  the 
affected  area,  diseased  hairs  epilated,  and  a  3%  tincture  of 
iodine  applied  once  a  day.  Body,  the  application  of  3% 
tincture  of  iodine,  or  1:1000  bich'oride  of  mercury,  is  effi- 
cacious. Feet,  soak  in  hot  water  to  which  has  been  added 
2  tablespoonfuls  of  washing  soda  to  the  basin.  Wipe  dry, 
and  apply  each  night  for  3  nights  only.  Each  morning 
dust  on  the  feet  and  in  the  stockings  powdered  boric  acid. 
Hosierj'  changed  daily.  Old  slippers  or  shoes  should  be 
discarded  or  washed  inside  with  bathing  alcohol  and  allow- 
ed to  dry  in  the  sun.  An  antiseptic  powder  containing 
powdered  camphor,  starch  and  zinc  oxide  can  then  be  used 
daily,  and,  as  a  rule,  the  ringworm  will  soon  be  cured. 

.Appended  are  copies  of  useful  prescriptions. 

Eczema   (Infantile  and  Chronic) 
Ungt  Picis  Nigrae   (Coal  Tar) 

Pulv  Zinci  Oxidi  aa 2.00 

Ungt  Petrolati  q.  s. 30.00 

Acne  Vulgaris 

Sulphuris    Precipitatis    4.00 

Pulvis  Camphorae     CIS 

Pulvis  Tragacanthae 0..5 

Aquae   q.    s.       .30.00 

Scabies 

Sulphuris  Precipitatis  4.00 

Shaving  Cream  (any  make)  q.  s.       __  —     30.00 

Take  hot  bath.  Lather  on  with  new  shaving  Ijrush. 
let  it  remain  cm  24  hrs.  Wash  off.  Lather  on  again.  Do 
this  for  3  nights  only.  Change  underclothing  and  bed 
linen  daily. 

Dermatitis  Venenata    (Poi.son  Ivy) 

Fl.    E.xtract  Grindeliae   Solubilis   8.00 

Aquae   q.   s.   60.00 

Jlisce.  Signa:    Apply  frequently. 
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Urticaria  plications  depends  upon  the  virulence  of  the  infec- 

Fi.'^Ex^ract  cas^caf£rAr"om¥tic"i":::::iIIZIIIIIIIZIII    i2;oo  tion,  the  resistance  of  the  patient  and  the  location 

Mil«^stgni:^°Tiks1ioonfurin"waTeyYfte7mVali:""  """"  of  the  wound.     Gravity  plays  a  part  in  carrying 

seborrhea  (Scalp  Dandruff)  bacteria  and  food  to  the  bottom  of  the  sockets 

Acidi  saiicyiici    2.00  formerlv  occupied  by  the  lower  teeth.     Drv  socket, 

Sulphuris  Precipitatis 4.00  '.   .                     ,                ii       r   ii            ii.        "  i        i- 

ungt  Petroiati  Aiiji  q.  s.  30.00  an  osteitis,  more  frequentiv  follows  the  extraction 

llisce.  Signa:     Apply  to  scalp  at  night,  massaging  in  well  r   .,       i„,,,„_  tooth 

with  the  ends  of  the  fingers.  O'    tie  lower  leClH. 

Psoriasis  While   pyorrhea  is  almost   always   a   source   of 

Acidi  Saiicyiici          _  2.00  focal  infection,  the  reaction  from  such  extractions 

HydrargjTi  Chloridi  Mitis S.OO  .               ,,     ,            ■    i      ^  .,1.           c^            »        ■-•             r  x      *!- 

Linst  A^uae  i-cosae  q.  s.  30.00  IS  Usually  less  Violent  than  after  extractions  of  teeth 

Misce.  Signa;     Apply  every  night  to  lesions  after  first  re-  ..1           •      1       u                       t       iU       „           u                     *u 

moving  scales  with  a  flesh  brush  and  olive  oil.  With  apical  abscesses.     In  the  pyorrhea  case  the 

Impetigo  Contagiosa  walling  off  in   the  gum  tissue  well  supplied  with 

Hydraargyri  Chloridi  Mitis  8.00  blood  is  less  apt  to  be  broken  down  and  drainage 

Adeps   Benzoati   q.    s.    30.00  .                      ,            ,        1          •        ,                     r         ■      ,      , 

Wash  parts  thoroughly  with  soap  and  hot  water:  then  IS  more  adequate  than  in  the  case  of  apical  abscess 

appl.v  the  ointment  several  times  a  day.  j    j    u       u                -^x,         t      •*    j    ui       j           „i 

surrounded  by  bone  with  a  limited  blood  supply, 

,  „■   e  ,■    V  ■     '''"3'"°'"'"  °*  '^^  "^"^                      ,  „„  the  root  of  the  tooth  fitting  the  socket  closelv,  so 

Aeidi    Saiicyiici    2.00  ^                                         •  ' 

spts.  \ini  i-cect.  05%  30.00  that  every  movement  of  the  tooth  acts  as  a  piston 

Apply    at    night    for    3    nights    only.      Dust    in    stockings  ^        .          ,                               .     ,            .      ,                  ,               . 

and  on  feet,  powdered  boric  acid.     Change  stockings  daily.  forcing  the  Contents  of  the  apiCal  Space  deeper  intO 

nFNTT<?TRY  ^^'^  ^°"^- 

ijr.iMioiKi  jj^g  j^j,yjg  Jqj,^j  infections  of  the  gums  and  mu- 

W.  M.  RoBEv,  D.D.S.,  Editor,  Charlotte,  N.  C.  ^^^^  membrane  in  contradistinction  to  the  popu- 

larly    recognized    pyorrhea,    a    chronic    condition, 

£,XTRACTiON  OF   1 EETH  make  a  serious  consideration  in  extractions.     Py- 

The  Editor  has  requested  this  discussion.  This  ^j-rhea  contraindicates  removal  of  a  tooth.  Any 
Journal  has  a  reputation  for  being  practical.  Our  ^^ute  inflammatory  condition  of  the  gum  or  mu- 
attempt  will  be  along  that  course  leaving  the  nice-  ^ous  membrane  should  be  identilied  before  an  ex- 
ties  of  the  different  technics  to  the  textbooks.  traction  is  attempted. 

It  is  a  fact  that  mutilation  of  the  jaws  does  not  ^^^y  accumulation  of  pus  should  be  drained  and 

closely  involve  vital  structures  such  as  the  brain  or  especially  in  cases  of  apical  abscesses  or  gum  boils, 

large  blood  vessels.     Barring  infection,  pain,  and  The  extraction  of  the  tooth  is  often  the  direct  and 

destruction  of  facial  contour,  recovery  from  inju-  logical  procedure,  where  the  loss  of  the  tooth  has 

ries  of  the  jaws  is  uneventful.     Therefore  the  ex-  been  decided  upon.    The  only  reason  for  postpone- 

traction   of   teeth   was   long  considered   dependent  ment  is  to  see  if  the  patient's  resistance  is  great 

upon  the  brawn  of  the  extractor  and  the  stoicism  enough  to  recover,  and  to  avoid  responsibility  if  it 

of  the  patient.  is  ^Qt 

Fortunately,    modern    technic,    instruments    and  The  rarity  of  certain  blood  dyscrasias  that  mani- 

drugs  have  eliminated  almost  entirely  the  need  for  fest  themselves  by  mouth  lesions,  with  luck,  is  the 

either  stoicism  or  brawn.    The  dangers  from  infec-  only  way  to  account  for  getting  by  with  the  as- 

tion  or  lack  of  skill  have  not  been  eliminated.  sumption  of  knowledge  when  the  mind  is  blank. 

Infections  of  the  bone  are  among  the  most  vir-  Extractions  in  cases  of  anemia,  lucemia,  or  agranu- 
ulent  types.  The  most  skillful  extraction  leaves  a  locytosis  may  be  performed  without  caution  and 
bone  wound.  The  principles  of  mouth  surgery  as  consideration  due  to  the  failure  to  recognize  a 
to  asepsis  are  the  same  as  for  general  surgery,  condition  other  than  a  gum  lesion.  The  same  lack 
Sterile  instruments,  clothing,  dressings,  gloves  can  of  caution  may  be  applied  in  the  presence  of  ma- 
be  perfect  while  the  condition  of    the    mouth    is  lignancies. 

only  approximately  so,  at  the  best.     The  idea  that  Disease  of  the  heart  and   blood  vessels  always 

Nature  somehow  takes  care  of  these  cases  does  not  calls  for  caution.     The  dentist  seldom  has  infor- 

relieve  extractions  of  their  serious  aspects.  mation  on  these  cases  but  must  depend  upon  his 

In  every  case  there  is  an  osteitis,  mild  or  severe,  powers  of  observation  first,  and  such  information 

Nature  exfoliates  the  temporary    teeth    but    most  as  he  may  get  from  his  patient  by  questions.     It 

frequently  there  are   sequelae,  such   as   failure  of  is  remarkable  how  few  cases  of  shock  and  death 

the  roots  to  resorb  and  abscesses  due  to  infection  occur  from  the  extraction  of  teeth.     It  is  exceed- 

throush   cavities   in   the   teeth   or   by  way  of  the  ingly   rare   with  old   and   young   that   we  do   not 

gingival  margin.     By  far  the  vast  majority  of  ex-  have  fright  in  some  degree,  and  the  strain  on  the 

tractions  are  necessitated  by  infection.     Should  we  weakened  heart  or  blood  vessel  is  manifest, 

grant— and  we  do  not— the  simplicity  of  the  re-  Dead  teeth,  like  pyorrhea,  is  a  misnomer,  but 

moval  of  a  tooth,  the  operation  is  always  compli-  usage  will  probably  force  the  adoption  of  that  term 

cated  by  infection.     The  seriousness  of  the  com-  for  a  pulpless  tooth.     There  are  dead  teeth,  but 
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the  natural  reaction  is  to  throw  them  off.  Such 
teeth  are  usually  of  little  difficulty  to  extract;  but 
a  pulpless  tooth,  with  little  or  no  reaction,  espe- 
cially of  long  standing,  is  harder  to  extract  than  a 
vital  tooth,  due  to  the  increased  density  of  the  bone 
surrounding  it. 

There  is  still  much  controversy  oveV  pulpless 
teeth,  the  pendulum  has  swung  from  the  extremely 
conservative  to  the  extremely  radical,  and  now  back 
to  reason  or  the  middle  ground.  An  eye  is  worth 
more  than  a  tooth  or  a  whole  set  of  teeth.  A  glass 
eye  cannot  see  but  a  set  of  false  teeth  can  be  made 
to  chew.  I  would  not  say  treat  an  iritis  by  ex- 
tracting all  dead  teeth,  but  in  a  case  of  iritis,  which 
does  not  respond  to  the  usual  treatment,  eliminate 
all  foci  of  infection.  Unfortunately  our  methods 
of  treatment  of  pulpless  teeth  are  so  varied,  with 
results  equally  so,  that  each  one  of  these  teeth 
would  be  held  as  a  possible  focus.  If  our  exam- 
ination is  not  positively  negative,  these  teeth  should 
be  extracted. 

The  extraction  of  teeth  is  usually  considered  of 
such  slight  import,  except  for  the  discomfort,  that 
the  untoward, effects  are  attributed  to  some  other 
cause.  The  reaction  from  the  removal  of  an  in- 
fected tooth  may  be  very  violent.  Such  reaction, 
though  not  the  primary  cause,  can  be  the  overload 
that  hastens  death  in  certain  kidney,  heart  and 
other  organic  lesions.  It  is  not  impossible  in  cases 
of  iritis  du^  to  focal  infection  about  the  teeth,  to 
increase  the  injury  to  the  sight  or  even  produce 
total  blindness  by  overenthusiasm  in  eliminating 
the  foci  of  infection.  The  possible  reaction  shou'd 
be  given  first  consideration  when  extracting  testh 
for  patients  suffering  from  serious  organic  or  sys- 
temic disease. 

The  extraction  of  teeth  in  conjunction  with  some 
other  operation,  undsr  the  same  general  anesthetic, 
is  frequently  suggested.  The  same  consideration 
should  be  given  to  the  possible  reaction.  The  ne- 
cessity of  the  removal  of  the  tooth  is  usually  due 
to  infection.  A  throat  operation  may  be  contami- 
nated by  drainage  from  the  tooth  socket.  Infected 
matter  may  be  inspired  into  the  lungs.  The  life 
of  the  patient  may  be  jeopardized  by  the  additional 
overload  due  to  the  breaking  down  of  the  natural 
defences  around  a  chronic  dental  infection. 

Anesthetics. — There  may  be  some  argument  as 
to  the  anesthetic  of  choice  for  the  extraction  of 
teeth.  But  a  large  majority  of  the  dentists  in  the 
United  States  are  out  of  step,  if  local  anesthesia  is 
not  to  be  preferred  in  most  cases. 

First,  the  anesthetic,  novocaine,  is  effective  and 
satisfactory. 

Second,  the  technic  of  administration  by  infiltra- 
tion and  nerve  blocking  has  been  so  perfected  that 
in  most  cases  there  is  practically  no  pain. 

Third,  complications  are  rare,   the  patient   can 


assist  by  clearing  the  mouth  and  throat  of  blood, 
saliva,  etc.,  and  the  anesthesia  can  be  prolonged  for 
sufficient  time  to  perform  any  operation. 

Last,  by  combining  with  epinephrine,  the  field 
can  be  kept  dry  so  that  vision  is  not  interfered 
with. 

In  cases  of  acute  inflammation  so  extensive  that 
infiltration  or  block  cannot  be  accomplished  without 
danger  of  carrying  the  infection  deeper  into  the 
tissues  with  the  needle,  a  general  anesthetic  is  indi- 
cated.    But  such  cases  are  rare. 

In  cases  of  fixation  of  the  jaw,  a  general  anes- 
thetic may  be  indiciated  to  get  relaxation  or  permit 
the  forcible  opening  of  the  mouth. 

The  after  effects  of  the  local  anesthesia  are  prac- 
tically nil.  The  after  effects  of  trauma  and  infec- 
tion are  about  equally  problematical. 

Extractions. — The  physical  removal  of  a  tooth 
may  vary  from  nothing  to  a  most  exacting,  difficult 
responsible,  surgical  procedure  when  we  take  into 
consideration  the  after  effects  upon  the  patient. 

Besides  infection,  the  limitations  of  working  area, 
the  constant  flow  of  saliva,  the  respiration,  the  con- 
trol of  the  tongue,  the  muscular  attachments,  Ih; 
proximity  of  the  maxillary  sinus,  and  th3  loose 
tissues  of  the  neck  and  throat  and  salivary  glands 
are  complications  every  present. 

Impacted  teeih,  especially,  present  peculiar  dif- 
ficulties due  to  these  complications.  Also  thsy  are 
at  least  partially  located  in  the  more  dense  body  of 
the  bone  rather  than  the  alveolar  process.  The  size 
of  the  tooth  compared  with  the  size  of  the  bone 
precludes  the  use  of  excessive  force  and  at  the 
same  time  requires  the  minimum  destructio.n  of 
bone  in  releasing  the  tooth. 

The  mental  attitude  of  the  patient,  esp>ec!ar.y 
without  general  anesthesia,  increases  the  diffcu'ties. 
Preoperative  medication  has  some  virtue  but  sel- 
dom makes  the  patient  happy.  Analgesics  imme- 
diately after  the  operation  are  most  effective.  It  is 
much  easier  to  prevent  postoperative  pain  than  it 
is  to  stop  it  after  it  has  started.  The  blood  clot  in 
the  tooth  socket  is  the  best  dressing  we  have.  After- 
pain  encourages  the  patient  to  destroy  this  clot 
with  the  tongue  and  by  sucking  so  that  the  saliva 
loaded  with  infection  flows  freely  into  the  wound, 
thereby  increasing  the  complications. 

It  is  well  that  the  extraction  of  teeth  is  not  taken 
more  seriously  than  it  is.  What  we  don't  know, 
doesn't  hurt  us.  We  are  learning  slowly  and  as 
knowledge  increases  we  suffer  more. 


A  CASE  of  dens  in  dente — a  tooth,  more  or  less  complete, 
within  the  pulp  chamber  of  another  tooth — is  reported  in 
the  Journal  of  Denial  Research  for  February.  It  is  a  very 
rare  anomaly. 


Another  good  way  to  save  money  is  to  be  broke  when 
strangers  offer  you  a  share  in  a  good  thing. 
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PEDIATRICS 

G.  W.  KuiscHER,  JR.,  M.D.,  Editor,  AsheviUe,  N.  C. 


DiARKHEA 

With  hot  weather  comes  the  annual  increase  in 
infantile  diarrhea — a  symptom  of  a  group  of  dis- 
eases which  account  for  about  as  many  infant 
deaths  as  all  other  causes  combined.  Most  cases 
of  diarrhea  are  preventable. 

There  are  several  reasons  why  diarrhea  is  more 
prevalent  during  infancy  than  in  later  years.  The 
diminution  in  the  quantity  of  gastrointestinal  se- 
cretions is  probably  the  most  important  factor.  The 
HCl  content,  while  adequate  to  initiate  digestion 
in  the  breast-fed  and  inhibit  bacterial  growth  in 
breast  milk,  lacks  this  competency  when  other  food 
is  given.  .Any  reduction  in  the  quantity  of  gastric 
secretion  reduces  its  bactericidal  properties. 

High  temperatures  and  infection  both  cause  a 
diminution  in  the  gastric  acidity.  Parenteral  in- 
fections, especially  in  the  winter,  are  the  chief 
causes  of  diarrhea  in  the  breast-fed  infant.  Otitis 
media  and  tonsillitis  cause  diarrhea  more  frequently 
than  does  pyelitis,  streptococcus  and  its  toxins  more 
than  staphylococcus  infections.  Nervous  disorders 
are  responsible  for  an  increase  in  peristalsis.  Un- 
dernourished infants  have  a  lowered  gastric  secre- 
tion volume. 

Most  of  the  diarrheas  are  now  believed  to  result 
from  abnormal  bacterial  growth  in  the  stomach  and 
upper  intestine.  Prop)er  gastric  acidity  should  pre- 
vent this  growth.  Cow's  milk  being  more  alkaline 
than  breast  milk  neutralizes  that  much  more  of  the 
acidity  of  the  gastric  juices.  The  colon  bacillus 
has  been  frequently  recovered  from  the  stomachs 
of  diarrhea  patients.  -Alkalinization  of  the  upper 
gastrointestinal  tract  has  been  shown  to  favor  the 
growth  of  this  organism.  When  the  colon  bacillus 
is  introduced  into  an  alkaline  tract,  diarrhea  imme- 
diately results.  Underfeeding,  certain  irritant  foods, 
inadequate  fluid  intake  and  certain  organisms  are 
additional  excitants  of  the  type  of  diarrhea  com- 
monly seen. 

To  properly  handle  any  case  of  diarrhea  one 
should  understand  the  possible  causes  and  effects 
of  the  diarrhea.  Marriott  interprets  the  effects  as 
follows: 

1 )  Diminished  absorption  of  food  resulting  in 
partial  starvation 

2)  Loss  of  water 

3)  Loss  of  mineral  salts 

4)  Toxemia  from  intestinal  bacteria 

The  initial  starvation  period  is  essential.  .Any 
food  that  is  given  is  only  partially  digested  and 
but  poorly  absorbed,  all  of  which  results  in  the 
utilization  of  body  tissues  for  fuel  requirements. 
The  fats  and  carbohydrates  of  the  diet  are  either 
lost  or  destroyed,  but  the  proteins  are  fairly  well 


assimilated.  Long-continued  starvation  leads  to 
acidosis,  malnutrition  and  a  lowering  of  the  bodily 
resistance. 

The  water  loss  may  be  greater  than  the  intake. 
Such  desiccation  of  the  tissues  leads  to  serious 
symptoms  and  even  death  in  some  instances. 

-Along  with  the  fluid  loss,  through  vomiting  and 
by  bowel,  there  is  a  loss  of  dissolved  minerals.  The 
alkalinity  of  the  intestinal  tract  is  greater  than  the 
acidity  of  the  stomach  as  3  is  to  2.  This  accounts 
for  the  alkalinity  of  the  entire  gastrointestinal  tract. 
When  there  is  a  failure  of  resorption  of  the  secre- 
tions, the  diarrhea  quickly  depletes  the  tract  of  its 
alkalies,  and  acidosis  results. 

Toxemia  is  associated  chiefly  with  the  infectious 
diarrheas.  It  of  itself  may  be  sufficient  to  cause 
early  death. 

Excepting  certified  milk  only,  all  milk,  regardless 
of  its  source,  should  be  boiled  if  used  for  infant 
feeding.  This  is  especially  true  during  warm  weath- 
er. Whether  the  milk  is  acidified  or  not  depends 
upon  the  physician.  The  destruction  of  its  bacte- 
rial content  is  the  most  important  factor  in  pre- 
venting diarrheas. 


Thymic  Disturbances  in  Children 

(G.   E.   Harrison,   Mason  City,  in  Jl.   Iowa  State  IVIed.  Soc, 
April) 

I  believe  that  we  will  soon  see  the  day  when  we  will 
accept  with  more  reluctance,  and  make  with  more  caution, 
diagnoses  of  thymic  dysfunction. 

Park  and  McClure  in  1018,  by  a  monumental  piece  of 
work,  concluded  that  this  gland  was  not  necessary  for  life; 
that  its  removal  altered  in  no  way  the  development  of 
hair,  teeth,  body  contour,  muscle  and  osseous  systems. 

Symptoms  for  which  the  thymus  gland  is  reputedly  re- 
sponsible are:  flabbiness  of  muscle,  lack  of  resistance  to 
infection,  convulsions,  eczema,  mental  retardation,  to  say 
nothing  of  pylorospasm,  colic,  constipation,  apnea,  cyano- 
sis, laryngeal  spasm,  stridor  and  many  others.  It  is  com- 
forting to  have  a  convenient  doorstep  at  which  to  lay 
obscure,  confusing  symptoms,  to  apply  a  convenient  dose 
of  x-ray  therapy ;  then,  because  many  cases  improve,  as 
they  no  doubt  would  anyway,  our  scientific  consciences  are 
appeased,  we  become  enthusiastic  and  are  convinced  of 
the  relatiimship  of  the  thymus  gland  to  these  symptoms. 
.•\s  good  results  can  be  obtained  by  irradiation  over  any 
parenchymatous  organ,  the  spleen  or  the  pylorus  of  the 
stomach. 


GYNECOLOGY 

Chas.  R.  Robins,  M.D„  Editor,  Richmond,  Va. 


The  Schiller  Test  for  Detecting  Cancer  of 
THE  Cervix  Uteri  Previous  to  the  Ap- 
pearance OF  the  Usual  Signs  of  Early 
Cancer 
The  fact  that  cancer  can  be  cured  has  been  dem- 
onstrated by  the  Symposia  of  the  .American  College 
of  Surgeons,  and  the  result  of  treatment  is  partic- 
ularly encouraging  in  the  group  designated  early 
cancer.     Unfortunately  this  group  has  always  been 
distressingly  small. 


SOUTHERN  MEDICINE  AND  SURGERY 


May,  1934 


After  extensive  and  prolonged  search  for  some 
means  of  combatting  cancer  other  than  the  local 
attack  on  the  disease,  the  profession  is  forced  to 
the  conclusion  that  all  attempts  at  serological,  phar- 
macological or  dietetic  treatment  have  resulted  in 
failures.  Early  diagnosis  offers  the  only  field  in 
which  improvement  can  be  made. 

Walter  Schiller  of  Vienna  has  reported  in  the 
last  few  years  startling  results  in  his  investigation 
of  early  cancer  and  methods  for  detecting  it.  He 
has  made  use  of  the  work  of  others  and  has  added 
his  own  extensive  work  which  seems  to  prove  be- 
yond question  that  cancer  is  primarily  a  local  man- 
ifestation; also  that  by  the  methods  outlined,  it  can 
be  detected  while  it  is  still  absolutely  localized  in 
the  epithelial  layer  and  before  any  invasion  has 
taken  place.  At  this  time  cure  can  be  effected  in 
90  to  100  per  cent,  of  cases  properly  treated. 

His  observations  apply  to  squamous-cell  carci- 
noma which  constitutes  the  bulk  of  cases  of  carci- 
noma of  the  cervix.  He  has  demonstrated  that 
the  first  stage  of  cancer  originates  in  the  basal 
layer  of  the  epidermis  covering  the  vaginal  aspect 
of  the  cervix,  that  it  usually  commences  about  the 
external  os  and  extends  at  first  laterally  in  the  epi- 
thelium without  invading  the  stroma  or  ulcerating. 
In  this  stage  it  is  entirely  localized.  When  it  be- 
gins to  invade  and  ulcerate  it  becomes  advanced 
carcinoma,  although  it  was  the  early  stages  of  this 
process  that  we  have  heretofore  designated  early 
cancer. 

The  detection  of  this  preinvasive  and  preulcera- 
tive  stage  is  based  on  the  demonstration  of  Lahm 
that  the  superficial  layers  of  the  cervical  and  va- 
ginal epithelia  contain  a  special  glycogen  that  turns 
a  mahogany  black-brown  when  iodine  is  applied. 
When,  however,  the  epithelium  is  invaded  by  can- 
cer the  glycogen  is  destroyed  so  that  the  cancerous 
area  appears  as  a  sharply  defined  whitish  area, 
usually  commencing  at  or  near  the  external  os. 

Wm.  P.  Graves  of  Boston  used  this  method  and 
prior  to  his  recent  death  was  a  warm  advocate  of 
its  efficiency.  The  following  is  his  method  of  ap- 
plication and  his  conclusions: 

"Application:  The  writer's  technique  is  as  follows:  A 
thick  swab  of  absorbent  cotton  and  gauze  is  prepared  on 
the  end  of  a  stout  wooden  applicator.  The  swab  is  first 
immersed  in  Lugol's  solution  until  a  copious  amount  of  it 
has  been  absorbed.  With  the  upper  vagina  well  exposed 
by  speculum  or  retractors  the  swab  is  then  pressed  firmly 
against  the  anterior  lip  of  the  cervix.  The  upper  vagina  is 
in  this  way  flooded  with  the  solution  which  instantane- 
ously stains  the  normal  tissues  (excepting  the  mucous 
membrane  of  the  endocervLx)  almost  black.  .'\ny  area  of 
the  portio,  no  matter  how  small,  that  does  not  take  the 
stain  must  be  regarded  with  suspicion.  The  suspicious  area 
is  then  curetted  with  a  specially  sharpened  spoon  curette. 
The  strip  of  epidermis  thus  secured  is  placed  immediately 
in  hardening  solution  and  sent  to  the  laboratorj-  for  biopsy. 


Conclusion:  We  are  finding  the  Schiller  test  an  indispefa- 
sable  aid  in  the  search  for  early  curable  cancer  of  the 
cervix.  It  is  specific  for  the  absence  of  cancer.  Failure  of 
the  stain  indicates  certain  other  abnormal  conditions,  two 
of  which,  leucoplakia  and  intensive  cervicitis,  are  potential 
precursors  of  cancer  and  recjuire  treatment.  We  recom- 
mend the  test  for  trial  to  the  general  profession." 

A  good  light,  a  vaginal  speculum  and  a  bottle  of 
Lugol's  solution  are  all  that  is  needed  to  apply  a 
test,  that  if  generally  adopted  will  place  carcinoma 
of  the  cervLx  among  the  curable  diseases.  Any 
doctor  who  is  capable  of  making  a  speculum  exam- 
ination of  the  cervix  can  apply  it.  To  secure  these 
results,  however,  some  system  of  periodic  examina- 
tion of  women  must  be  devised.  There  are  no  signs 
or  symptoms  that  suggest  the  condition.  Until  pe- 
riodic examination  of  women  can  be  secured,  the 
most  that  can  be  done  is  to  apply  the  Schiller  test 
routinely  to  all  women  in  whom  a  pelvic  examina- 
tion is  indicated. 
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Etiology  and  Treatment  of  Vaginal  Discharge 

(S.   N,   Michaux,   Richmond,   in    Bull.   Stuart  Circle 
Hospital,    April) 

Many  patients,  from  various  motives,  purposely  conceal 
their  real  trouble  in  giving  their  clinical  history,  leaving 
the  doctor  to  find  out  for  him:€lf;  while  others,  in  the 
nervous  excitement  of  a  consultation,  forget  to  mention  the 
most  important  information. 

Time  and  nature  of  the  discharge  are  important  for  diag- 
nosis, also  locating  the  site  of  the  secretion,  which  is  de- 
pendent upon  a  careful  examination. 

Most  leucorrhea  comes  from  the  cervix  or  endocervix, 
the  glands  of  which  produce  a  viscid  fluid. 

Chronic  inflammations  produce  the  most  persistent  of 
the  many  discharges. 

The  relief  of  cervical  discharge  is  accomplished  by  coag- 
ulation, chemical  and  thermal  (cautery)  destruction  of  the 
cervical  glands.  Great  care  should  be  taken  to  see  that 
active  infection  has  been  allayed  bejore  these  modes  of 
destruction  are  attempted,  else  an  active  general  pelvic 
infection  and  possible  peritonitis  may  be  stirred  up.  For 
the  relief  of  the  bacterial  infections  nothing  has  ever 
equalled  the  use  of  the  vaginal  suppository  containing  a 
silver  salt,  in  conjunction  with  hot  vaginal  douches  with  a 
solution  of  permanganate  of  potassium.  This  treatment,  if 
kept  up  too  long,  produces  a  chemical  irritation  of  the 
mucosa.  As  soon  as  satisfactory  evidence  is  obtained  that 
the  organisms  have  disappeared,  the  normal  lactic  acid 
secretion  of  the  vagina  should  be  restored. 

L.  C.  Northrup  reports  good  results  on  180  patients 
treated  with  powdered  sulphur,  after  thorough  cleansing, 
and  followed  by  the  lactic  acid  douche. 

J.  R.  Goodall  brought  out  the  picric  acid  method  by  the 
use  of  1%  vaginal  cones.  The  cone  is  inserted  into  the 
vaginal  fornix  on  retiring  at  night,  and  a  hot  lactic  acid 
douche  is  given  in  the  morning.  He  reports  results  uni- 
formly satisfactor)-.     Treatment  lasts  about   10  days. 

There  are  many  simple  and  elective  methods  of  dealing 
u-ith  this  distressing  condition.  The  trouble  encountered^ 
as  a  rule,  is  the  prevention  of  recurrence  and  since  each  re- 
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currence  becomes  more  resistant  to  treatment,  it  is  very 
important  to  closely  follow  these  cases  after  relief  of  symp- 
toms. 


A  NEW  treatment  of  placenta  praevia  (C.  J.  Gauss,  in 
Zentral.  fur  Chir.,  Jan.  13th  via  Intern.  Med.  Digest,  Apr.) 
cponsored  by  the  Wuerzburg  clinic  consists  in  drawing  the 
infantile  head  down  to  the  os  uteri,  after  rupture  of  the 
membranes,  with  the  aid  of  specially  constructed  "scalp 
forceps  "fi.\ins  it  there  against  the  bleeding  placental  site 
with  the  aid  of  weights  (500  to  1,000  gm.)  conducted  over 
a  pulley,  whereupon  the  bleeding  stops,  efficient  labor  pains 
set  in  and  spontaneous  birth  in  head  presentation  occurs 
with  gradual  dilatation  of  the  os  uteri. 


Theelin,  50  units  daily  for  12  to  31  days,  has  been  found 
(J.  Brown,  Des  Moines,  in  //.  A.  M.  A.,  Apr.  2lEt)  to  cure 
gonorrheal  vaginitis  of  immature  girls  (2  to  10  years  old) 
of  months'  and  even  years'  standing. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Pneumonectomy 

In  the  lung,  as  in  other  organs,  experience  has 
proved  that  in  some  conditions  surgical  extirpation 
of  the  diseased  tissue  offers  the  only  hope  of  cure. 
Physiological  rest  of  the  lung  by  phrenic  nerve 
avulsion  and  by  thoracoplasty  does  not  cure  all 
inflammatory  lesions,  nor  does  radiation  cure  pul- 
monary cancer.  Surgery  must  no  longer  be  content 
with  plastic  operations  upon  the  chest  wall  nor 
with  simple  drainage  of  abscess  cavities  whether 
they  be  in  the  pleural  cavity  or  in  the  lung  itself. 
Radical  excision  of  lung  tissue,  of  a  diseased  lobe 
or  of  an  entire  lung,  must  be  done  for  lesions  which 
demand  operative  removal  if  a  cure  is  to  be  ex- 
{jected. 

Much  of  the  progress  in  radical  chest  surgery 
has  been  made  in  America.  Graham  and  Singer 
(/.  A.  M.  A.,  Oct.  28th,  1933),  in  the  report  of  the 
successful  removal  of  an  entire  left  lung  for  carci- 
noma of  the  bronchus,  say  that  between  5  and  10 
per  cent,  of  all  carcinomas  are  primary  in  the  lung 
and  they  almost  always  arise  in  a  bronchus.  It  is 
an  extraordinary  fact  that  treatment  of  this  condi- 
tion, which  is  as  common  as  malignancy  of  the 
large  bowel,  has  herefore,  except  for  radiation,  been 
entirely  symptomatic.  A  lesion  known  to  be  so 
surely  and  so  progressively  fatal  has  been  left  by 
furgery  to  take  its  quota  of  victims  year  after  year. 
This  is  the  first  case  of  an  entire  lung  having  been 
removed  at  one  sitting.  Although  the  hilus  of  the 
lung  was  suddenly  shut  off  by  ligature  none  of  the 
signs  or  symptoms  of  pulmonary  embolism,  which 
also  suddenly  stops  circulation,  were  noted. 

Haight  (S.  G.  &  O.,  Apr..  1934)  reports  the  suc- 
cessful total  removal  of  the  left  lung  for  bronchiec- 
tasis, a  condition  in  which  the  bronchus  throughout 
its  distribation  loses  tone,  becomes  dilated  and  from 
the  retention  of  infected  secretion  becomes  in  effect 


an  undrainable  abscess  extending  throughout  the 
lung.  He  strongly  advocates  that  the  ooeration  be 
done  in  two  or  more  stages. 

Many  factors  enter  into  the  ultimate  success  of 
such  a  formidable  procedure  as  the  removal  of  a 
lung.  Early  and  accurate  diagnosis  is  the  first  es- 
sential. X-ray  study  should  reveal  primary  malig- 
nancy of  the  lung  before  metastasis  makes  it  im- 
possible of  complete  removal,  .\fter  lipiodol  injec- 
tion the  location  and  extent  of  bronchiectasis  can 
be  accurately  determined.  In  both  the  cases  re- 
ported here  negative  chest  pressure  was  maintained 
throughout  operation  which  was  done  under  gas: 
o.xygen  anesthesia.  In  both,  blood  transfusion  was 
used  to  combat  shock.  In  every  case  the  chest  on 
the  affected  side  has  to  be  collapsed  by  thoraco- 
plasty to  prevent  mediastinal  flutter  and  to  obliter- 
ate the  space  previously  filled  by  the  lung.  Drain- 
age must  be  provided  for  postoperative  pleural  ef- 
fusion. Cauterization  and  closure  of  the  bronchial 
stump  must  be  done  to  prevent  wound  infection 
and  bronchial  fistula.  A  soft-rubber  catheter  is 
tied  around  the  hilus  until  the  pulmonary  vessels 
can  be  doubly  ligated  with  catgut.  Secondary  hem- 
orrhage is  apt  to  follow  infection. 

Soon  we  are  to  see  radical  chest  surgery  done  in 
every  major  hospital.  It  is  in  its  incipiency  and 
no  man  can  foretell  what  its  ultimate  accomplish- 
ments may  be. 


THERAPEUTICS 


Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


The  American  College  of  Physicians  Meeting 

We  have  just  returned  from  the  meeting  of  the 
American  College  of  Physicians  held  in  Chicago. 
North  Carolina  was  well  represented  [named  else- 
where in  this  issue,  so  not  repeated  here. — Ed.] 

The  meeting  had  a  great  number  of  clinics  and 
lectures — in  the  mornings  many  clinics  at  many 
hospitals  made  it  impossible  for  one  man  to  see 
more  than  a  fraction  of  what  was  going  on. 

Some  clinics  and  addresses  were  superb,  some 
excellent,  some  good,  some  fair,  some  poor,  and 
some  impossible  to  evaluate  because  the  speakers, 
either  from  an  excessive  foreign,  accent  or  an  ap- 
parent inability  to  make  themselves  heard,  could 
not  get  their  messages  to  their  audience. 

A  few  items  of  special  interest  might  here  be 
mentioned. 

Dr.  Charles  Hendee  Smith  of  New  York  gave  a 
brilliant  address  on  The  Tuberculosis  of  Childhood, 
full  of  clarity,  common  sense  and  satire. 

Dr.  Richard  Bauer,  Professor  of  Medicine  in  the 
L'niversity  of  Vienna,  gave  us  a  very  valuable  ad- 
dress on  a  new  treatment  of  coma  worked  out  by 
him,  11/2.,  the  injection  of  liver  extract.     It  appears 
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to  be  useful  in  a  number  of  types  of  coma,  and, 
barring  diabetic  and  traumatic  coma,  seems  to  be 
worthy  of  trial,  as  it  is  always  harmless  and  some- 
times, Prof.  Bauer  believes,  saves  life  when  one 
would  hardly  expect  it.  In  certain  conditions  where 
liver  failure  is  a  factor,  notably  eclampsia,  it  seems 
to  act  with  remarkably  uniform  effect.  The  editor 
hesitates  to  try  to  abstract  this  address  further, 
for,  though  Prof.  Bauer's  English  was  faultless,  his 
accent  made  it  a  little  difficult  to  grasp  everything 
he  said.  His  contribution  was,  however,  so  unique- 
ly brilliant,  practical  and  simple,  that  it  was  one 
of  the  peak  moments  of  the  entire  meeting. 

Prof.  Bauer  also  believes  liver  extract  worth  try- 
ing in  hyperemesis  gravidarum.  He  referred  to 
what  he  calls  "hypochloremic  coma  with  alkalosis" 
which  he  finds  common  on  a  salt-poor  diet,  and 
here  liver  extract  injections  give  remarkable  results, 
apparently  acting  to  quickly  abolish  the  coma. 

A  number  of  clinics  were  held  on  peptic  ulcer, 
but  we  heard  nothing  new,  though  Dr.  Walter  Pal- 
mer's nomenclature  is  of  interest.  It  is  known  that 
the  acid  of  the  gastric  juice  is  far  more  important 
than  the  pepsin,  in  activating  a  gastric  or  duodenal 
ulcer,  therefore  we  should  abolish  the  term  "peptic 
ulcer"  and  refer,  rather,  to  "acid  ulcer."  Even  on 
questioning  we  could  get  no  information  on  the 
metaphen  treatment. 

Dr.  David  Preswick  Barr,  Prof,  of  Medicine  in 
Washington  University,  St.  Louis,  gave  an  excellent 
address  on  the  St.  Louis  encephalitis  epidemic  of 
1933.  He  reported  that  there  were  1,097  cases  in 
St.  Louis  County  in  that  year.  The  disease  seems 
to  him  somewhat  different  from  the  classical  epi- 
demic encephalitis,  and  only  one  other  epidemic  in 
this  country  has  been  reported  resembling  it,  viz., 
a  small  epidemic  in  1932  in  the  town  of  Paris,  Illi- 
nois, with  a  population  of  a  little  over  9,000.  Se- 
vere headaches,  bradycardia,  and  leucopenia  sug- 
gested typhoid.  Chills  suggested  malaria.  Menin- 
geal irritation  suggested  tuberculous  meningitis.  In 
St.  Louis  the  disease  affected  about  one  person  to 
every  one  thousand  of  population.  The  symptoms 
and  physical  signs  were  of  great  variety,  the  blood 
picture  very  variable  (white  cells  reported  from 
2,800  to  36,000,  etc.)  The  general  mortality  was 
about  20  per  cent.,  the  aged  being  especially  affect- 
ed, for  the  mortality  was  only  5  per  cent,  under  40 
yrs.  of  age,  and  was  50  per  cent,  over  60  yrs.  old. 
The  sudden  onset  of  many  cases,  the  rarity  of 
cranial  nerve  palsies,  the  lack  of  progressive  se- 
quelae, and  a  number  of  other  features  seem  to  dif- 
ferentiate the  St.  Louis  and  the  Paris,  Illinois,  type 
from  the  classical  epidemic  encephalitis,  and  make 
it  resemble  rather  a  type  of  encephalitis  that  has 
been  frequent  in  Japan. 

Dr.  H.  L.  Blumgart  of  Boston  read  a  paper  on 
the  Treatment  of  Angina  Pectoris  and  Congestive 


Heart  Failure  by  Total  Ablation  of  the  Thyroid  in' 
Patients  Without  Thyrotoxicosis,  reporting  some 
excellent  results  due  to  the  lowering  of  basal  meta- 
bolism with  consequent  rest  to  the  heart,  and  a 
mortality  of  10  per  cent,  from  the  operation.  Mark- 
ed congestive  failure,  however,  he  considers  a  con- 
traindication to  operation. 

The  clinic  at  the  Billings  Hospital  of  the  Uni- 
versity of  Chicago  which  we  attended  on  Thursday 
morning  proved  the  most  interesting  feature  of  the 
program  to  us.  Dr.  H.  S.  Ripley  presented  two 
cases  of  rat-bite  fever  contracted  by  medical  stu- 
dents while  working  on  a  dog  infected  with  the  dis- 
ease, a  very  unusual  mode  of  transmission.  Dr. 
H.  C.  Hesseltine  gave  a  discussion  of  diabetic  vul- 
val pruritis,  showing  that  most  cases  he  had  studied 
showed  definite  fungus  infections  of  the  vulva, 
which  could  be  cleared  up  by  proper  treatment. 
Dr.  L.  T.  Coggeshall  gave  an  interesting  discus- 
sion of  chronic  neutropenia.  Then  came  what  was 
apparently  practically  universally  acclaimed  by  all 
those  who  attended  it,  the  supreme  event  of  the 
entire  program,  a  well-nigh  perfect  clinic  given  by 
Dr.  O.  H.  P.  Pepper  of  Philadelphia  on  certain 
blood  diseases.  Three  cases  were  presented;  one" 
of  essential  thrombocytopenic  purpura,  one  of 
polycythemia  vera  and  one  of  chronic  lymphatic 
leucemia.  Dr.  Pepper's  masterly  analysis  of  the 
cases,  his  unique  ability  and  charm  in  handling  his 
patients,  his  "happy  warrior"  attitude  of  benig- 
nantly  attacking  all  the  diagnoses  in  the  hope  of 
disproving  them,  only  to  establish  them  the  more 
securely,  his  marvelous  teaching  ability,  all  com- 
bined to  make  the  clinic  the  greatest  one  on  blood 
diseases  we  ever  attended,  and  this  view  was  ex- 
pressed by  many  others  present. 

The  Palmer  House,  headquarters  of  the  meeting, 
was  very  comfortable,  though  its  location  in  the 
heart  of  the  Loop  made  it  unavoidably  noisy  at 
night  when  the  windows  were  open,  even  high  up 
on  the  17th  floor.  The  organization  of  meetings 
and  programs  was  almost  faultless.  The  one  dis- 
appointment was  the  banquet.  A  pretty  good  din- 
ner was  served,  which  could  be  had  in  N.  C.  for 
about  a  dollar,  and  which  we  thought  should  be 
had  in  Chicago  for  about  two  dollars,  but  four 
dollars  a  plate  was  the  charge.  The  one  great  ex- 
tenuating factor  at  least  so  far  as  our  feelings  went, 
was  the  very  magnificent  address  of  President 
Glenn  Frank  of  the  L^niversity  of  Wisconsin  on 
The  Renewal  of  America.  But,  considering  the 
reasonable  prices  for  meals  in  general  at  the  hotel, 
the  banquet  price  seemed  exorbitant.  One  might 
assume,  perhaps,  that  at  the  price  expensive  wines 
were  served,  but  wine  was  not  on  the  menu,  and 
while  the  food  was  good  enough,  it  was  not  quite 
what  we  expected  for  four  dollars  at  one  of  the 
most  famous  hotels  in  the  world.     In  every  other 
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respect,  however,  everything  was  done  for  our  com- 
fort that  could  be  wished,  and  at  very  reasonable 
cost. 

The  annual  convocation  was  a  rather  impressive 
ceremony,  with  an  excellent  address  by  Dr.  Grant 
Fleming,  Director  of  the  Department  of  Public 
Health  and  Preventive  Medicine  at  McGill  Univer- 
sity, in  addition  to  Dr.  George  M.  Piersol's  Presi- 
dential Address.  The  quality  of  the  music  ren- 
dered by  the  orchestra  at  this  meeting  was  partic- 
ularly pleasing,  including  the  Coronation  March 
from  Aida,  Anitra's  Dance  from  the  Peer  Gynt 
Suite,  the  old  song  Drink  to  Me  Only  With  Thine 
Eyes,  etc.  It  was  real  music  played  with  genuine 
feeling. 

Some  papers  and  clinics  during  the  week  were 
very  disappointing,  but  it  was  impossible  to  attend 
more  than  a  small  fraction  of  the  features  offered, 
as  many  things  went  on  coincidentally  in  one  hos- 
pital as  well  as  in  many  hospitals  throughout  the 
city. 

Besides  the  scientific  side,  we  visited  the  plant 
of  Swift  &  Co.  in  the  Union  Stockyards,  a  notable 
experience,  and  also,  the  finest  show  in  the  city 
from  our  viewpoint,  the  Adler  Planetarium.  This 
is  a  marvelous  treat.  We  advise  everyone  visiting 
Chicago  to  see  this,  preferably  at  an  hour  when  a 
lecture  is  given  by  the  Professor  of  Astronomy.  It 
seems  incredible  what  can  be  shown — the  heavens 
at  any  date  and  moment  from  any  latitude,  includ- 
ing the  heavens  as  seen  from  the  southern  hemi- 
sphere. The  Professor  took  us  back  two  years  and 
showed  us  in  detail  how  the  eclipse  of  the  sun  oc- 
curred. The  Planetarium,  a  product  of  Carl  Zeiss 
of  Tena,  is  one  of  two  in  the  Western  Hemisphere, 
the  other  having  been  recently  opened  in  the  new 
Benjamin  Franklin  Institute  in  Philadelphia. 


Richmond,  Va.,  May  S,  1934. 
To  the  Editor: 

In  the  distant  future  someone  will  be  hunting  the  files 
of  Southern  Medicine  &  Surgery  purely  for  the  purpose  of 
looking  up  the  articles  written  by  Dr.  James  K.  Hall.  He 
is  so  far  ahead  of  his  time  that  appreciated  as  he  is,  he  is 
not  appreciated  as  he  wiU  be.  His  diction  is  beyond  that 
of  any  medical  man  that  I  know  who  is  writing  today,  his 
ideas  are  cosmic,  everlasting  and  have  a  universal  applica- 
tion. He  knows  the  human  being  in  its  essential  essence 
and  the  human  race  in  its  entireness  and  potentiality.  He 
is  the  rare  combination  of  a  philosopher  and  a  humanist,  a 
tolerant  critic  and  a  broadminded  soul. 

Persuade  him,  if  you  can,  I  have  tried  and  failed,  to 
gather  up  these  expressions,  Shakesperean  in  their  knowl- 
edge of  humanity,  and  preserve  them  in  book  form. 

With  high  regard,  I  am 

Very  sincerely  yours, 

BEVERLEY  R.  TUCKER. 


Raleigh,  N.  C,  April  13th. 
My  Dear  Dr.  Northington: 

Your  editorial  on  "On  Preventing  Deaths  From  Scratches" 
in  the  .\pril  issue,  you  make  the  suggestion  that  tincture 
iodine  be  well  applied  and  sterile  dressing  be  applied.  I 
think  you  are  in  error  to  apply  any  dressing  over  tinct. 
iodine,  as  a  most  severe  burn  is  likely  to  occur.  My  rule 
is  to  never  apply  any  dressing  when  tincture  of  iodine  is 
used,  as  I  have  seen  many  severe  bums  as  a  result  of  this 
error  by  patients"  first-aid  treatment. 
Yours  very  truly, 

0.  E.  Finch,  M.D. 

I  Perhaps  I  should  have  said,  instead  of  leaving  it  to 
implication,  that  the  surface  should  not  be  wet,  and  that 
it  is  well  to  wait  a  few  minutes  for  most  of  the  iodine  to 
volatilize,  before  applying  the  dry  dressing. — /.  M.  iV.] 


The  American  Pediatric  Society  held  its  annual  meet- 
ing in  .\sheville,  N.  C,  May  3rd  to  Sth. 

The  paper  of  Dr.  Henrj-  D.  Chapin  of  New  York  on  his 
12  years'  experience  in  collecting  and  distributing  human 
milk,  attracted  particular  attention. 

.•\t  the  rate  of  25  cents  an  ounce.  Dr.  Chapin  said,  one 
Italian  woman  in  New  York  with  an  abundant  supply  of 
milk,  has  been  paid  a  total  of  $1,700  during  the  infancy  of 
three  babies  for  excess  milk  she  was  able  to  provide  other 
mothers. 

In  the  discussion  that  followed  Dr.  C.  G.  Grulee  of  Chi- 
cago brought  out  the  importance  of  having  babies  fed 
breast  milk.  He  reported  that  of  20,000  infants  studied,  8 
per  cent  had  been  fed  artificially  and  the  remainder  either 
partly  or  wholly  breast  fed.  The  8  per  cent.,  he  said,  sup- 
plied two-thirds  of  the  deaths  occurring  in  the  whole 
number. 


The  spring  meeting  of  the  Mid-Tidewater  Medical  So- 
ciety was  held  at  Saluda,  Va.,  April  26th,  with  the  presi- 
dent, Dr.  Robert  R.  Hoskins  of  Mathews,  presiding.  The 
subject  for  this  meeting  was  "Varicose  Veins,"  which  was 
discussed  by  Drs.  W.  W.  Rixey  and  D.  S.  Daniel,  Rich- 
mond. There  were  22  members  present ;  among  them 
were  Drs.  R.  R.  Hoskins,  J.  W.  D.  Haynes  and  E.  T. 
Sandbcrg,  Mathews;  W.  C.  Cox,  King  and  Queen;  E.  L.  W. 
Ferry  and  J.  N.  DeShazo,  Essex;  W.  E.  Croxton,  M.  H. 
Harris,  H.  Campbell  and  A.  W.  Lewis,  King  William;  J. 
W.  Smith,  Gloucester;  W.  P.  Jones,  H.  F.  Hoskins,  V.  E. 
Stiff,  F.  L.  Finch  and  P.  G.  Daniel,  Middlesex;  S.  K. 
.Ames,  Cape  Charles,  and  J.  R.  Parker,  New  Kent,  besides 
the  speakers  and  a  number  of  visitors.  The  next  meeting 
will  be  at  Gloucester  in  July. 


The  prescription  of  an  expensive  psychoanalysis  for  doc- 
tors (J.  M.  Schimmenti,  in  Med.  Times  and  L.  I.  Med.  Jl., 
April)  who  wish  to  do  psychoanalysis  resembles  too  much 
the  initiation  fee  and  ceremony  in  joining  an  order. 


Governor  George  C.  Peery  has  reappointed  members  of 
the  State  Board  of  Medical  Examiners.  The  tenth  mem- 
ber, Alexander  F.  Robertson,  jr.,  of  Staunton,  resigned, 
and  in  future,  due  to  the  reduction  in  the  number  of  con- 
gressional districts,  there  will  be  only  nine  examiners. 

They  are:  Dr.  R.  D.  Bates,  of  Newtown,  representing 
the  First  district;  Dr.  P.  S.  L.  Moncure,  Norfolk,  the  Sec- 
ond; Dr.  H.  U.  Stephenson,  of  Toano,  the  Third;  Dr. 
Fletcher  J.  Wright,  of  Petersburg,  the  Fourth;  Dr.  I.  C. 
Harrison,  of  Danville,  the  Fifth;  Dr.  J.  W.  Preston,  Roa- 
noke, the  Sixth;  Dr.  P.  W.  Boyd,  of  Winchester,  the  Sev- 
enth; Dr.  Lewis  Holladay,  of  Orange,  the  Eighth,  and  Dr. 
Francis  H.  Smith,  of  Abingdon,  the  Ninth. 

The  two  appointees  from  the  State  at  large  are  Dr.  E.  H. 
Shackelford,  osteopath,  Richmond,  and  Dr.  Raymond 
Scruggs,  homeopath,  Danville. 


To  get  the  best  results,  bridge  luncheons  should  be  served 
before  the  game.  Eating  with  people  you  aren't  speaking 
to  hardly  promotes  good  digestion. 
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President  McCain  * 

Doctor  Paul  McCain  is  the  new  president  of 
the  Medical  Society  of  the  State  of  North  Carolina. 
Few  men  have  been  hailed  with  more  acclaim  on 
coming  to  the  headship  of  this  organization.  Last 
year,  when  he  was  made  president-elect,  a  member 
who  has  known  him  from  his  youth  up  gave,  in 
these  columns,  eloquent  and  moving  testimony  to 
Dr.  ^McCain's  worth. 

Our  new  president  falls  heir  to  many  and  per- 
plexing problems,  with  which  our  retiring  president 
has  struggled  manfully;  problems  which  could  not 
be  brought  to  solution  in  the  brief  span  of  one 
presidential  term. 

In  carrying  forward  these  and  other  projects  Dr. 
McCain  has  behind  him  the  strength  of  the  organ- 
ized doctors  of  the  State. 

When  the  war  is  won,  there  will  be  little  conten- 
tion as  to  who  won  the  war.  In  its  winning  there 
will  be  glory  enough  for  all,  privates  in  the  ranks 
included.  It  matters  little  who  planted,  who  wa- 
tered— so  long  as  the  increase  results,  the  harvest 
is  garnered. 

The  journal  will  be  glad  to  be  made  use  of  in  the 
administration's  planning  and  working  for  better 
Medicine  in  North  Carolina. 


On  Infringement  and  Encroachment  On 
Private  Practice 

At  its  meeting  just  closed,  the  Medical  Society 
of  the  State  of  North  Carolina's  House  of  Dele- 
gates voted  that  a  committee  be  appointed  to  as- 
certain what  encroachments  and  infringements  were 
being  made  on  private  medical  practice  in  the  State, 
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from  whatever  source,  for  report  to  the  next  annual  that  their  juice,  which  is  easily  prepared,  is  not  only  low 

in  cost  but  is  most  effective.    This  was  sugfrested  by  Chick- 

''"                                                     ....  in  surveys  of  nutrition  in  Vienna  at  the  close  of  the  war. 

Some  among  us  say   no  such  imposition  exist;  ^^^  ^^^  ^:^^^^  ^^^^  overlooked.  ...  The  findings  .  .  .  dem- 

most  of  us  think  otherwise.     Let  us  know  the  facts;  onstrate  that  physicians  may  with  safety  recommend  it  as 

then  we  will  know  how  to  dispose  of  this  vexatious  an  antiscorbutic  supplement. 

niipstion  ^°'-   '^^  preparation  of  the  juice  a  section  of  turnip  is 

'  grated  on  an  ordinary  household  grater,  the  minced  mate- 

rial  placed  in  linen   or  other  cloth,  and  the  juice  pressed 

Samples  out.     The  average  amount  from  a  number  of  turnips  has 

Doctors    drawing    salaries,    traveling    expenses  ^f""  '""""^  '"  ^'  °"^  '^"^'^  centimetre  for  every  two  grams 

'^                                       ^  of  turnips.    An  ordmary  turnip,  weighing  two  pounds,  will 

and   other   perquisites   from  various   sources,  par-  ^j^^  jj  ^^^^^3  ^j  j^j^^     The  juice  is  sweet  and  not  un- 

ticularly    from  taxation   which     bears    heavily    on  palatable.    Its  flavour  may  be  improved  by  the  addition  of 

doctors  who  must  live,  if  at  all,  on  fees  from  pa-  salt,  but  for  infants  the  pure  juice  may  be  used, 

tients,    love    to    tell    us    that    contributions    of    our  The  amount  of  vitamin  C  in  average  Canadian  turnips 

,      ,  .  ,  ,.           r     ,              ,     ■    1    J-  11        •  has   been  compared  with   the   amount   in   lemon    luice   by 

services,  at  the  bidding  of  these  salaried  folks,  in      ^^^^^^^  experiments  on  guinea  pigs The  results  dem- 

some   way    which    is    not    clear   to    the    naked   eye,  onstrate  that  turnip  juice  is  as  good  a  source  of  vitamin  C 

results  in   an  increase  in  income  to  us  doctors  in  as  is  lemon  juice,  which  has  previously  been  considered  the 

private  practice  ''^^'  food  source.   .  .  .   Moreover  it  has  been   found  that 

T„       „i,  „     «           u   ..\A  „  1  .   -,  t\,:„  t :>  there  is  less  individual  variation  in  turnips  than  in  lemons. 

In  each  case  w-e  should  ask:  is  this  true?  tu    ^  u     ■      c.           u     j               ^     .  ■,      ■ 

.                                         1       •         r             r     J  T"^  following  figures,  based  on  current  retail  prices  in 

The  putting  out  of  free  samples  is  a  form  of  ad-  T.orcnto,  show  the  comparative  costs  of  vitamin  C  obtained 

vertising  which  can  be  easily  overdone.     Then,  a  from  lemon,  orange,  tomato  and  turnip  juices.    In  all  cases 

thoughtful   person   looks  about   to   see  whit   others  the  d:ita  are  average,  both  as  to  cost  and  as  to  yield. 

are  following  such  a  course,  and  with  what  results.  j„i„                                ""? «."„n"u1ce '"  ^"^■^;,°  ^  units 

We  do  not  see  that  other  professional  men  are     Lemon  aso  iso 

making  their  services  available  to  the  public,  free.  Tomato  purchased  as  juicelllll    100                    170 

in  the  hope  of  increasing  their  incomes;  and  those  '"banned  t'rmiatoes 152  iso 

in  strictlv  commercial  enterprises  put  out  free  sam-     Turnip  2so  1100 

,        •      "               .              .  •.             J         1      ■      •     i  ^t  is  apparent  that  turnip  juice  is  a  cheap  source  of  vita- 

ples  in   no  great  quantity,  and  onlv  in  instances  ■„  ^  ^^,  ■    .„«„•,  1    ,          ■         »  .u        ^u      •  • 

'                           1                                              '  m^n  C,  and  is  definitely  lower  in  cost  than  other  juices  in 

which  they,  themselves,  regard  as  promising.  common  use.    Moreover  it  is  easily  prepared  from  a  vege- 

When  doctors  in  private  practice  take  their  lead-  table   readily   obtainable  during  the  winter  months.     The 
ership  from  doctors  in  private   practice,   ^ledicine  vitamin  C  content  of  the  juice  does  not  change  in  an  inter- 
will  be  put  back  on  a  sure  and  sane  footing,  and  'l'  °\  ^^'""^  '^T-''  ''^  1°°"^  temperature,  or  in  48  hours 
,                    ,         .              -,111                rr  when  It  IS  stored  in  a  refrigerator, 
doctors  and  patients  will  be  better  off.  tu^^^  ;„  „,^„,    ,„„„       *     u  i-        tu  ^ 

^  Ihere  is  every  reason  to  believe  that  our  own 

turnips  contain  just  as  much  vitamin  C  as  do  the 

Our  Own  Turnip  Juice  Better  Than  Popular  Canadian  vegetables.     This  estimate  is  on  a  basis 

Juices  From  a  Distance  of  1.3  cents  an  ounce  for  orange  juice,  and  it  is 

Cow's   milk   being  deficient   in  vitamin   C  has  doubtful  if  we  can  get  it  in  our  own  territory  for 

given  rise  to  the  general  practice  of  including  in  less.     On   this  basis   the  nutritive  principle   costs 

infants'  diets  articles  which  contain  this  essential  only  one-fifth  as  much  as  turnip  juice  as  it  costs 

nutritional  factor.    Commonly  this  want  is  supplied  ^s  orange  juice.     For  most  of  the  people  in  our 

through  orange  juice;   less  commonly  through  to-  territory  wholesome  turnips  for  the  whole  family 

mato  juice.  and  turnip  juice  for  the  baby  are  available  at  al- 

In  the  issue  of  this  journal  for  May,  1930,  we  "lo^t  no  cost  other  than  a  little  foresight  and  work, 

advocated  the  use  of  tomato  juice  as  cheaper  and  This  important  health  information  we  ask  doctors 

more  available  to  us  than  orange  juice.     At  that  to  give  to  all  those  who  look  to  them  in  health 

time  it  was  pointed  out  that  "tomatoes  are  grown  matters. 

cheaply,   in   profusion   and  to  perfection   all   over  ~ — 

Xorth  Carolina,  while  there's  not  an  orange  grove  ^°^  Things  of  General  Usefulness 

in  the  State."  ^^  ^^  Department  of  Dermatology  of  this  issue 

Now,  it  seems,  we  can  go  a  long  step  farther  '^  ^^'"^^  ^"^^  greater  part  of  an  article  which  is 

along  this  good  road.    Dr.  E.  W.  McHenry   of  the  *'''"^"  '"  ^  ^P'"'  "^^"^'^  appeals  to  us.    In  the  very 

University  of  Toronto,  gives  us^  this  important  and  beginning  it   is   stated   that   a   form   of   treatment 

reliable  information:  which  is  not  generally  available  is  useful  in  many 

,    ,      ^       ,  of  these  cases;  but,  as  it  is  not  generally  available, 
J.^^::^,  [Z  r  •    r  ::^':^Z^  °'^;:  ^-J:  available  methods  are  described. 
Ihen  this  article  deals  with  common,  every-day 

J-     The  Canadian  Medical  Association  Journal,  xxx,  1S3.  diseases,  telling  how  to  recognize  them  and  what  to 

2.'  Chick,  H.,  and  Rhodes,  M.,  The  Lancet,  1918.  2:  774.  d()  for  those  afflicted  with  them. 
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Finally,  a  number  of  useful  prescriptions  are 
given. 

For  some  30  years  it  has  been  regarded  as  smart 
to  pooh-pooh  the  idea  that  any  certain  combina- 
tions of  drugs  have  special  merit;  and  this,  along 
with  the  failure  of  our  medical  schools  to  teach 
therapeutics,  is  largely  responsible  for  the  detail 
main  being  accepted  in  many  quarters  as  the  final 
authority  on  treatment. 

The  doctor  who  does  not  believe  in  treatment 
should  get  out  of  Medicine. 

The  factors  of  cost  and  availability  should  be 
frankly  considered  and  written  about. 

If  we  can  get  the  second  best  of  anything  we  are 
pretty  lucky. 


entertaining  delineation  of  conditions  and  opportunities'. 
Tlie  essayist  lias  the  rare  faculty  of  bringing  to  life  before 
ills  audience  men  who  are  but  names  to  us.  He  interspers- 
ed his  serious  observations  with  many  personal  touches, 
making  the  presentation  a  literary  treat.  He  concluded  with 
a  briefer  description  of  the  experiences  in  Berlin,  Hamburg, 
Edinburgh  and  London.  Discussion  opened  by  Drs.  Carr 
and  Crump  and  closed  by  the  essayist. 

Dr.  Kutscher  made  a  motion  that  fumigation  after  con- 
tagious diseases  be  abolished.  Sec.  Discussion.  Herbert 
made  a  substitute  motion  that  a  committee  be  appointed 
to  study  that  matter  and  confer  with  the  City  Council  and 
the  City  and  County  Boards  of  Health.  Motion  seconded 
and  duly  passed.  Comm.  appointed  was  Elias,  chr.,  and 
with  him  Drs.  Colby,  Lord,  Sevier,  D.  E.,  and  Sumner. 
(Signed)     Dr.  G.  S.  Tennent,  Sec.  Pro  Tern. 


From  an  old  journai,  {.Am.  Jl.  M.  S.,  18SS)  we  learn 
that  the  U.  of  Penn.  conferred  the  M.D.  degree  on  178 
aspirants  in  that  year.  The  essay  of  J.  N.  Bynum,  of  Pitt 
County,  was  on  Pinus  Palustris  and  its  Products;  while 
two  other  loyal  Tarheels — G.  L  Kelly,  of  Granville,  and 
C.  B.  Whitehead,  of  Duplin,  told  of  the  uses  of  Oleum 
Terebinthinae.  Jas.  H.  W.  Hester,  of  Granville,  descanted 
on  Intemperance,  and  a  fellow  county  man,  R.  I.  Hicks, 
chose  Adeps.  J.  N.  Butt,  of  Pasquotank,  also  serious- 
minded,  outlined  The  Duties  and  Imperfections  of  a  Phy- 
sician; Peter  Griffin,  of  Darlington,  S.  C,  wrote  on  the 
Influence  of  specialties  on  the  Progress  of  Medicine;  and 
T.  W.  Tilden,  of  Maryland,  warned  against  Tight  Lacing. 
Three  drew  their  inspiration  from  the  Slave  Problem;  a 
Mississippian's  subject  was  Plurality  of  Origin  of  the  Races; 
an  Alabaman's,  The  Negro  and  the  While  Man;  and  one 
from  Delaware  wrote  on  The  Negro  a  Distinct  Species. 

[Interesting  subjects,  all;  but  I  believe  I'd  rather  know 
what  Brother  Hicks  said  in  praise  of  lard  if  I  could  have 
just  one  choice. — /.  M.  N.] 


NEWS  ITEMS 


Buncombe  County  (N.  C.)  Medical  Society,  Asheville, 
.\pril  16th,  pres.  McCall  in  the  chair,  46  members. 

Committee  on  Medical  Economics,  through  Drs.  Brook- 
shire  and  Brown,  members  of  the  committee,  reported 
verbally  on  their  attendance  at  the  recent  meeting  of  200 
or  more  industrial  leaders  of  W.  N.  C.  It  appeared  that 
the  meeting  was  finally  turned  over  to  the  members  of  the 
N.  C.  Industrial  Commission  who  stated  that  they  expected 
to  manage  the  medical  side  of  the  matter  to  suit  them- 
selves. It  further  appeared  that  the  disagreement  between 
the  commission  and  the  medical  profession  in  N.  C.  arose 
largely  from  the  practice  of  certain  unscrupulous  physicians 
whereby  the  whole  medical  profession  of  the  State  was 
brought  into  obloquy  and  made  the  target  of  a  sustained 
attack  of  vilification  by  particularly  one  member  of  said 
commission.  Drs.  Murphy  and  J.  F.  Brownsberger,  who 
also  attended,  thought  that  the  commission  as  a  whole 
showed  an  attempt  at  a  fair  administration  of  a  difficult 
law.  Dr.  Herbert  spoke  in  a  little  more  conciliatory  vein. 
No  action  on  part  of  the  society  was  taken. 

Dr.  J.  W.  Deyton  spoke  on  Post  Graduate  Medical  Study 
in  Vienna.  He  began  in  an  intimately  personal  vein,  speak- 
ing extemporaneously  and  reading  from  his  most  interesting 
notes  on  four  months  spent  in  Europe.  He  sketched  briefly 
the  University  of  Vienna  as  a  center  of  medical  study, 
eulogized  various  medical  leaders  of  the  19th  century, 
notably   Billroth,   then   led   up   to   the   present   in   a   most 


Buncombe  County  (N.  C.)  Medical  Society,  Asheville, 
regular  meeting  May  7th,  pres.  McCall  in  the  chair,  38 
members  present. 

Dr.  John  A.  Watkins  presented  the  subject  Cesarean 
Section  in  a  very  interesting  way.  He  stated  that  the  low 
cesarean  section  supplants  the  classical  operation.  Discus- 
sion by  Drs.  W.  S.  Justice,  K.  E.  Brown,  White,  Clark 
and  Elias,  closed  by  the  essayist. 

Dr.  M.  L.  Stevens  gave  a  resume  of  the  activities  of  our 
delegates  at  the  recent  State  Med.  Soc.  session.  He  stated 
that  one  of  our  members  has  been  elected  president-elect 
for  the  coming  year.  Dr.  Ringer  then  was  applauded.  No 
speech.  , 

Dr.  R.  .\.  White  presented  a  case  history  of  a  young 
married  woman  with  two  sets  of  reproductive  organs  up 
to  the  introitus.  Patient  has  painful  menstruations  on  the 
left  side.  X-ray  examination  with  lipoidal  solution  shows 
a  closed  left  tube  and  a  patent  right  tube.  Patient  not 
able  to  become  pregnant  to  date. 

The  chairman  brought  up  the  matter  of  the  coming 
meeting  on  June  4th  on  Cancer  Problems.  After  some 
debate  a  motion  was  made,  seconded  and  passed  unani- 
mously that  the  chairman  appoint  a  committee  of  five  to 
look  into  this  matter  and  report  to  the  next  meeting. 
Committee  appointed:  G.  W.  Murphy,  chr.,  and  with  him 
Ringer,  White,  Stevens  and  Reynolds. 

.Adjournment. 

(Signed)     M.  S.  Broun,  Sec. 


Guilford  County  (N.  C.)  Medic.\l  Society  meeting  at 
High  Point  April  Sth.  The  president,  Dr.  I.  T.  Mann,  in 
the  chair.  Dr.  Robert  W.  McKay  of  Charlotte  was  the 
principal  speaker,  his  subject  Pyelitis.  Dr.  McKay's  presen- 
tation was  favorably  received  and  discussed  by  many  mem- 
bers and  visitors,  .'\mong  the  visitors  were  Dr.  I.  H.  Man- 
ning, Chapel  Hill,  and  Dr.  L.  B.  McBrayer,  Southern  Pines, 
the  president  and  secretary-treasurer  of  the  State  Medical 
Society,  respectively. 


Fifth  District  (N.  C.)  Medical  Soclety,  Sanford,  April 
I9th.  president.  Dr.  M.  L.  Matthews,  Sanford;  secretary. 
Dr.  O.  L.  McFadyen,  Fayetteville. 

Program:  Address  of  Welcome,  Dr.  R.  G.  Sowers,  San- 
ford; Pediatric  Therapeutics,  Dr.  W.  C.  Davison,  Duke 
University;  Newer  Conception  of  the  Female  Cycle,  Dr. 
.\.  S.  Oliver,  Raleigh;  Some  Common  Skin  Conditions,  Dr. 
P.  C.  Riley,  Ft.  Bragg. 


The  North  Carolina  Alumni  of  the  Medical  Co'lege  of 
\'irginia,  at  a  dinner  meeting  held  during  the  annual  ses- 
sion of  the  State  Medical  Society,  chose  Dr.  G.  G.  DLxon, 
•Ayden,  president,  and  Dr.  J.  M.  Northington,  Charlotte, 
secretary. 
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From  Dr.  A.  E.  Baxer,  jr.,  Charleston 

Dr.  and  Mrs.  Luther  Edwards,  Latta,  have  returned  home 
after  a  visit  in  Atlanta,  Ga. 

Dr.  George  Bunch  and  Dr.  A.  F.  Burnside,  Columbia, 
spent  a  day  at  the  Sanatorium,  State  Park,  recently,  per- 
forming phrenic-nerve  operations. 

Mr.  and  Mrs.  C.  G.  Riley,  Swansea,  have  announced 
the  engagement  of  their  daughter,  Frances,  to  Dr.  W.  E. 
Clark,  Columbia. 

A  wedding  of  much  interest  was  that  of  Miss  Grace 
Stacey,  Clover,  and  Dr.  Robert  Boyd,  formerly  of  the 
Cornwell  section  of  Chester  county.  Dr.  Boyd  received 
his  medical  education  at  Charleston.  Since  his  graduation 
he  has  been  practicing  his  profession  at  Clover  where  he 
end  his  wile  will  reside. 

Mr.  and  Mrs.  James  Wallace,  West  Point,  Ga.,  have 
announced  the  engagement  of  their  daughter,  Sara,  to  Dr. 
George  Raymon  Kitchen,  Sumter. 

Of  interest  to  friends  throughout  the  State  is  the  mar- 
riage of  Dr.  Samuel  Jones  Hayes,  native  of  Rock  Hill,  to 
Miss  Elsie  M.  LaDue  of  Pine  Plains,  N.  Y.  Dr.  Hayes  is  a 
graduate  of  Clemson  College  and  the  Medical  College  of 
South  Carolina,  interneship  at  Vassar  Hospital,  Pough- 
keepsie,  N.  Y.  For  the  last  few  years  he  has  been  a 
member  of  the  medical  staff  of  the  hospital  at  Wassiac 
State  School.  Following  a  wedding  trip  Dr.  and  Mrs. 
Hayes  wiil  live  at  Pine  Plains,  where  Dr.  Hayes  will  prac- 
tice his  profession. 

Miss  Carolyn  Elizabeth  Murray  and  Dr.  Archibald  John- 
ston Buist,  Charleston,  were  married  April  3rd  at  the  home 
of  the  bride's  parents,  Mr.  and  Mrs.  Charles  Vann.  After 
the  ceremony  the  couple  left  for  a  wedding  trip  to  Florida. 

On  April  4th,  more  than  130  members  of  the  American 
Laryngological,  Rhinological  and  Otological  Society  assem- 
bled at  the  Francis  Marion  Hotel,  Charleston,  for  their 
40;h  annual  meeting.  Leading  ear,  nose  and  throat  spe- 
c;a:i:ts  from  32  States,  the  District  of  Columbia  and  Can- 
ada were  present  at  the  convention.  Four  scientific  papers 
ciealing  with  newer  approaches  in  otolorayngology  were 
deUvered  by  Dr.  WilHam  Weston,  Columbia,  medical  direc- 
tor of  the  South  Carolina  Food  Research  Commission; 
Dr.  Francis  B.  Blackmore,  Columbus,  Ga.;  Dr.  Samuel  M. 
Beale,  Sandwich,  Mass.,  and  Dr.  Henry  Dintenfass,  Phila- 
delphia. Many  other  interesting  papers  were  read  and  dis- 
cussed at  the  meeting.  Elaborate  entertainments  for  the 
doctors  and  their  wives  were  enjoyed  by  those  in  Charles- 
ton for  the  convention. 

Dr.  Edward  F.  Parker  was  accorded  the  unusual  honor 
of  being  elected  an  honorary  member.  Dr.  Parker  is  the 
third  man  in  America  who  has  been  so  honored  since  the 
organization  of  this  association  40  years  ago. 

Dr.  William  Henry  Johnson,  64,  Professor  of  Orthoped- 
ics in  the  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  died  at  his  home  Saturday,  April  14th.  Dr. 
Johnson  had  served  Charleston  through  a  long  period  of 
active  and  successful  practice  dating  from  1900.  He  was 
a  native  of  Charleston,  a  son  of  the  late  WUliam  Johnson 
and  Mrs.  Mary  Holmes  Johnson.  Dr.  Johnson  taught  in 
the  Charleston  medical  school,  was  connected  with  the 
Shirras  Dispensary  and  for  four  years  was  city  dispensar\' 
physician.  For  several  summers  he  taught  at  the  Univer- 
sity of  the  South  and  he  also  gave  instruction  in  gyne- 
cology at  the  Charleston  Polyclinic,  and  in  roentgenology 
at  the  Medical  College.  He  was  particularly  expert  in 
fracture  work;  a  surgical  inventor  as  well  as  practitioner. 
In  th'e  course  of  his  practice  he  devised  many  ingenious 
splints  used  in  the  healing  of  difficult  fractures.  He  was  a 
member  of  the  South  Carohna  Medical  Association,  the 
.American  Medical  Association  and  other  professional  or- 
ganizations. 


From  Dr.  Clay  Evatt,  Greenville 

Dr.  Samuel  Gant,  New  York,  internationally  known 
Proctotogical  surgeon,  spoke  to  about  ISO  doctors  at  a  spe- 
cial meeting  of  the  Greenville  County  Medical  Society 
March  23rd.  After  the  scientific  program  he  entertained 
with  medical  magic.  Aside  from  being  a  great  surgeon. 
Dr.  Gant  is  a  magician  of  surpassing  ability.  On  his  return 
trip  from  Florida  Dr.  Gant  addressed  medical  bodies  in 
Augusta,  Columbia  and  Spartanburg. 

The  April  meeting  of  the  Greenville  County  Medical  So- 
ciety was  addressed  by  J.  W.  Douglass,  D.D.S.,  subject 
Pyorrhea  as  a  Focus  of  Infection  and  Suggestions  for 
Treatment.  He  presented  the  underlying  principles,  causes 
and  effects,  the  biology  of  pyorrhea  in  a  very  broad  and 
comprehensive  way.  At  this  same  meeting  Dr.  Sylvester 
Dain  read  a  paper  on  Anal  Crypts  as  Foci  of  Infection. 
Enlightening  discussion  followed  concerning  foci  of  infec- 
tion at  theie  two  extremes  of  the  alimentary  canal. 

Dr.  W.  L.  Pressley  was  the  guest  speaker  to  the  District 
Nurses  Association  at  Abbeville  March  4th. 

Announcement  had  been  made  of  the  approaching  mar- 
riage of  Miss  Byrd  Austell,  Spartanburg,  to  Dr.  Paul  M. 
Thompson,  Citronelle,  Ala.,  and  Greenville,  S.  C.  Dr. 
Thompson  was  graduated  at  Temple  University  in  1932, 
spent  a  year  at  the  General  Hospital,  Spartanburg,  and  is 
now  House  Physician  to   St.  Francis   Hospital,   Greenville. 

Dr.  J.  Decherd  Guess.  Greenville,  announces  that  he 
limits  his  practice  to  abdominal  surgery,  diseases  of  wo- 
men, and  obstetrics. 

Dr.  William  M.  Long,  Medical  College  of  S.  C,  1896, 
age  65,  one  of  Pickens  County's  leading  physicians,  died  at 
his  home  at  Liberty,  S.  C,  March  19th,  of  coronary  throm- 
bosis. 

Dr.  R.  E.  Thompson,  age  84,  of  Holly  Springs,  S.  C, 
died  March  9th.  He  was  one  of  the  oldest  and  best  known 
physicians  of  Spartanburg  County.  Dr.  Thompson  was  the 
son  of  the  late  Dr.  W.  R.  D.  Thompson,  father  of  Dr. 
George  E.  Thompson  of  Spartanburg,  and  father-in-law  of 
the  late  Dr.  J.  E.  AUgood,  of  Liberty,  S.  C. 


.\  meeting  of  the  Colonel  William  Allen  Chapter, 
D.  A.  R.,  held  in  Smithfield  May  4th,  was  addressed  by 
Dr.  Wyndham  B.  Blanton  of  Richmond,  whose  subject 
was  the  "Colonial  Doctor."  Dr.  Blanton  has  devoted 
much  time  and  energy  to  this  subject  and  has  written  an 
excellent  history  of  Medicine  in  Virginia  from  the  first 
settlement. 


Dr.  O.  B.  Darden,  Dr.  Howard  R.  Masters,  Mr.  M. 
Pierce  Rucker,  Dr.  Frank  Johns,  Dr.  C.  C.  Coleman,  Dr. 
E.  H.  Williams  and  Dr.  J.  K.  Hall,  all  of  Richmond,  at- 
tended at  Pinehurst  the  annual  meeting  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 


Dr.  Roscoe  D.  McMillan,  Red  Springs,  district  gover- 
nor of  Rotary,  conducted  the  Annual  Conference  of  the 
5  7th  District  at  Greensboro,  May  10th  and  11th,  with 
great  credit  to  himself  and  to  Rotary. 


Dr.  Roy  D.  Metz,  U.  S.  Marine  Hospital,  Detroit,  for- 
merly of  Taylors,  S.  C,  was  made  a  Fellow  of  The  Ameri- 
can College  Physicians  at  its  recent  meeting  in  Chicago. 
Dr.  Metz  retains  his  interest  in  the  medical  affairs  of  this 
section  and  his  Fellowship  in  the  Tri-State  Medical  Asso- 
ciation of  the  Carolinas  and  Virginia. 


Dr.  W.  a.  KntKSEY,  45,  Hope  Mills  (Wash.  Univ.  '21), 
dropped  dead  at  an  isolated  farm  house  in  Cumberland 
County  May  1st,  in  the  midst  of  a  labor  case.  Delivery 
of   the    child    was   completed   successfully    by    Dr.    A.    M. 
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the  treatment  of  intestinal  disorders,  especially  those 

of  children. 

Average  Dosage 

For  Children — Half  drachm  every  fifteen  minutes  for 

six  doses,  then  every  hour  until  relieved. 

For  Adults — Double  the  above  dose. 

How  Supplied 

In  Pints,  Five-Pints  and  Gallons  to  Physicians  and 

Druggists  only. 

Prompt  attention  given  to  Physicians'  inquiries. 
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Currlep  of  Parkton.  Dr.  Kirksey  was  a  native  of  Morgan- 
ton.  He  is  survived  by  his  wife  who  was  Miss  Kate  Hor- 
ner of  Oxford,  and  by  two  children. 


Dr.  Henry  C.  Davis,  Williamsburg,  Va.,  is  the  new  mem- 
ber of  the  city  school  board  of  his  city. 


Dr.  Ovid  C.  Foote,  a  native  of  Wilkes  County,  N.  C, 
has  been  elected  president  of  the  North  Carolina  Society  of 
Washington. 


Deaths 

Dr.  Elisha  W.  Lister,  62  (M.  C.  V.  '96),  May  1st.  Dr. 
Lister  had  practiced  30  years  at  Weeksville,  N.  C.  Among 
the  survivors  is  a  brother.  Dr.  J.  L.  Lister,  Jackson,  N.  C. 


Dr.  Thomas  S.  Kenning,  61  (M.  C.  V.  '94),  at  his  home, 
"Heninghurst,"  Powhatan  County,  Virginia.  Dr.  Henning 
was  a  member  of  the  Virginia  State  Senate  from  1916  to 
1924. 


Dr.  P.  G.  Pritchett,  87,  Confederate  veteran,  died 
.\pril  11th  at  his  home  near  Roxboro,  N.  C.  He  was  sev- 
eral hundred  yards  from  his  home  when  stricken,  dying 
instantly.  Dr.  Pritchett  was  well  known  throughout  this 
entire  section,  having  practiced  his  profession  for  over  60 
vears. 


Dr.  Charles  Lee  Quaintance,  39,  Queen's  Village,  L.  I., 
N.  Y.,  former  resident  of  Charlottesville,  Va.,  died  of 
pneumonia  April  13th  at  the  Post  Graduate  Hospital  in 
New  York  City,  following  an  operation. 


Mrs.  Henry  J.  Langston,  wife  of  the  Department  Editor 
for  Obstetrics,  died  April  27th  at  Memorial  Hospital,  Dan- 
ville, Va.,  of  agranulocytic  leucopenia. 


MARRIED 

Miss  Janet  Rankin  Tucker  of  Raleigh  and  Dr.  Marion 
Bagley  Walker,  April  14th.  At  home.  Princess  Anne  Apart- 
ments, Norfolk,  Va. 


Our  Medical  Schools 


University  of  Virginxa 


At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  March  26th  Dr.  Dean  Lewis,  professor  of  Sur- 
gery at  the  Johns  Hopkins  Medical  School,  spoke  on  The 
Hypophysis,  Relation  of  Clinical  Syndromes  to  Cellular 
Changes;  at  the  meeting  on  April  9th  Dr.  Alexander  Ran- 
dall, professor  of  Urology  at  the  University  of  Pennsylva- 
nia, spoke  on  The  Obstructive  Uropathies;  on  April  16th 
Dr.  A.  R.  Shands,  jr.,  professor  of  Orthopedic  Surgery  at 
Duke  University,  spoke  on  Sutdies  in  Bone  Formation, 
with  special  reference  to  the  use  of  Calcium  Salts. 

On  March  20th  Dr.  H.  B.  Mulholland  spoke  before  the 
Bath-Allegheny  County  Medical  Society  on  Newer  Treat- 
ment of  Diabetes  Mellitus. 

Dr.  George  Y.  Dunlop,  of  the  Department  of  Surgery, 
Cornell  University,  visited  the  Medical  School  on  April 
7th. 

On  the  night  of  April  12th,  following  the  annual  initia- 
tion ceremony  of  the  Alpha  of  Virginia  Chapter  of  Alpha 
Omega  Alpha,  Dr.  E.  A.  Park,  professor  of  Pediatrics  at 
Johns  Hopkins,  gave  an  address  on  the  Clinical  Manifesta- 
tions of  Vitamin  C  Deficiency. 


On  April  13th  Dr.  John  H.  Neff  spoke  before  the  Ohio 
County  Medical  Society,  meeting  in  Wheeling,  West  Vir- 
ginia, on  the  subject  Experience  with  Malignant  Tumors 
of  the  Kidney. 

Recent  visitors  at  the  Medical  School  were  Dr.  Albert 
E.  Casey,  of  the  Rockefeller  Institute  for  Medical  Research, 
and  Dr.  Samuel  Detweiler,  Professor  of  Anatomy  at  Co- 
lumbia University. 

On  April  17th  Dr.  J.  Edwin  Wood  spoke  on  Recent  Ad- 
vances in  the  Study  of  Hypertension,  at  the  meeting  of  the 
South  Piedmont  Medical  Society. 

On  April  18th  Dr.  C.  C.  Speidel  gave  the  Sigma  Xi  lec- 
ture at  Ohio  University,  Athens,  Ohio;  he  spoke  on  Growth. 
Irritation  and  Repair  of  Nerves.  On  April  20th  he  deliv- 
ered this  lecture  before  the  Honor  Biology  Society  of 
Washington  and  Lee  LTniversity. 

At  the  time  of  the  annual  meeting  of  Sigma  Xi  on  April 
25th,  the  John  Horsley  Memorial  Prize,  established  in  1925 
by  Dr.  J.  Shelton  Horsley,  of  Richmond,  Virginia,  as  a 
memorial  to  his  father,  was  awarded  to  Dr.  Oscar  Swine- 
ford,  Instructor  in  Medicine  at  the  University  of  Virginia, 
for  his  paper  on  The  Specific  Control  of  Experimental 
Serum  Reactions.  This  prize  is  awarded  every  two  years 
by  a  Committee  of  the  Medical  Faculty  for  a  thesis  upon 
some  subject  related  to  general  surgery.  The  address  of 
the  meeting  was  given  by  Professor  George  H.  Parker, 
National  President  of  Sigma  Xi  and  Director  of  the  Zo- 
ological Laboratories  of  Harvard  University,  on  the  sub- 
ject. The  Transmission  of  Neurohumors.  The  President 
and  Visitors  Prize  was  awarded  to  Dr.  C.  C.  Speidel  for* 
his  paper  on  Studies  of  Living  Nerves.  II.  Activities  of 
."Ameboid  Growth  Cones,  Sheath  Cells  and  Myelin  Segments, 
as  revealed  by  prolonged  observation  of  Individual  Nerve 
Fibers  in  Frog  Tadpoles. 

The  Virginia  State  Dental  Association  held  its  annual 
meeting  in  Charlotesville  April  30th  to  May  2nd.  On  the 
final  day  clinics,  planned  to  cover  the  field  of  Medicine 
with  reference  to  Dentistry,  were  held  at  the  Medical 
School. 

On  April  24th  Dean  J.  C.  Flippin  and  Dr.  J.  R.  Cash 
gave  a  joint  paper  before  the  Richmond  Academy  of  Medi- 
cine on  Autopsy  Findings  in  Certain  Cases  of  Jaundice. 
Dr.  J.  H.  Neff  spoke  on  Renal  Calculi;  Dr.  S.  W.  Britton 
on  the  Physiology  of  the  Suprarenal  Gland. 

On  April  26th  Dean  J.  C.  Flippin  spoke  before  the 
North-Virginia  Medical  Society  at  Flint  Hill  on  the  Clinical 
Diagnosis  of  Digestive  Disorders. 

\i  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  May  7th,  Dr.  E.  M.  K.  Gelling,  Professor  of 
Pharmacology  at  the  Johns  Hopkins  Medical  School,  gave 
a  lecture  on  Some  Never  Studies  in  Connection  with  the 
Function  of  the  Posterior  Lobe  Hormone. 


Medical  College  of  Virginia 


The  regular  meeting  of  the  faculty  and  staff  was  held 
Thursday,  April  12th.  The  following  program  was  pre- 
sented: 

Chemical  Burn  of  the  Cornea  in  the  New  Born,  by  Dr. 
S.  Trattner. 

Urinary  Studies  in  Arthritis  and  Other  Conditions,  by 
Dr.  J.  C.  Forbes  and  Mr.  R.  C.  Neale. 

The  report  for  the  college  outpatient  department  shows 
5,526  visits  for  the  month  of  March. 

Members  of  the  faculty  took  part  as  follows  in  the  pro- 
gram of  the  Virginia  Academy  of  Science  at  Harrisonburg, 
May  4th-May  5th: 

Effect  of  High  Concentration  of  Carbon  Dioxide  on  Cal- 
cium and  Phosphorus  Retention  by  Growing  Rats,  Dr.  J. 
C.  Forbes,  associate  professor  of  chemistry. 

Some  Common  First  Course  Chemistry  Errors  that  Some- 
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of  material  value  in  the  treat- 
ment of  subacute  and  chronic 
inflammations  of  the  pelvic  organs. 
Impregnated  with  glycerine  and 
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inum, this  Dressing,  when  inserted 
as  a  tampon,  will  yield  moist  heat 
and  plastic  support  for  many  hours. 

Antiphlogistjne  is  also  a  valuable  adjunct  to  other 
forms  of  therapy  and  an  aid  to  diathermy,  the 
action  of  which  it  helps  to  reinforce  and  sustain. 
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time  Receive  Inadequate  Attention,  by  Mr.  Robert  F.  Mc- 
Crackan,  associate  professor  of  chemistry. 

High  School  and  College  Chemistry  in  Preparation  for 
the  Medical  School,  Dr.  Sidney  S.  Negus,  professor  of  chem- 
istry. 

Diurnal  Changes  in  Alveolar  Carbon  Dioxide  as  Effected 
by  the  Visceral  Control  of  Respiration,  Dr.  R.  J.  Main, 
assistant  professor  of  physiology  and  pharmacology. 

The  Relation  of  .^chlorhydria  to  Carcinoma  of  the  Stom- 
ach, Dr.   Frank   L.   .■Kpperly,   professor  of  pathology. 

The  Use  of  Pigeons  in  Standardizing  Digitahs,  Dr.  H.  B. 
Haag,  professor  of  pharmacology,  and  Mr.  J.  D.  Woodley. 

A  Micro-method  for  the  Determination  of  Blood  Non- 
protein Nitrogen,  Dr.  J.  C.  Forbes,  associate  professor  of 
chemistry,  and  Miss  Hazel  Irving,  assistant  in  medicine. 

A  Milk  Borne  Epidemic-erythema  Arthriticum  epidemi- 
cum,  Dr.  Lee  E.  Sutton,  jr.,  associate  professor  of  pedia- 
trics. 

Commencement  exercises  closing  the  96th  session  of  the 
College  will  be  held  at  the  Mosque  Theatre,  Tuesday 
evening.  May  29th,  at  8  o'clock.  Dr.  Francis  Pendleton 
Gaines,  president  of  Washington  and  Lee  University,  Lex- 
ington, Virginia,  will  be  the  speaker. 

The  commencement  sermon  will  be  given  Sunday  even- 
ing. May  27th,  at  S  o'clock,  by  Dr.  Churchill  J.  Gibson, 
rector,  St.  James  Episcopal  Church. 

The  honorary  degree  of  doctor  of  science  will  be  con- 
ferred upon  Dr.  R.  B.  Teusler,  director  of  St.  Luke's  Inter- 
national Medical  Center,  Tokyo,  Japan.  Dr.  Teusler  is  an 
alumnus. 

This  year  there  will  be  97  graduates  in  medicine,  27  in 
dentistry,  25  in  pharmacy,  and  39  in  nursing.  These  repre- 
sent 11  States,  2  foreign  countries,  and  59  of  the  one 
hundred  counties  of  Virginia. 


BOOK  REVIEWS 


DuiE 

On  April  6th,  Dr.  W.  S.  Rankin,  director  of  the  Hospital 
Division  of  the  Duke  Endowment,  lectured  in  the  hospital 
amphitheatre  on  The  State  and  the  Practice  of  Medicine. 

On  April  16th,  Mr.  Vilhjalmur  Stefansson,  explorer, 
lecturer  and  author,  gave  a  lecture  on  Arctic  Dietetics. 

On  April  17th,  Dr.  Adolph  H.  Schultz,  Associate  Pro- 
fessor of  Physical  Anthropology  at  the  Johns  Hopkins  Uni- 
versity School  of  Medicine,  addressed  the  Duke  Chapter  of 
Sigma  Xi  on  Man  as  a  Primate. 

During  the  winter  quarter  the  following  seniors  were 
elected  to  Alpha  Omega  Alpha  fraternity:  Earl  W.  Brian, 
Richard  Z.  Query,  jr.,  and  Charles  T.  Wood. 


Those  from  Virginia  and  North  Carolina  attending  our 
Clinical   Session   of   the   American   College   of  Physicians — 

North  Carolina:  C.  H.  Cocke  and  P.  H.  Ringer,  Ashe- 
ville;  W.  T.  Rainey  and  J.  A.  Shaw,  Fayetteville ;  D.  W. 
Holt,  Greensboro;  P.  F.  Whitaker,  Kinston;  J.  W.  Vernon, 
Morganton;  W.  B.  Dewar,  Raleigh;  W.  B.  Kinlaw,  Rocky 
Mount;  S.  M.  Bittinger,  Sanatorium;  C.  C.  Carpenter, 
Wake  Forest;  W.  M.  Johnson,  J.  K.  Pepper  and  P.  A. 
Yoder,  Winston-Salem. 

Virginia:  L.  E.  Stubbs,  Newport  News;  J.  W.  Hunter, 
jr.,  and  W.  B.  Martin,  Norfolk;  C.  M.  Caravati,  D.  G. 
Chapman,  R.  F.  Gayle,  jr.,  W.  R.  Graham,  J.  M.  Hutche- 
ron  and  J.  H.  Royster,  Richmond;  B.  P.  Seward,  Roanoke; 
W.  A.  Murphy  and  Alex.  F.  Robertson,  jr.,  Staunton. 


NEUROLOGY,  by  Roy  R.  Grinker,  Associate  Professor 
of  Neurology,  The  University  of  Chicago.  Charles  C. 
Thomas,  Springfield,  III.,  and  Baltimore,  Md.     1934.    $8.50. 

The  plan  is  based  on  a  concept  of  the  need  of  a 
work  in  which  all  parts  of  the  subject  are  related 
as  closely  as  possible.  The  embryological  and  an- 
atomical aspects  are  covered  in  a  way  to  prepare 
the  reader,  and  give  him  an  appetite,  for  what  is  to 
follow. 

Chapters  on  the  motor  unit,  the  refle.xes  and 
general  pathological  considerations,  lead  naturally 
to  the  technique  of  neurological  examination,  and  it 
to  the  study  of  disease  processes,  local  and  general. 

The  author  does  not  try  to  give  the  impression 
that  it  is  easy  to  learn  what  is  known  about  neu- 
rology; rather  he  teaches  that  it  may  be  learned 
with  due  application:  and  he  sets  forth  this  knowl- 
edge in  an  admirable  manner. 


THE  MODERN  TREATMENT  OF  SYPHILIS,  by 
Joseph  E.\rle  Moore,  M.D.,  .Associate  in  Medicine,  The 
Johns  Hopkins  University ;  Physician-in-Charge  Syphilis 
Division  of  the  Medical  Clinic  and  .'Assistant  Visiting  Phy- 
sician The  Johns  Hospital,  Baltimore.  Cltarks  C.  Thomas, 
Springfield,  III.,  and  Baltimore.     1933.     SS.OO. 

The  book  takes  a  middle-ground  position,  be- 
tween that  of  the  befuddled  on  the  one  hand  and 
that  of  the  cocksure  on  the  other.  It  recommends 
and  describes  the  best  methods  now  known  and 
states  what  can  reasonably  be  e.xpected  from  them. 

Prophylaxis,  early  treatment,  arsenicals,  mercury, 
bismuth,  iodides,  latent  syphilis,  asymptomatic  neu- 
rosyphilis, treatment  of  syphilis  of  the  different  or- 
gans and  systems — these  chapter  heads  indicate  the 
scope  and  trend.  There  is  a  valuable  chapter  on 
syphilis  and  marriage. 

Would  it  not  do  good  to  substitute  for  the  idea 
"Treatment  of  Syphilis,"  that  of  "Management  of 
Syphilis?" 


They  [mustard  seed  taken  as  a  laxative]  have  been 
known  to  accumulate  in  the  caecum  and  appendix  caeci, 
and  are  said  to  have  induced  fatal  inflammation. — Thera- 
peutics, Dunglison,  1853. 


ALLERGY  IN  GENERAL  PRACTICE,  by  Samuel  M. 
Feinberg,  M.D.,  F.  A.C.P.,  Assistant  Professor  of  Medicine 
and  Attending  Physician  in  Asthma  and  Hay  Fever  Clinic, 
Northwestern  University  Medical  School;  Professor  of  Med- 
icine in  the  Cook  County  Graduate  School  of  Medicine; 
Attending  Physician  Cook  County  Hospital,  Chicago.  Illus- 
trated with  23  engraving  and  a  colored  plate.  Lea  &  Feb- 
iger,  Philadelphia.     1934.     $4.50. 

The  first  chapter  gives  in  a  few  paragraphs  an 
instructive  history  of  allergy  and  allergic  condi- 
tions; and,  with  chapter  two,  in  which  allergy  and 
anaphylaxis,  the  allergic  patient  and  the  manifesta- 
tions of  allergy  are  discussed,  makes  the  approach 
to  the  vitals  of  the  subject  easy  and  natural. 

Throughout,  the  book  is  made  up  of  essentials. 
There  is  nothing  of  the  idea  that,  but  for  allergy, 
there  would  be  no  illness  and  all  would  live  to  120 
with  undimmed  eyes  and  natural  forces  unabated.' 
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It  is  a  rational,  helpful  book  containing  reliable 
information  on  one  of  the  commonest  and  most 
distressing  of  diseases. 

Those  who  wish  to  read  all  that  has  ever  been 
conjectured  about  allergy  may  learn  where  it  has 
been  written  by  consulting  the  long  lists  of  refer- 
ences: for  those  who  just  desire  to  know  how  to 
recognize  allergy  and  what  to  do  about  it,  there  is 
plenty  in  the  brief  text. 


THE  .\-B-C  OF  REFRACTION,  by  F.  D.  B.  Waltz, 
M.D.,  Detroit.     IQ.vv     .-^l.TS. 

A  little  book  of  less  than  100  pages  which  con- 
tains the  essentials  of  the  fitting  of  glasses.  By 
mastering  the  information  here  given,  family  doc- 
tors will  place  themselves  in  position  to  render  an- 
other necessary  service  to  their  patients  who  would 
otherwise  consult  spectacles-fitters  whose  training 
does  not  include  instruction  in  general  diseases 
which  have  important  relations  to  sight,  at  a  lesser 
cost  to  their  patients  and  to  the  increase  of  the 
family  doctors"  income. 


THE  HISTORY  OF  STAINING,  by  H.  J.  Conn,  New 
York  .Agricultural  Experiment  Station,  Chairman,  Commis- 
sion on  Standardization  of  Biological  Stains;  with  contribu- 
tions from  Lloyd  .Arnold,  University  of  Illinois  Medical 
School;  A.  F.  Blakeslee,  Carnegie  Institution  of  Washing- 
ton; R.  S.  Cunningham,  Vanderbilt  University;  S.  I. 
KoRNiTAuSER,  University  of  Louisville  Medical  School;  F. 
W.  Maj-lorv,  Boston  City  Hospital;  Eugen  Unna,  Ham- 
burg, Germany.  Book  Service  of  the  Biological  Stain 
Commission,  Geneva,  N.  Y.     1933.     S2.00. 

What  medical  man  has  not  wondered  who  first 
thought  of  using  certain  dyes  for  making  clearer 
pictures  seen  through  the  microscope,  and  how  the 
thought  happened  to  occur  to  him?  This  little 
book  tells  about  pioneers  in  staining,  about  coch- 
meal  dyes,  about  logwood  dyes,  about  analin  dyes, 
and  it  carries  a  number  of  rare  portraits.  It  is 
valuable  for  giving  meaning  to  a  good  deal  in  our 
medical  reading  which  were  otherwise  meaningless, 
as  well  as  filling  a  gap  in  our  knowledge  of  medical 
history. 


\0U  MUST  RELAX,  by  Edmund  J.wohson,  M.D. 
Whittlesey  House.  McGraw-Hill  Book  Co.,  Inc.,  New 
York  &  London.     1934.    $1.50. 

The  author  recognizes  the  imperative  need  for  a 
saner  existence,  but  he  does  not  fall  into  the  com- 
mon error  of  assuming  that  our  own  generation  is 
the  first  to  live  under  high  tension.  He  analyzes 
the  problem  and  points  out  means  of  preventing 
and  curing. 

Chapter  heads  are:  modern  living,  tense  persons, 
overactive  nerves,  quieting,  cultivated,  relaxation, 
instruction  by  the  doctor,  measuring  "nervousness," 
worry,  common  nervous  disorders,  the  quest  for 
sleep,  "indigestion"  and  "colitis"  and  high  blood 
pressure. 


THEA.B.C.OFREFRACTION.  ANEW  BOOK 

The  purpose  of  this  Ijook  is  to  give  to  the  gener.il 
practitioner  concise  and  practical  information  regard- 
ing the  correct  fitting  of  glasses,  which  should  be  of 
great  \alue  to  him  in  his  practice. 

This  ])ook  gives  you  all  the  fundamentals  of  refra'c- 
tion:  particularly  valuable  if  you  are  unable  to  leave 
honie  for  postgraduate  work.  It  covers  the  entire  field 
of  refrai-tion  from  the  taking  of  the  vision  to  the  fit- 
ting of  proper  lenses  upon  the  adult  and  child. 

Particular  attention  is  paid  to  the  proper  fitting  tif 
frames  and  selection  of  correctly  shaped  lenses. 

You  will  get  a  quicker  and  more  comprehensive  idea 
of  refraction  from  this  book  than  from  any  other  book 
printed.     Price,   cloth  bound  $1.T,"j. 


5S84  West   Ve 


DR.    F.    D.    B.    WALTZ 
or   Highway 


Detroit,    Mich. 


The  book  is  written  in  words  which  have  definite 
meanings  and  is  readily  understandable  to  the  in- 
telligent lay  reader.  In  the  hands  of  such  readers 
it  will  exert  a  great  influence  for  health. 


THE  ROAD  TO  ADOLESCENCE,  by  Joseph  Gar- 
land, M.D.,  Physician  to  Children's  Medical  Department, 
Massachusetts  General  Hospital,  Consulting  Pediatrician, 
Massachusetts  Eye  and  Ear  Infirmary ;  Instructor  in  Pedia- 
trics, Harvard  Medical  School.  Harvard  University  Press, 
Cambridge,  Mass.     1934.     .$2.50. 

The  author  entertains  the  opinion  that,  while 
volumes  in  great  number  are  devoted  to  the  infant 
and  the  runabout  on  the  one  side,  and  to  the  adol- 
escent on  the  other,  the  in-between  is  being  neg- 
lected— and  he  takes  pen  in  hand  to  supply  this 
need.  The  book  can  well  be  recommended  to  the 
earnest — not  too  earnest — mother  who  pond;r3 
what  she  reads. 


I  KNOW  JUST  THE  TFHNG  FOR  TH.AT!,  by  J.  F. 
MoNT.^GUE,  M.D.,  Medical  Director,  New  York  Intestinal 
Sanitarium;  Late  of  University  and  Bellevue  Hospital  Moi- 
ical  College;  Sometime  Fellow  New  York  .Academy  of 
Medicine  and  American  College  of  Surgeons.  The  John 
Day  Company.  Nev.-  York.     1934.     $2.00. 

In  addition  to  old  ladies  of  both  sexes,  the  author 
says  that  every  advertising  agency  seems  to  feel 
qualified  to  traffic  in  health  advice.  Our  daily 
bread,  that  tired  feeling,  the  crime  wave  in  cathar- 
tics, roughage,  lubrication  of  our  interiors,  fallen 
stomach,  adhesions,  yeast  and  blood  pressure  are 
among  the  subjects  on  which  light  is  shed.  The 
manner  of  discussion  is  not  too  serious:  there's  just 
enough  of  banter  to  wean  away  many  of  the  de- 
luded. 


"Max"   Gardner  not  "Max"   Cohen 

In  the  physiology  class  the  children  were  naming  the 
different  parts  of  the  body.     One  of  them  named  the  liver. 

".And  what  comes  next  to  the  liver?" 

No  one  seemed  inclined  to  answer. 

Max,  who  is  usually  dull  in  physiology,  waved  his  hand 
frantically.  The  teacher,  pleased  at  his  interest,  said,  beam- 
ingly, "Well,  Max,  what  is  next  to  liver?" 

"The  bacon,  ma'am,"  replied  Max,  triumphantly. 
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CHUCKLES 

One  of  the  golfers  was  very  much  in  favor  of  the  new 
eight-inch  cups — provided,  of  course,  they  were  at  the  nine- 
teenth hole. 


"What  fo'  dat  doctah  comin'  outa  youah  house?" 
"Ah  dunno,  but  Ah  speck  Ah's  goin'  to  have  a  inklin' 
soon." 


In  a  crowded  street  car  sat  a  very  thin  lady  greatly  dis- 
comfited by  the  pressure  of  an  extremely  fat  lady  who  sat 
next. 

Turning  to  her  neighbor,  the  thin  lady  remarked,  "They 
really  should  charge  by  weight  on  these  cars." 

Fat  lady:  "But  if  they  did,  dearie,  they  couldn't  afford 
to  stop  for  some  people." 


Headline  in  newspaper  says,  "Sees  Knees,  Mouse  Flees.' 
.\w,  we  don't  believe  any  of  'em  are  as  bad  as  that.— 
Stnilhig  Through. 


Many  a  marriage  license  wouldn't  be  issued  if  the  girl 
was  as  nosey  about  the  man's  past  life  as  an  insurance 
company  is  before  issuing  a  policy. — Cincinnati  Inquirer. 


He  had  retired  from  business  in  order  to  devote  himself 
to  golf,  but  he  was  sorn,-  he  had  made  the  change  too  late. 
One  day,  after  a  very  bad  round,  he  said  to  his  caddie, 
"id  move  heaven  and  earth  to  play  the  game  properly." 
".Ah,  weel,"  said  the  caddie,  "ve've  onlv  heaven  to  tackle 


"That's  a  small  engine  for  such  a  big  car,  isn't  it?" 
"Oh,  it's  small,  all  right.     You  see,  it  smoked  a  lot  when 
it  was  young." 


.\  woman  teacher  to  illustrate  the  meaning  of  the  word 
slouiy,  walked  across  the  floor.  When  she  asked  the  class 
to  tell  her  how  she  walked,  an  acute  observer  shouted, 
"Bowlegged,  ma'am." 

"Men  are  too  mean  for  anything." 

"What's  the  trouble  now?"  asked  her  best  friend. 

"Why,  last  night  I  asked  Jack  for  a  car,  and  he  said 
that  I  should  be  content  with  the  splendid  carriage  that 
nature  gave  me." 


"Dad,  what  are  ancestors?" 
"Well,  my  boy,  I'm  one  of  your  ancestors, 
father  is  another." 

"Then  why  do  people  brag  about  them?" 


Your  grand- 


Doctor:    Will    You  Please  Read    This 

The  advertising  space  in  this  Journal  is  worth  what  you  and  other 
doctors  make  it.  When  you  buy  from  the  firms  who  patronize  this 
Journal  you  enhance  the  advertising  value  of  the  Journal. 

Not  all  desirable  advertisers  are  customers  of  ours.  Most  of  them 
will  be  when  they  learn  that  the  present  patrons  secure  good  results. 
Unless  you  give  preference  in  your  buying  to  firms  that  now  advertise 
with  us,  you  are  helping  to  keep  other  desirable  advertisers  out.  We 
earnestly  urge  you  to  co-operate  toward  making  your  own  State  Journal 
the  best  in  every  department.  If  you  have  not  done  so,  begin  now.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the  first  question  to  ask 
yourself  should  be:  "Is  it  advertised  in  our  State  Journal?"  Other  de- 
sirable advertisers  will  use  space  in  your  Journal  when  you  let  their  sales- 
men know  you  give  preference  to  the  advertising  pages  of  your  Journal. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


Nalle  Clinic   Building 


THE  NALLE    CLINIC 

Telephone — 3-2141  (//  no  answer,  call  3-2621) 


412  North   Church   Street 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology 


Consulting  StaEf 

DOCTORS  LAFFERTY  &  PHILLIPS 
Radiology 

HARVEY  P.  BARRET,  M.D. 
Pathology 


General  Medicine 


LUCIUS  G.  GAGE,  M.D. 
Diagnosis 


G.  D.  McGregor,  m.d. 

Neurology 


LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 


J.  R.  ADAMS,  M.D. 

Diseases  op  Infants  &  Children 


W.  B.  MAYER,  M.D. 
Dermatology  &  Syphilology 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  O"  B.  Bonner,  M.D.,  F.A^C.S. 

„  ,„  ^  ,,'       „  . S.  S.  Saunders,  B.S.,  M.D. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P.  e.  A.  Sumner,  B.S.,  M.D. 


L.  C.  TODD,  M.D. 

Clinical   Pathology   and  Allergy 

Office  Hours: 

9:00  A.  M.  to  1:00  P.  M. 

2:00  P.  M.  to  5:00  P.  M. 

and 

by  appointments,  except   Thursday  afternoon 

724  to   729  Seventh   Floor  Professional  BIdg. 

Charlotte,  N.  C. 

Phone  4392 


WADE   CLINIC 

Wade  Building 

Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urologist 

Charles  S.  Moss,  M.D.  Surgeon 

J.  O.  Boydstone,  M.D.  Internal  Medicine 

Allyn  R.  Power,  M.D.  Proctologist 

Coleman  C.  Burns,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-ray   Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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INTERNAL  MEDICINE 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotte 


JAMES  CABELL  MINOR,  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park         Arkansas 


S.  B.  McPHEETERS,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 


Medical  Arts  Bldg. 


Charlotte,  N.  C. 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 

in 
INTERNAL  MEDICINE 

Professional  Building;  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                    Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT,  M.D. 

FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 


Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 


PHONES: 
Burlington 


-Residence   761 
North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:  Office  1060— Residence  1230- J 
3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


H.  C.  NEBLETT,  M.D. 

OCULIST 

Phone  3-SS52 

Professional   Building  Charlotte 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

1st  Nat'L  Bank  Building  Charlotte 


NEUROLOGY 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood   Park    Sanitarium,   Greensboro 


R.  STUART  ROBERSON,  M.D. 

Alcohol  and  Drug  Addictions 
Nervous  and  Mild  Mental  Diseases 

Glenwood  Park  Sanitarium      Greensboro 


Wm.  Rav  Griffin,  M.D, 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-2445 

8th  Floor  Independence  BIdg.  Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY,  DERMATOLOGY  AND  PROCTOLOGY 

Suite  700-717  Professional  Building  Charlotte,  N.  C. 

Hours— Nine  to  Five  Telephones— i-7101—i-7102 

STAFF 

Andrew  J.  Croweli,  M.D.  Claude  B.  Squires,  M.D. 

Raymond  Thompson,  M.D.         Theodore  M.  Davis,  M.D. 


DR.  L.  D.  McPHAIL 

Rectal  Diseases 

announces  the  removal  of  his  offices 

from 

730  to  224 

Professional  Building,  Charlotte,  N.  C. 

Telephone  5216     ■ 
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UROLOGY,   DERMATOLOGY  and  PROCTOLOGY 


Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-URINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  Bldg.  Charlotte 


WYETT  F.  SIMPSON,  M.D. 

GENITO-URINARY  DISEASES 

Phone  1234 

Hot  Springs  National  Park         Arkansas 


SURGERY 


G.  CARLYLE  COOKE,  M.D. 
GEO.  W.  HOLMES,  M.D. 

Diagnosis,  General  Surgery  and  X-Ray 
Nissen  Bldg.  Winston-Salem,  N.  C. 


WM.  FRANCIS  MARTIN,  M.D.,  F.A.C.S. 


GENERAL  SURGERY 
GYNECOLOGY 


Professional  Building 


Charlotte 


R.  B.  Mcknight,  m.d. 

General  Surgery 

Professional  Bldg.                          Charlotte 

SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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Sodium  Citrate  and  Unmodified  Blood  Transfusions 

Relative  Merits,  Frequency  and  Cause  of  Reactions 

Regena  Cook  Beck,  M.A.,  M.D.,  Richmond,  Va. 

Pathologist  Stuart  Circle  Hospital 


IN  an  endeavor  to  present  unbiased  statistics 
concerning  the  relative  merits  of  1)  citrated 
and  2)  unmodified,  blood  transfusions  and  the 
frequency  and  causes  of  reactions,  the  following 
observations  are  submitted  from  a  careful  study  of 
the  literature  on  this  subject. 

For  convenience  the  paper  is  divided  into  four 
parts. 

I.  -Abstracts,  conclusions  and  summaries  from 
the  representative  articles  reviewed. 
II.  Statistics  on  the  citrate  method;  statistics 
on  the  unmodified  blood  method;  statistics 
comparing  the  reactions  in  the  two  methods 
where  both  were  used  in  the  same  institu- 
tion. 
III.  Tabulation  of  causes  of  reactions,  with  an 

analysis  of  these  causes. 
IV'.  Comments  and  conclusions  drawn  from  this 

review. 
In  instances  in  which  the  articles  of  many  au- 
thors covered  the  subject  in  the  same  manner,  one 
author  was  selected  to  represent  the  group. 
PART  I 
Strauss',  in  an  article  entitled,  "Blood  Transfu- 
sions, Indications  and  Methods,"  states  that  in  a 
series  of  over  1,000  citrate  transfusions  extending 
over  a  period  of  fifteen  years,  in  only  2  per  cent. 
of  the  cases  were  there  reactions,  and  these  were 
mild.  He  believes  that  reactions  in  the  citrate 
method  are  not  due  so  much  to  the  citrate  as  to 
the  e.xposure  of  the  blood  to  air  and  the  cooling  of 
the  transfused  blood.  In  his  experience  no  reac- 
tions were  encountered  when  the  compatibility  test 
was  properly  done  and  when  the  blood  was  drawn 
and  given  quickly  enough  to  prevent  cooling.  He 
thinks  that  in  cooling  there  must  be  a  disturbance 
in  the  colloidal  chemistry  of  the  blood. 

Joannides  and  Cameron-  made  experimental 
studies  of  the  toxicity  of  sodium  citrate  in  exsan- 
guinated dogs.    The  following  are  their  conclusions: 

"Two-tenths  per  cent,  citrated  blood  is  hiRhly  satisfac- 
tory as  a  transfusion  medium  in  exsanguinated  dogs,  pro- 
vided the  amount  of  sodium  citrate  injected  does  not  ex- 
ceed one  gram,  which  is  the  maximum  safe  dose  for  ani- 
mals weighing  between   20  and   40   pounds.     There   is  a 


prompt  and  permanent  improvement  in  the  general  condi- 
tion of  the  animal, 

"Exsanguination  does  not  increase  the  susceptibility  of  a 
dog  to  the  toxic  effects  of  sodium  citrate." 

"Objections  to  the  employment  of  citrated  blood  as  a 
transfusion  medium  in  cases  of  exsanguinated  human  be- 
ings, based  on  the  experimental  work  already  quoted,  are 
unwarranted." 

PowelF  writes  on  the  indications  and  methods  of 
blood  transfusions,  and  states  that  during  the  year 
1924,  990  blood  transfusions  were  performed,  the 
majority  by  the  sodium-citrate  method.  In  one 
case  out  of  ten  the  Unger  method  was  used.  These 
methods  proved  very  satisfactory  and  at  the  present 
time  these  are  used  entirely  at  the  Kahler  Hospital, 
Rochester,  Minn.  All  rubber  tubing,  needles  and 
glass  utensils  for  the  sodium-citrate  method  are 
very  carefully  prepared  by  a  special  method  advo- 
cated by  Busman""  and  modified  slightly  at  the 
Mayo  Clinic.  Special  preparation  of  the  sodium 
citrate  decreased  the  frequency  of  the  reactions 
which  were  formerly  attributed  to  impurities.  That 
sodium  citrate  is  a  toxic  foreign  agent  and  in  itself 
responsible  for  many  of  the  reactions  has  been 
proposed,  but  in  quantity  sufficient  for  the  pre- 
vention of  coagulation,  toxicity  has  been  disproved. 

Lewisohn"'  thinks  that  the  good  results  obtained 
by  Lindeman'',  Horsley"  and  others  are  not  proof 
of  the  superiority  of  the  unmodified-blood  trans- 
fusion method,  but  only  proof  of  their  exceptional 
skill  in  its  execution;  and  that  the  higher  percent- 
age of  reactions  with  citrated  blood  is  due  to  the 
chilling  of  the  blood.  In  conclusion  he  says:  "I 
would  like  to  state  once  more  that  objections 
brought  forward  against  the  clinical  value  of  citrat- 
ed blood  are  without  proper  basis.  There  can  be 
no  doubt  that  citrate  transfusion  is  therapeutically 
just  as  efficient  as  transfusion  by  any  other  method. 
Furthermore,  no  matter  what  method  is  used,  the 
transfusion  chills  are  of  the  same  nature." 

Lewisohn  and  Rosenthal"*  state  that  their  first 
citrate  transfusions  at  J\It.  Sinai  Hospital,  New 
York  City,  were  given  in  1915  and  were  free  from 
chills  and  post-transfusion  reactions.  They  think 
that  the  absence  of  chills  in  this  early  set  of  cases, 
compared  with  the  increase  in  subsequent  years, 
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could  be  explained  only  by  the  fact  that  these 
early  transfusions  were  given  by  one  person  who 
paid  careful  attention  to  the  preparation  of  the 
instruments  and  solutions.  The  utmost  simplicity 
of  the  citrate  method  caused  a  rapid  increase  in 
the  number  of  transfusions.  After  a  short  time, 
citrate  transfusions  were  given  in  their  institution 
by  different  members  of  the  house  staff,  and  the 
number  of  chills  increased.  By  concentrating  the 
performance  of  transfusions  in  the  hands  of  eight 
senior  members  of  the  house  staff,  the  incidence  of 
chills  fell  from  23  to  13  per  cent.  In  recent  years 
it  rose  to  20  per  cent. 

They  felt  that  the  preparation  of  the  instruments 
used  for  all  intravenous  therapy  was  too  lax  and 
required  standardization;  that  chills  and  reactions 
following  intravenous  therapy  were  due  to  the  pres- 
ence of  foreign  protein,  extraneous  matter  present 
in  the  distilled  water  and  the  remains  of  changed 
blood  protein  from  a  previous  intravenous  injec- 
tion. Cleaning  of  the  apparatus  and  the  prepara- 
tion of  the  solutions  used  for  intravenous  therapy 
are  now  centralized.  They  give  very  definitely  the 
steps  of  this  technique.  They  say  that  if  a  team  of 
two  or  three  men  would  perform  all  of  the  trans- 
fusions given  in  their  hospital,  post-transfusion 
chills  might  be  eliminated  completely.  Other  fac- 
tors which  they  feel  are  necessary  for  a  successful 
citrate  transfusion  are:  rapid  flow  of  blood  from 
donor  to  glass  receptacle  to  prevent  formation  of 
small  blood  clots;  a  slow  rate  of  infusion  into  the 
recipient;  and  accurate  blood  tests. 

Butsch  and  Ashby^  studied  737  citrate  transfu- 
sions with  the  object  of  explaining  the  post-trans- 
fusion reactions.  A  rise  of  2.5"  F.,  above  the  ini- 
tial temperature,  provided  this  was  not  subnormal, 
was  considered  a  temperature  reaction.  Vomiting 
and  other  marked  manifestations  of  reactions  were 
included  as  chills.  The  question  of  cause  of  reac- 
tion was  approached  from  three  angles:  the  testing 
of  points  of  technique;  the  factors  intrinsic  to  the 
patient;  the  factors  involving  both  the  patient  and 
the  donor.  The  points  of  technique  considered 
were: 

1.  Hemolysis  of  blood  before  citrate  is  diluted 
to  any  extent  with  blood  of  donor. 

2.  Effect  of  omitting  saline  which  had  been  used 
previously  in  transfusions. 

3.  Effect  of  insuring  neutrality  of  all  utensils 
coming  in  contact  with  the  blood. 

4.  Elimination  of  toxic  substance  from  new  rub- 
ber. 

5.  Effect  of  length  of  time  taken  to  introduce 
the  blood. 

These  factors  were  studied  carefully  and  were 
not  found  to  be  factors  in  the  transfusion  reactions 
observed. 

Their  studies  also  indicated  that  fasting  or  the 


taking  of  food  by  patient  or  donor  had  no  effect  on 
the  probability  of  a  reaction.  The  reactions  were 
slightly  less  when  the  patient's  initial  temperature 
was  normal,  and  when  the  pre-transfusion  hemo- 
globin was  above  30  per  cent. 

Haden'"  describes  a  simple  apparatus  for  the 
transfusion  of  blood  by  the  citrate  method.  He 
says  that  poor  technique  is  probably  largely  re- 
sponsible for  criticism  of  the  citrate  method,  and 
he  is  convinced  that  blood  given  properly  by  the 
citrate  method  is  fully  as  valuable  as  that  given 
by  the  direct  method.  He  says  that  the  blood 
should  be  subjected  to  the  least  possible  manipula- 
tion, and  should  be  obtained  and  kept  in  a  closed 
container.  The  proportion  of  citrate  to  blood 
should  be  maintained  constantly  at  the  optimum 
concentration  of  0.2 S  per  cent.  Haden  has  per- 
fected an  apparatus  which  fulfills  these  require- 
ments and  which  has  been  successfully  used  by  a 
number  of  workers  in  several  thousand  cases.  He 
prepares  his  own  citrate  solution. 

Giffen'\  in  a  review  of  the  American  and  Ca- 
nadian literature  on  transfusions  for  1926,  makes 
the  following  comments: 

"The  literature  on  transfusions  for  1926  is  less  volumin- 
ous than  that  of  recent  preceding  years.  This  is  probably 
due  to  the  fact  that  procedures  are  becoming  more  nearly 
standardized  and  indications  for  transfusions  more  definite. 

"Modifications  in  technique  are  chiefly  refinements  of 
standard  methods,  and  consist  largely  of  efforts  to  maintain 
a  steady  flow  by  the  direct  method,  and  to  eliminate  all 
possible  causes  of  reaction  by  the  citrate  method.  Both 
methods  are  commonly  used,  and  while  the  direct  method 
is  acknowledged  to  be  physiologically  more  satisfactory, 
the  citrate  method  is  practically  more  convenient  for  a 
majority  of  the  cases.  The  direct  method  is  especially  in- 
dicated in  cases  of  very  grave  anemia,  in  hemorrhagic  dis- 
ease, and  in  hemolytic  jaundice." 

Kretzler^-  gives  a  comparison  of  the  post-trans- 
fusion reactions  of  the  citrate  and  syringe  method, 
with  a  report  of  104  transfusions  done  at  the  Swed- 
ish Hospital.    He  concludes: 

"The  Lindeman  syringe-cannula  method  is  very  much 
superior  to  the  citrate  method  of  blood  transfusion,  as  far 
as  reactions  are  concerned.  The  syringe  method  is  not 
unreasonably  difficult,  and  is  strongly  recommended  as  the 
method  of  choice  in  this  operation." 

Gichner^-^  studied  the  behavior  of  platelets  in 
citrated  blood,  and  gives  the  following  conclusions: 

"Platelets  show  a  definite  behavior  in  the  clotting  of 
blood  in  vitro.  Sodium  citrate  in  sufficient  concentration 
completely  inhibits  their  activity.  If  a  sufficient  concentra- 
tion of  calcium  is  added,  or  the  concentration  of  citrate  is 
sufficiently  lessened  (as  by  dialysis  against  a  hundred  vol- 
umes of  citrate-free  serum  from  the  same  person),  the 
platelets  behave  as  in  unmodified  blood.  Platelet-free  mam- 
malian plasma  will  not  spontaneously  coagulate  under  cir- 
cumstances that  cause  the  coagulation  of  platelet-rich 
plasma. 

"I  was  unable  to  show  that  the  injection  of  citrated  blood 
causes  a  diminution  of  the  recipient's  platelets. 
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"Disodium  citrate  does  not  cause  changes  in  blood  which 
would  contraindicate  its  use  in  any  case  in  which  therapeu- 
tic transfusion  of  blood  is  indicated." 

This  author  further  states: 

■  Unfortunately,  ca:-es  of  marked  thrombopenia  have  not 
been  studied,  but  opportunity  for  such  studies  is  eagerly 
awaited." 

Minot'^  and  his  coworkers,  studying  the  chemi- 
cal action  of  sodium  citrate  as  a  cause  of  certain 
transfusion  reactions,  summarizes  as  follows: 

■Infants  with  certain  chemical  abnormalities  of  the  blood 
may  be  harmed  ....  by  transfusion  of  citrated  blood 
cv?n  when  no  incompatibility  or  aller.gy  can  be  demon- 
stmted.  .  .  .  Unfavorable  reactions  have  been  produced  in 
dcjs  with  low  values  for  blood  calcium,  with  increased 
guunidine  in  the  blood  and  with  alkalosis,  by  the  introduc- 
tion of  an  ordinary  citrated  transfusion  or  of  similar 
amounts  of  sodium  citrate  in  saline  solution.  Though  no 
symptoms  of  reaction  were  produced  by  the  injection  of 
equal  amounts  into  normal  control  animals,  the  same  effect 
could  be  produced  by  much  larger  doses  of  citrate.  The 
reaction  is  typical  of  an  acute  lack  of  calcium,  and  is  re- 
lieved or  prevented  by  the  administration  of  calcium  salts. 
The  results  indicate  the  importance  of  readjustment  of 
abnormal  chemical  conditions  of  the  blood  before  the  giv- 
ing of  citrated  transfusions.  When  this  is  impossible,  cal- 
cium therapy  is  an  effective  means  of  prevention  or  relief 
of  the  type  of  reaction  that  has  been  described.  Similar 
danger  associated  with  the  absorption  of  sodium  citrate 
from  the  gastro-intestinal  tract  is  also  discussed." 

Nelson^"',  discussing  whole  blood  transfusions, 
the  indications,  efficacy  and  results,  says  that  un- 
less one  is  doing  transfusions  frequently  or  knows 
his  method  particularly  well,  he  always  does  a  poor 
transfusion  and  consequently  it  is  less  efficacious. 
The  time  required  for  transfusing,  the  state  of  the 
blood,  its  temperature,  the  amount  of  blood  given, 
and  the  alertness  of  the  operating  room  personnel 
are  points  lost  sight  of  in  the  many  methods  and 
by  different  surgeons.     He  comments: 

"When  I  hear  a  surgeon  say,  'I  don't  see  what  difference 
it  makes  how  you  do  it  so  long  as  you  transfuse  450  to 
SOO  c.c.  of  blood',  I  am  fully  aware  that  he  has  had  little 
experience  with  any  method,  or  has  not  been  a  careful  ob- 
server of  his  transfusion  methods." 

Blain'"  gives  the  following  impressions  from 
three  thousand  transfusions  of  unmodified  blood. 

"From  the  standpoint  of  technique,  several  things  should 
be  insisted  upon.  First,  the  blood  should  not  be  modified 
in  any  way.  No  anticoagulant  should  be  used.  Of  course, 
circumstances  sometimes  alter  one's  actions.  While  citrated 
blood  is  not,  to  my  mind,  equal  to  whole  blood,  yet  it 
would  be  foolish  to  advise  against  the  use  of  citrated  blood 
where  a  transfusion  is  urgent  and  no  other  method  avail- 
able. We  discarded  the  citrate  method  years  ago  because 
of  the  high  incidence  of  post-transfusion  reactions,  because 
we  did  not  approve  of  the  necessary  technique,  and  because 
we  did  not  obtain  as  good  results  as  with  whole  blood." 

"Secondly,  the  blood  should  remain  outside  of  the  circu- 
lation only  for  a  few  seconds.  Speed  has  never  been  found 
to  be  objectionable  in  a  transfusion — rather  it  is  a  prime 
requisite  and  the  keynote  to  success. 


"Thirdly,  the  blood  should  not  be  unduly  agitated.  Stir- 
ring or  shaking  should  be  eliminated. 

"Fourthly,  the  blood  should  not  be  exposed  to  the  air. 
This  precaution  could  hardly  be  observed  in  an  indirect 
transfusion. 

"And  lastly,  the  apparatus  should  be  so  simple  that  any- 
one can  easily  master  the  technique." 

In  a  book  by  Curtis^",  Fitzgerald  and  Koch  re- 
port a  series  of  147  transfusions,  85  by  the  citrate 
method  and  62  by  the  unmodified-blood  method. 
Their  report  shows  a  higher  percentage  of  reactions 
with  unmodified  blood  than  with  citrated  blood. 
In  this  respect  the  report  differs  from  all  other  re- 
ports reviewed.  However,  in  their  cases  with  dis- 
eases of  the  hematopoietic  system,  there  were  75 
per  cent.,  of  reactions  with  the  citrate  method,  and 
6.6  per  cent,  with  the  unmodified-blood  method. 
Their  summary  states: 

"The  fact  that  reactions  occurred  after  giving  both  whole 
blood  and  citrated  blood,  and  irrespective  of  the  blood 
group  (I.e.,  the  indication  for  transfusion),  indicates  that 
the  method  of  transfusion  and  the  patient's  blood  type  are 
not  the  essential  factors  in  their  production.  The  total 
number  of  transfusions,  however,  is  so  small  that  one  is 
not  justified  in  drawing  further  conclusions." 

Bernheim'*  reports  deaths  from  citrate  transfu- 
sions and  says,  "Yet,  until  this  moment  no  warning 
has  been  sounded,  though  the  number  of  deaths 
has  been  considerable."  Platt^'',  Hermann-",  An- 
derson-' and  Esdale=-  have  each  described  blood 
transfusion  fatalities  which  they  believed  to  be  due 
to  the  use  of  citrated  blood. 

Snyder-^  says: 

"The  use  of  unmodified  blood  is  preferable  to  citrated 
blood  when  the  indications  are  to  replace  diseased  with 
normal  blood  for  the  purpose  of  deriving  the  benefits  of 
the  normal  blood  as  a  transplanted  tissue." 

"The  disadvantages  (of  the  citrate  method)  are  citrate 
reactions,  already  mentioned,  and  the  fact  that  the  avail- 
ability of  the  method  may  lead  to  the  performance  of  the 
operation  without  sufficient  experience.  There  seems  to  be 
a  variation  in  the  tolerance  of  different  people  to  sodium 
citrate." 

Esdale--  says  that  citrate  fatalities  are  rare,  that 
the  loss  of  much  blood  is  an  extra  hazard  in  the 
indirect  blood  transfusion  method,  and  that  the  ci- 
trate method  is  contraindicated  in  thrombopenia 
and  purpura  hemorrhagica,  where  there  is  a  dan- 
gerous decrease  of  platelets.  He  says  it  is  difficult 
to  prove  by  experimental  effort  the  injurious  effect 
of  the  small  amount  of  sodium  citrate  used  in 
transfusion,  but  that  a  greater  number  of  reactions 
have  occurred  when  using  the  citrate  method  than 
when  using  unmodified  blood. 

Doles-^  reviews  blood  transfusions  and  says  that, 
from  the  degree  and  severity  of  reactions,  one  may 
select  either  the  citrate  or  direct  method. 

Burwell-''  makes  a  study  of  500  unmodified  blood 
transfusions,  and  reports  that  one  death  occurred 
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because  the  operator,  an  interne,  did  not  stop  the 
transfusion  when  the  tirst  signs  of  incompatibility 
appeared,  that  this  transfusion  was  given  following 
an  operation  and  before  the  patient  had  recovered 
from  the  anesthetic.  Levine  and  Segall-",  in  1922, 
pointed  out  the  inadvisability  of  giving  a  transfu- 
sion during  or  within  24  hours  after  prolonged  ether 
anesthesia.  Griffin"  states,  however,  that  ether 
anesthesia  has  been  shown  to  have  no  effect  on  the 
isoagglutinins  of  the  human  blood.  Burwell  re- 
ports 137  single  reactions  in  his  series,  many  of 
which,  he  says,  would  have  occurred  without  trans- 
fusion. His  report  shows  6  per.  cent,  post-transfu- 
sion chills. 

Stout-"  gives  these  conclusions: 

"Personal  experience  with  each  of  the  transfusion  meth- 
ods mentioned  leads  me  to  believe  that  the  head  transfu- 
sion pump  provides  a  very  simple  and  safe  method  of 
whole-blood  transfusion  which  may  be  performed  by  any- 
one capable  of  accurate  venepuncture. 

"In  a  series  of  200  transfusions  with  this  pump,  reaction 
has  not  occurred  when  a  properly  cross-matched  donor  was 
used." 

Miller--  observes  that: 

"Various  theories  are  advanced  to  account  for  them 
[post-transfusion  reactions],  such  as  bloods  being  incom- 
patible, addition  of  anticoagulants  such  as  sodium  citrate, 
chilling  of  the  blood,  or  delay  outside  the  body  leading  to 
some  unexplained  change  in  its  composition,  some  ingredient 
being  absorbed  from  the  tubing,  or  glassware,  etc.  In 
view  of  these  facts,  it  seems  reasonable  to  assume  that 
blood  the  shortest  time  outside  the  body,  to  which  no  for- 
eign substance  is  added  and  which  comes  in  contact  with 
a  minimum  of  foreign  surface,  other  things  being  equal, 
give  the  fewest  reactions.  This  holds  true  clinically.  Mod- 
ified blood  transfusions  give  as  high  as  Si  per  cent.,  reac- 
tions, whereas  whole  blood  methods  give  from  2  to  15  per 
cent.,  varying  with  different  observers. 

"Both  methods  are  valuable  in  certain  cases,  but  the 
whole-blood  method  has  the  advantage  of  fewer  reactions." 

Lederer-^  writes  on  the  citrate  versus  unmodified- 
blood  transfusion,  and  gives  a  report  of  the  com- 
parative results  in  a  series  of  40  consecutive  cases 
of  transfusion  by  each  method,  with  special  refer- 
ence to  the  occurrence  of  reactions.  His  summary 
states: 

"Post-transfusion  reaction  is  defined  as  a  sharp  rise  in 
temperature,  accompanied  or  unaccompanied  by  subjective 
or  objective  symptoms,  not  attributable  to  any  cause  ex- 
cept the  transfusion." 

Heineck^"  says  he  always  uses  non-modified,  non- 
altered,  non-diluted  unchanged  whole  blood,  and 
thereby  places  immediately  in  the  vein  of  the  re- 
cipient all  the  constituents  of  value  to  the  individ- 
ual. He  thinks  that  whole  blood  is  always  superior 
to  any  artificially  prepared  colloidal  mixture;  also, 
that  attempts  to  retard  cagulation  by  the  addition 
of  drugs  impairs  the  value  of  the  blood  from  a 
biologic  and  immunologic  point  of  view.  Heineck 
also  observes  that  the  whole-blood  method  has  the 


additional  advantage  of  being  followed  by  fewer 
post-transfusion  reactions,  the  latter  occurring  in 
about  25  per  cent.,  of  citrated-blood  transfusions, 
and  in  only  IS  per  cent.,  or  less,  of  unmodified- 
blood  transfusions. 

By  changing  from  the  citrate  to  the  whole-blood 
method.  Brines'"  reports  the  reduction  in  the  num- 
ber of  transfusion  reactions  in  his  cases  from  nearly 
40  per  cent.,  some  being  quite  severe,  to  the  point 
where  they  were  practically  negligible.  He  says 
that  it  has  been  observed  that  the  addition  of  an 
inorganic  salt,  even  isotonic  sodium  chloride  solu- 
tion, to  the  blood  outside  the  circulation  alters  it 
in  some  way  to  make  it  less  desirable  for  intraven- 
ous administration.    His  comments  are  as  follows: 

".^side  from  the  arguments  concerning  the  value  to  the 
patient  of  citrated  or  unmodified  blood,  the  citrate  method 
has  frequently  been  pointed  out  as  superior  because  of  the 
ease  and  convenience  with  which  it  can  be  carried  out,  the 
absence  of  clotting,  and  the  lack  of  necessity  for  dissecting 
out  and  exposing  the  veins.  None  of  the  advantages  at- 
tributed solely  to  the  citrate  method  are  not  possessed  by 
the  method  for  transfusing  unmodified  blood  which  has 
been  described  in  this  article.  This  direct  method  is  as 
simple,  there  is  no  clotting  when  properly  executed,  and 
there  is  no  need  for  exposing  the  veins  more  frequently* 
than  when  using  the  citrate  method.  In  addition,  it  pos- 
sesses the  advantage  of  greater  speed.  Two  or  three  trans- 
fusions by  this  method  can  frequently  be  performed  while 
one  citrate  transfusion  is  being  given." 

The  clinical  aspects  of  1,000  cases  transfused  by 
the  unmodified  blood  technique  are  reported  by 
Blain  and  Brines'*-,  who  make  this  comment  on  the 
citrate  method: 

"\  feature  of  the  citrate  method  which  undoubtedly  ap- 
peals to  many  is  that  the  blood  may  be  transported  from 
the  place  at  which  it  is  convenient  to  withdraw  it  from 
the  donor,  to  the  bedside  of  the  patient.  We  have  shown 
repeatedly  that  when  a  considerable  length  of  time  is  al- 
lowed to  elapse  between  the  withdrawing  and  injecting  of 
the  blood,  changes  take  place  rendering  blood,  otherwise 
compatible,  now  more  or  less  incompatible,  the  result  being 
a  mild  or  even  severe  reaction.  This  phenomenon  is  un- 
doubtedly only  a  contributory  factor  in  the  high  incidence 
of  reactions  following  the  giving  of  citrated  blood  because, 
regardless  of  the  length  of  time  that  the  blood  remains 
outside  the  blood  vessels,  some  change  takes  place  which  is 
undesirable.  So  the  injury  to  the  blood  is  undoubtedly 
brought  about  on  one  hand  by  a  chemical  agent,  sodium 
citrate,  and  on  the  other  hand  by  physical  influences,  such 
as  agitation,  chilling  and  exposure  to  the  air." 

Mellon^3^  34  and  his  coworkers  call  attention  to 
the  possible  role  of  the  variable  pH  of  sodium 
citrate  in  the  causation  of  reactions  in  sodium  ci- 
trate transfusions.  They  state  that  their  interest 
in  the  subject  was  aroused  by  a  patient  who  went 
into  profound  shock  immediately  following  a  citrate 
transfusion.  The  donor's  blood  was  known  to  be 
compatible  with  that  of  the  patient.  They  also 
had  frequently  observed  that  post-transfusion  reac- 
tions occurred  more  often  following  citrate  than 
unmodified    blood    transfusions.     Their    attention 
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was  therefore  directed  to  the  citrate.  Examination 
of  the  citrate  ampule,  which  was  put  up  by  a  re- 
liable drug  firm,  showed  the  solution  to  have  a 
H-ion  concentration  much  to  the  alkaline  side  of 
neutrality,  having  a  pH  of  10.5.  Citric  acid  being 
trivalent,  commercial  citrate  may  consist  in  vary- 
ing mixtures  of  the  monobasic,  diabasic  and  tribasic 
salts,  or  even  contain  traces  of  free  acid  or  base. 
It  may  be  contended  that  a  small  amount  of  a  so- 
lution with  a  pH  10.5  reaction,  mixed  with  a  much 
larger  volume  of  so  strong  a  buffer  as  blood,  will 
change  the  reaction  of  the  blood  very  little,  if  at 
all. 

This  may  be  true:  no  doubt  is  true.  Neverthe- 
less, blood  exerts  its  buffer  action  by  virtue  of  the 
numerous  substances  present  which  must  be  chang- 
ed in  an  attempt  to  alter  its  H-ion  concentration, 
and  the  changes  occurring  in  these  substances  may 
themselves  be  dangerous.  .\  healthy  assistant  who 
had  furnished  the  blood  for  a  test  of  its  buffering 
effect  with  this  citrate,  experienced  a  mild  but  un- 
pleasant reaction  on  the  slow  intravenous  injection 
of  2  c.c.  of  a  5:1  mixture  of  her  own  blood  with 
the  citrate  solution.  The  patient,  who  had  experi- 
enced profound  shock,  was  later  transfused  from 
the  same  donor,  with  citrate  buffered  to  maintain 
a  H-ion  concentration  approximately  the  same  as 
that  of  the  blood,  and  no  reaction  occurred.  The 
inference  seems  justified,  therefore,  that  in  this  case 
the  reaction  was  due  to  the  use  of  an  unsuitable 
citrate  solution. 

Herr's'^''  article  entitled,  "Blood  Transfusion  to 
Date,"  says  that  the  reactions  in  the  citrate  method 
are  due  to  chilling  of  the  blood  and  to  the  chemical 
reaction  of  sodium  citrate  on  the  platelets.  Also, 
that  the  H-ion  in  sodium  citrate  differs  in  different 
specimens  of  that  salt,  and  it  is  doubtful  whether 
unvarying  solutions  of  that  salt  can  be  produced. 
In  his  experience  with  the  sodium  citrate  method, 
a  high  percentage  of  reactions  have  followed  the 
transfusions. 

Doan'^"  covers  every  phase  of  the  subject.  I  will 
quote  from  the  section  on  methods  of  transfusion: 

"The  use  of  sodium  citrate  reduces  the  magnitude  of  the 
operation  of  blood  transfusion  very  considerably  and  there- 
by occupies  the  anomalous  position  at  once  of  a  great  boon 
and  a  great  menace  to  humanity.  It  places  within  the 
reach  of  practically  every  physician  this  method  of  trans- 
fusion and  its  devotees  in  recent  years  have  increased  in 
every  countr>'  except  Germany.  The  dosage  sufficient  to 
prevent  coagulation  of  the  blood,  Lewisohn  and  others 
have  shown  to  be  well  within  the  toxic  limits,  and  to 
decrease  rather  than  increase  the  coagulation  time  of  the 
blood  in  vivo.  Four  authors  (references  given)  have  point- 
ed out  that  the  coagulation  properties  of  blood  of  different 
individuals  vary  markedly,  0.2-per  cent,  sodium  citrate 
being  frequently  insufficient  to  prevent  gross  clotting,  to 
say  nothing  of  permitting  non-detectable  chemical  changes 
toward  coat'ulation  dclinitely  known  to  be  toxic.  It  is 
suggested  that  insufficient  citration,  together  with  delayed 
and   careless   mixing   of   blood   and   anticoagulant   may   be 


responsible  for  the  greater  number  of  reactions  recorded 
with  this  method.  As  has  been  previously  mentioned,  lack 
of  experience  being  less  of  a  deterrent  in  the  promiscuous 
use  of  this  procedure  must  account  also  for  more  reactions 
than  might  be  expected  to  be  inherent  in  the  method. 

".As  happens  with  most  innovations,  the  ultimate  judg- 
ment in  this  instance  will  probably  be  that  instead  of  one 
method  being  found  to  be  the  best  in  every  case,  the  cir- 
cumstances surrounding  each  individual  case  or  groups  of 
cases  must  determine  which  of  the  tried  and  proven  meth- 
ods most  nearly  conforms  to  all  of  the  requirements  of  the 
moment.  The  sodium-citrate  method  has  proven  advan- 
tageous as  well  as  proven  disadvantageous  and  in  spite  of 
its  ostracism  in  Germany  and  in  certain  surgical  clinics  in 
this  country,  it  must  continue  to  be  the  method  of  choice 
in  certain  emergencies,  particularly  with  its  unique  ability 
to  preserve  the  functional  integrity  of  the  cells  for  definite 
periods.  Healthy  unmodified  whole  blood,  in  the  strictest 
sense  of  that  phrase,  certainly  must  always  theoretically  be 
the  fluid  of  choice  for  transfusion;  that  the  elimination  of 
the  use  of  anticoagulants  does  not  in  itself  necessarily  mean 
that  the  recipient  has  received  the  optimum  life-giving 
fluid." 

Bernheim^*,  in  addressing  the  A.  jNI.  A.  in  1921, 
stated: 

"We  may  expect  that  in  from  20  to  40  per  cent,  of  all 
citrate  transfusions  a  reaction  of  greater  or  less  severity 
will  follow.  The  whole-blood  transfusion  has  a  percentage 
of  reactions  hardly  so  much  as  5  per  cent.  But  we  must 
not  be  blind  to  the  fact  that  the  sodium-citrate  blood  trans- 
fusions possess  certain  obscure,  but  none  the  less  inherent 
features,  that  are  not  only  embarrassing  to  the  physician 
but  most  uncomfortable  and  even  dangerous  to  the  patient. 
Chill  and  fever  and  profound  shock  have  never  helped 
anyone,  and  to  ignore  the  danger  of  these  sequelae  merely 
to  note  their  occurrence  without  vouchsafing  a  careful  con- 
sideration of  their  eventualities,  is  little  more  than  admit- 
ting a  mind  closed  to  certain  embarrassing  features  con- 
nected with  the  procedure.  The  dread  reactions  still  per- 
sist and  persist  despite  the  most  painstaking  efforts  to  dis- 
cover their  cause  or  origin.  Our  apathetic  attitude  on  this 
question  of  citrate  transfusion  reaction  is  not  unlike  our 
attitude  toward  the  blood-matching  tests  in  the  early  days 
of  blood  transfusion  development.  Then  everyone  felt  that 
it  was  not  necessary  or  essential,  but  merely  a  refinement, 
nothing  more." 

It  has  been  found  by  certain  investigators^^,  ^*, 
■'■',  ^"  that  sodium  citrate  increases  the  fragility  of 
the  red  cells,  markedly  reduces  the  opsonic  index 
of  the  plasma  and  the  phagocytic  power  of  the  leu- 
cocytes, and  destroys  complement  and  platelets. 
Mellon'*''  and  his  coworkers  were  not  able  to  con- 
firm these  findings. 

PART  II 

Slulislics  and   Comparisons 

In  comparing  the  methods  of  transfusion  as  to 
reactions,  it  is  found  that  there  is  no  exactness  in 
the  use  of  the  term,  reaction.  To  some  men  it 
means  a  chill.  To  others  it  means  the  whole  cate- 
gory, including  nausea  and  vomiting.  Lederer-" 
states  that  a  post-transfusion  reaction  should  be 
defined  as  a  sharp  rise  in  temperature  accompanied 
or  unaccompanied  by  subjective  or  objective  symp- 
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toms  not  attributable  to  any  cause  except  the  trans- 
fusion. 

Burwell-"'  lists  the  following  reactions,  and  notes 
whether  they  are  immediate  or  delayed: 


Headache 

Chills 

Perspiration 

Chilliness 

Nausea  and  vomiting 

Restlessness 


Backache 

Diarrhea 

Urticaria 

Edema   of  lids  or  face 

Epigastric  distress 

Air  embolism 


He  States  that  many  of  these  reactions  would  oc- 
cur without  transfusion. 

Esdale-^  lists  the  following  reactions,  and  divides 
them  into  immediate  (within  six  hours),  and  de- 
layed (over  six  hours). 

Chilly  sensation  Unconsciousness  or  rigor 

Moderate  chill  during  transfusion 

Severe  chill  .^ir  hunger 

Pulmonary-  edema  Collapse  of  pulse 

Angioneurotic  edema  of  face     Pains  over  heart  or  over 
body 
Pain  in  back 

Keeping  in  mind  the  fact  that  there  is  no  unan- 
imity in  the  use  of  the  term,  reaction,  will  prevent 
undue  prominence  being  given  to  any  single  group 
of  figures  unless  one  knows  what  the  author  means 
by  reactions.  However,  figures  and  statistics  from 
institutions  where  both  methods  are  in  use  under 
the  same  conditions  and  reported  in  the  same  way, 
permit  more  reliable  comparisons.  However,  it  is 
possible  that  the  transfusionist  may  be  more  expert 
^vith  one  technique  than  with  the  other. 


Authors 

Strauss  (1)   

Drinker  &  Brittingham  (41) 
Pemberton  (42) 


Citrate  Transftisions 
No.  of  Trans 

1,000 


Sydenstricker  et  al.  (43) 

Clough  &  Clough  (44) 

Meleney   (45) 

Lewisohn   (46) 


Guthrie  &  Huck  (47)  _ 
Ravdin  &  Glenn  (48)  _ 
Horton  &  Watkins  (49) 
Hunt   (50) 


Van  Ravenswaay  (51) 
Luney   (52) 


S3 

1,036 

100 

214 

196 

365 

78 

18 

200 

693 

56 

15 


Reactions 

2 
60 
36 
17 
32 
64 
24 
55 
31 
25.5 
20.2 

0 

0 


chills 
chills 


Total    4,054     Average  28.2% 

Pemberton'^  reports  on  1,036  citrate  transfusions 
at  the  Mayo  Clinic  from  1915  to  1918.  The  fol- 
lovifing  is  his  interpretation  of  reactions: 

In  15  minutes  to  one  hour,  21  per  cent,  had  a 
temperature  ranging  from  100  to  105°  F.,  with 
or  without  chill,  malaise,  headache,  nausea,  vom- 
iting and  diarrhea.    A  small  percentage  of  these 


had  an  eruption  of  herpes  on  the  third  day. 

In  15  per  cent,  there  occurred  a  rise  of  tem- 
perature to  100'  F.,  or  above  but  without  chill 
and  nausea.  The  temperature  was  normal  in  12 
to  36  hours.  In  only  two  instances  was  it  at  all 
probable  that  the  good  of  the  transfusion  was 
vitiated  by  this  complication. 

In  1.1  per  cent.  (12  patients)  there  was  severe 
reaction  because  of  incompatible  blood.  Three 
of  these  patients  died.  These  reactions  may  be 
listed  as: 

Severe   reactions  21.0% 

Mild  reactions  15.0  37.1  %  Total 

Incompatibility 
reactions  1.1 

Butsch  and  Ashby^  report  a  group  of  510  pa- 
tients, grouped  according  to  the  initial  temperature, 
and  give  the  reactions  following  citrate  transfusions. 
A  rise  of  2.5°  F.  above  the  initial  temperature, 
chills,  vomiting  and  other  marked  manifestations 
are  listed  as  reactions. 


linitial  Temperature 

Cases 

Reactions  °, 

06  to    98° 

F. 

36 

43 

9Sto    99 

240 

30 

99  to  100 

172 

44 

100  to  101 

47 

40    » 

101  to  102 

13 

54 

Two  hundred  and  sixty-five  cases  were  grouped 
according  to  the  pre-transfusion  hemoglobin. 


Hemoglobin  % 
10  to  20 
20  to  30 
30  to  40 
40  to  50 
50  to  70  22 

Unmodified  Blood  Tran 
Author  No.  of  Trar 

Polaves  &  Morrison  (54;         1,500 

Blain   (16) 

Brines  (55)   

Lindeman  (56) 

Esdale  (23) 

Lindeman  (6) 

Burwell   (25)    

Stout  (27)  

Unger   (57) 

Waters   (58) 

Souter  &  Duryea  (59)   _ 

Sidbury  (60) 

Polak  &  Kirk  (61) 

RaffI  (Bernheim)   (18)  _ 

Brooks   (62)    

Minot  &  Lee  (63) 

Horsley  et  al.  (7) 


Cases  Reactions  % 

22  45 

59  44 

110  35 

52  35 

22  32 

•  fusions 

3       %  of  Reactions 
3.7 

3,000  All  favorable  results 

2,500  .1   anaphvlactic 

146  9.0 

206  7.0  severe  chills 

214  no  chills 

SOO  6.0  chills 

200  0.0 

165  9.0 

100  3. 

190  25.7 

537  15.4 

260  23.0 

436  S. 

178  2.2 

92  40. 

24  0.0 

10,248  8.7  Average  % 


In  the  two  groups  so  far  tabulated,  the  ratio  of  citrate 
transfusion   reactions  to   unmodified  blood  transfusion 
reactions  is  approximately  3  to  1. 
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Statistics  of  Comparison  From  Institutions  Where  Both  Methods  Were  Used 


Hospitals 

_KahIer  Hosp.,  Roch.,  Minn 

_St.  Mary's  Hosp.,  Brooklyn,  N.  Y. 
_Mt.  Sinai  Hosp.,  New  Yorlc  City_ 
__Mt.  Sinai  Hosp.,  New  Yorlc  City- 

Jewish  Hosp.,  Brooklyn,  N.  Y 

_Hosp.   Not   Given 

.Barnes   Hosp. 

Hosp.   Not   Given 

_St.  Louis  Children's  Hosp 

_Hosp.  Not  Given 

.Rhode  Island  Hosp. 


Author 

PoweU  (3)  

Scannell  (64) 

Lewisohn  (8)   '30„ 
Lewisohn  (S)   '31- 

Lederer   (29) 

Curtis  (17) 

Copher  (65)  

Melenev  et  al.  (45) 

Copher  (65) 

Hullsick  (66) 

KeUy   (67) 

Total  Transfusions  and  Average 

Per   Cent   1,854  30.57  846  14.82 

In  this  group,  the  ratio  of  citrate  transfusion  reactions  to  unmodified  blood  transfusion  reac- 
tions is  approximately  2  to  1. 


Citrate 

Whol 

le-Blood 

No.  of 

No.  of 

Trans- 

Reactions 

Trans- 

Reactions 

fusions 

% 

fusions 

% 

559 

19.14 

46 

6.S2 

lis 

18.00 

85 

2.00 

234 

12.00 

169 

6.00 

331 

1.20 

146 

.70 

47 

49.50 

49 

0 

85 

23.50 

62 

52.10 

79 

46.80 

79 

13.60 

280 

64.80 

73 

64.40 

65 

29.20 

6 

0 

28 

50.00 

122 

19.70 

31 

22.20 

9 

18.00 

Kretzler' 

fusions. 


gives  the  following  table,  listing  reactions  following  the  citrate  and  whole  blood  trans- 


Chills  

Nausea  &  vomiting  _ 
Profuse  perspiration 
Collapse 


Temperature  Rise 
Less  than  1  degree_ 

1.2  to  3  degrees 

3.2  to  5       "      

Over  5   degrees 

Pulse  Rise 

Under   10  points 

11   to   30        "    

31   to   50        "    

Over  SO  " 

Irregular  pulse 


ises 

Citr 

•ate  Reactions  % 

Cases 

Whole  Bid.  Reaction  % 

22 

40.0 

5.5 

10 

18.2 

2.8 

2 

3.6 

0 

3 

5.5 

2.8 

12 

21.8 

31 

8S.9 

21 

38.1 

8.3 

17 

30.9 

2.8 

5 

9.0 

2.S 

:?2 

40.0 

33 

91.5 

19 

34.5 

3 

8.4 

9 

16.4 

0 

0 

3 

5.5 

0 

0 

2 

3.6 

0 

0 

Kretzler  points  out  that  in  the  citrate  method  you  expect  from  17  to  64  per  cent.,  of  reactions,  and 
with  the  unmoditied-blood  method,  less  than  10  per  cent. 


Summary  of  All  Statistics 

No.  of 
Method  Transfusio 

Citrate    Transfusions    5,908 

Unmodified-Blood  Transfusions   11,094 


Range  of      Average  Reaction 
s   Reactions     for  entire  group 

1.2  to  64.8%  29.29% 

0  to  64.4%  11.14% 


The  ratio  of  citrated-blood  transfusion  reactions  to  unmodified-blood  transfusion  reactions  for 
the  entire  series  is  2.62  to  1. 


PART  III  *S. 

*6 
Causes  and  Analysis  of  Reactions 

There  is  still  considerable  controversy  as  to  the  *; 
cause  of  post-transfusion  reactions.     In  reviewing 

the  literature,  one  finds  the  following  factors  given  *§. 

as  causes  for  these  reactions.     Factors  which  are  g_ 

preceded  by  an  asterisk  would  apply  to  both  the  ig. 

citrate  and  unmodified  blood  transfusion  technique.  ii_ 
.Ml  others  apply  only  to  the  citrate  method. 

1.  Hemolysis  in  citrated  blood.  12. 

2.  Sodium  chloride  used  in  the  citrate  trans-  13. 
fusion  technique.  *14. 
Improper  preparation  of  apparatus  used.  15. 
Toxic    substance   present    in   new   rubber 
tubing. 


*3 
*4 


Length  of  time  taken  to  introduce  blood. 
Taking  of  food  or  fasting  by  donor  or  re- 
cipient. 

Pre-transfusion  percentage  of  hemoglobin 
of  patient. 

Pre-transfusion  temperature  of  patient. 
Citrate  solution  not  properly  prepared. 
Variable  pH  of  citrate  solution. 
Insufficient    citration    with    delayed    and 
careless  mixing  of  citrate  and  blood. 
Exposure  of  blood  to  air. 
Cooling  of  blood. 

Exposure  of  blood  to  foreign  substances. 
Action  of  citrate  on  platelets,  fragility  of 
red  cells,  opsonic  index,  phagocytosis  and 
complement. 
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16.  Action  of  citrate  when  recipient  has  ab- 
normal blood  chemistry. 

17.  Agitation,  stirring  and  shaking  of  blood. 

18.  Intolerance  of  some  patients  to  sodium  ci- 
trate. 

19.  Incipient   coagulative   changes   in   the   ci- 
trated  blood. 

*20.     Faulty  technique  of  transfusionist. 

*21.  Incompatibility  of  donor's  white  cells  and 
patient's  serum. 

*22.     Allergic  phenomena  in  the  recipient. 

*23.     Systemic  diseases  in  the  recipient. 

*24.     Some  donors  cause  reaction. 

*25.  Incompatibility  between  donor's  and  re- 
cipient's blood. 

*26.     Transmission  of  disease  to  recipient. 

Butsch  and  Ashby",  in  their  research,  eliminated 
the  first  six  factors  as  possible  causes  of  reactions 
in  their  cases,  and  concerning  factor  1  (hemolysis 
in  citrated  blood),  they  showed  that  the  amount  of 
hemolysis  was  very  slight  and,  even  when  present, 
did  not  cause  reactions.  Sellards  and  jMinot"*,  and 
Bayliss'"'  excluded  free  hemoglobin  in  the  blood  as 
a  cause  of  reactions. 

Butsch  and  Ashby''  showed  a  slightly  higher  per- 
centage of  reactions  when  the  patient's  pre-trans- 
fusion  temperature  was  high,  and  when  the  pre- 
transfusion  hemoglobin  was  below  30  per  cent, 
(factors  7  and  8.  See  table).  These  factors  of 
temperature  and  hemoglobin  are  said  by  Gopher'^'' 
not  to  be  the  causes  of  reaction. 

Factors  1  to  8  inclusive  may  then  be  dismissed 
from  serious  consideration  as  causes  of  post-trans- 
fusion reactions,  assuming  that  due  care  is  exer- 
cised. 

Improper  preparation  and  variable  pH  of  so- 
dium-citrate solutions  (factors  9  and  10)  are  thor- 
oughly covered  in  the  abstract  from  Mellon's  arti- 
cles, "'",  ^*  these  factors  being  believed  to  be 
definitely  connected  with  the  post-transfusion  reac- 
tions. The  function  of  the  citrate  in  the  citrated 
blood  is  to  render  calcium  unavailable  for  the  for- 
mation of  thrombin,  probably  by  tying  it  up  in 
some  dissociable  form.  The  question  is  whether 
these  end-products  differ  at  times,  owing  to  varying 
physical  or  chemical  conditions  affecting  the  reac- 
tion. Likewise,  might  there  not  be  unintended  side 
reactions,  produced  by  some  samples  of  citrate  act- 
ing on  other  salts,  on  the  proteins,  or  even  on  the 
formed  elements  of  the  blood?  In  other  words,  is 
the  question  of  the  citrate  solution  settled,  even 
when  the  pH  is  properly  adjusted? 

Insufficient  citration,  with  delayed  and  careless 
mixing  of  citrate  and  blood  (factor  11)  is  cited 
often  by  various  authors  as  a  cause  of  reactions. 
This  error  in  technique  would  lead  to  the  formation 
of  small  clots.  With  care,  this  factor  probably 
could  be  excluded. 


Exposure  of  the  blood  to  air  and  chilling  of  the 
blood  (factors  12  and  13),  have  been  largely  neg- 
atived by  the  use  of  apparatus  such  as  that  de- 
vised by  Haden'",  and  technique  for  keeping  the 
blood  warm,  such  as  that  used  by  Van  Ravens- 
waay^i.  The  work  of  these  authors,  and  similar 
study  by  others,  seems  to  indicate  that  these  are 
important  factors  in  the  causation  of  post-transfu- 
sion reactions.  They  should  be  minimized  as  much 
as  possible. 

Exposure  of  blood  to  foreign  substances  (factor 
14)  applies  to  both  the  citrate  and  the  unmodified 
methods,  but  it  is  greatly  lessened  in  the  latter. 
DeKruif""  says  that  blood  is  not  toxic  at  the  mo- 
ment of  removal  from  the  body,  but  becomes  so 
during  the  early  clotting  changes  and  its  toxicity 
is  increased  by  contact  with  foreign  substances. 
^IcClure  and  Dunn^i  say  that  reactions  are  due  to 
the  prolonged  exposure  of  the  blood  to  foreign  sub- 
stances that  the  citrate  method  necessitates. 

There  is  still  considerable  controversy  concern- 
ing the  action  of  citrate  on  the  recipient's  platelets, 
fragility  of  red  cells,  opsonic  index,  phagocytosis 
and  complement  (factor  IS).  Most  authors  are 
agreed,  however,  that  citrate  transfusions  should 
not  be  used  in  cases  of  thrombopenia  and  hem- 
orrhagic diseases,  in  fact  the  statistics  indicate  that 
unmodified  blood  is  the  preferred  method  in  all 
blood  dyscrasias. 

Abnormal  chemistry  of  the  recipient's  blood 
(factor  16)  is  an  important  point  to  consider  when 
giving  a  citrate  transfusion.  Even  variation  in  the 
blood  proteins  may  bring  about  similar  reactions. 

Agitation,  stirring  and  shaking  of  the  blood 
(factor  17)  is  necessary  in  the  citrate  method  to 
assure  proper  mixing  of  citrate  and  blood.  This 
physical  influence  is  said  to  cause  changes  in  the 
colloidal  chemistry  of  the  blood  and  cause  injury  to 
the  white  cells  and  platelets. 

The  phenomenon  of  the  occurrence  of  the  reac- 
tions in  one  case  and  not  in  another  is  thought  by 
many  to  resolve  itself  into  a  question  of  drug  tox- 
icity (factor  18),  an  idiosyncrasy  such  as  is  shown 
towards  many  other  drugs. 

Incipient  coagulative  changes  occurring  in  blood 
remaining  outside  of  the  blood  vessels  for  any 
length  of  time  (factor  19),  are  accepted  by  many 
as  accounting  for  post-transfusion  reactions  in  the 
citrate  method.  Satterlee  and  Hooker'-,  studying 
the  effects  of  physical  influences  on  blood,  were  led 
to  conclude  that  such  altered  blood  contained  po- 
tential coagulative  factors,  such  as  thromboplastin 
and  thrombin,  which  probably  produce  coagulation 
after  reaching  the  circulation,  yet  the  changes  are 
too  fine  to  be  detected  by  the  ordinary  methods. 
Similar  views  are  held  by  Clough^'*  and  Horsley'. 
Hartman'-''  thinks  that  the  contact  of  the  blood 
with  the  wall  of  the  container  results  in  trauma  to 
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the  platelets  with  subsequent  thrombin  formation, 
thereby  giving  a  pre-coagulative  change. 

Factors  15  to  19  inclusive,  cannot  be  eliminated 
as  sources  of  post-transfusion  reactions  in  the  ci- 
trate method. 

Copher'^''  says  that  the  greatest  factor  in  produc- 
ing post-transfusion  reactions  is  faulty  technique 
of  the  transfusionist  (factor  20).  Souter  and 
Duryea''"  give  a  table  to  show  that  there  is  a  wide 
variation  in  the  percentage  of  reactions  following 
transfusions  performed  by  different  operators. 
Checking  on  thirteen  operators  using  the  same 
method  and  supposedly  the  same  technique,  they 
found  reactions  varied  from  5.8  to  100  per  cent. 
(The  variation  is  not  so  great  as  indicated,  as  the 
series  was  too  small  for  a  fair  trial  for  each.)  This 
question  of  technique  is  very  thoroughly  covered 
in  the  abstract  from  the  article  by  Lewisohn  and 
Rosenthal"*.  .-Ml  authors  seem  to  be  agreed  that, 
no  matter  what  method  is  used,  the  transfusionist 
must  know  his  technique  well  in  order  to  success- 
fully p>erform  a  transfusion,  i.e.,  successfully  from 
every  angle.  Technique  as  a  factor  in  post-trans- 
fusion reactions  can  be  greatly  minimized. 

Incompatibility  of  donor's  white  cells  and  pa- 
tient's serum  (factor  21)  is  still  in  controversy. 
Doan"^  has  shown  by  experiment  that  the  serum 
of  some  recipients  will  be  incompatible  to  the  white 
cells  of  some  donors.  White  cells  thus  affected  give 
a  foreign-protein  reaction  in  the  recipient.  Rosen- 
berger^''  could  not  confirm  these  observations.  Fur- 
ther studies  on  this  problem  are  being  made  by 
Doan. 

."Mlergic  phenomena  in  the  recipient  (factor  22), 
with  our  present  knowledge  and  tests  cannot  be 
completely  ruled  out  as  a  factor  in  reactions,  but 
can  be  combatted.  If  the  recipient  is  known  to 
have  a  food  allergy,  according  to  Brem"",  a  reac- 
tion can  be  prevented  by  using  fasting  donor's 
blood.  Polayes  and  Lederer^^  say  adrenalin  has 
been  found  e.xtremely  helpful  in  warding  off  and 
combatting  most  of  the  so-called  allergic  reactions. 
However,  urticaria,  eosinophilia  and  the  effect  of 
adrenalin  in  controlling  the  symptoms  do  not  nec- 
essarily prove  an  allergic  phenomenon.  Whatever 
the  nature  of  the  phenomenon,  it  occurs  with  both 
citrate  and  unmodified-blood  transfusions. 

\  few  systemic  diseases  (factor  23)  contraindi- 
cate  a  transfusion  by  any  method.  These  condi- 
tions should  be  well  known  by  anyone  doing  trans- 
fusions. In  some  systemic  diseases,  the  physiologic 
imbalance  may  be  such  that  any  intravenous  pro- 
cedure would  cause  a  reaction. 

Copher''"'  has  observed  that  some  donors  seem  to 
cause  a  reaction  in  any  recipient  (factor  24)  even 
though  their  blood  matches  perfectly  with  that  of 
the  recipient.     This  can  be  met  by  removing  such 


donors    from    the   transfusion   list   once   they   are 
known. 

Incompatibility  of  bloods  (factor  25)  can  be 
detected  by  careful  laboratory  work.  A  careful 
cross-matching,  I  consider  most  important. 

Transmission  of  disease  from  the  donor  to  the 
recipient  (factor  26)  can  be  prevented  by  making 
a  careful  examination  of  the  donor.  Every  city 
should  have  a  properly  supervised  registry  for  don- 
ors. 

To  summarize: 

Factors  1  to  8,  inclusive,  are  eliminated  in  both 

methods 
Factors  9,  10,  11,  20,  24,  25,  26  in  both  meth- 
ods by  care 
Factors  12  and  13,  in  the  citrate  method,  may 

be  minimized 
Factor  14  is  minimized  in  the  unmodified  meth- 
od over  that  of  the  citrate  method 
Factors  21,  22,  23  can  not  be  eliminated  in 

either  method 
Factors  15,  16,  17,   18,  19  can  not  be  elimi- 
nated in  the  citrate  method,  but  are  elimi- 
nated in  the  unmodified  blood  method. 
It  may  not  be  of  any  significance,  but  it  is  in- 
teresting to  note  from  this  review,  that  the  ratio  of 
reaction  causes  which  cannot  be  eliminated  are  2.66 
in  citrate  transfusions  to  1  in  the  whole-blood  trans- 
fusions.    The  ratio  of  average  post-transfusion  re- 
actions  for   the   two   methods   corresponds   almost 
exactly  to  these  figures,  being  2.62  in  the  citrate 
transfusions  to  1  in  the  unmodified-blood  transfu- 
sions. 


Comments  and  Conclusions 

It  will  be  noted  that  the  statistics  show  less  re- 
actions with  the  unmodified  blood  transfusions  than 
with  the  citrate  transfusions,  yet  some  give  prefer- 
ence to  the  citrate  method  for  various  reasons.  Let 
us  analyze  some  of  these  reasons. 

It  is  frequently  cited  that  the  sodium  citrate 
method  must  be  retained  to  be  used  in  certain 
emergencies.  It  is  not  quite  clear  as  to  what  these 
emergencies  might  be,  unless  it  is  not  having  an 
outfit  available  for  the  direct  method.  Certainly 
it  cannot  mean  that  one  can  get  the  blood  to  the 
recipient  in  less  time  by  the  citrate  method.  If 
this  is  the  meaning,  it  must  be  remembered  that 
the  laboratory's  part  in  the  transfusion  is  of  the 
utmost  importance,  and  this  requires  the  same 
amount  of  time  regardless  of  the  type  of  transfusion 
to  be  used.  To  type  the  patient's  blood,  obtain  a 
donor  and  make  a  direct  matching  of  the  bloods 
requires,  at  the  very  least,  an  hour's  time.  In  my 
opinion  the  direct  matching  should  be  watched  at 
least  thirty  minutes  after  the  test  is  set  up.    This 
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being  the  case,  any  method  could  be  ready  within 
an  hour.  In  a  dire  emergency,  we  have  sent  at 
once  for  a  universal  donor  (Moss,  type  IV),  but  we 
still  considered  a  direct  matching  to  be  necessary, 
as  one  can  not  save  a  life  by  transfusing  incom- 
patible blood.  Frequently  a  doctor,  without  think- 
ing or  without  sufficient  knowledge  on  this  subject, 
will  ask  me  to  give  a  report  on  the  compatibility 
of  the  bloods  immediately  after  the  test  is  set  up. 
I  will  do  this  only  with  the  understanding  that 
the  laboratory  work  is  incomplete  and  undepend- 
able  and  that  an  incompatibility  reaction  may  be 
the  result.  It  is  true  that  in  many  hospitals  this 
direct  matching  of  the  blood  is  not  done.  Horton 
and  Watkins*^  report  a  comparison  of  the  results 
in  transfusions  obtained  by  blood  grouping  and 
direct  matching.  Their  conclusion  was  that  this 
is  an  unnecessary  refinement  and  that  post-trans- 
fusion reactions  in  their  cases  were  not  caused  by 
an  incompatibility  due  to  possible  sub-groups.  If 
the  direct  matching  served  no  other  purpose,  it 
would  always  remain  as  an  important  check  on  the 
typing.  In  several  instances  in  my  experience  the 
patient's  serum  agglutinated  the  donor's  cells,  even 
though  they  belonged  to  the  same  group.  A  severe 
reaction  would  no  doubt  have  resulted  if  such  a 
donor  had  been  used. 

These  "certain  emergencies"  were,  no  doubt,  in 
Bernheim's^®  mind  when  he  said: 

"For  the  practitioner  in  a  small  community,  with  no  one 
skilled  in  the  giving  of  whole  blood,  the  citrated  method  is 
certainly  the  one  of  election.  But  when  you  have  refine- 
ments that  go  with  hospitals,  and  someone  capable  of  giving 
whole  blood,  it  is  only  reasonable  to  use  this  method  in 
those  cases  in  which  the  condition  from  which  the  patient 
is  suffering  is  such  that  he  should  not  be  submitted  to  the 
unavoidable  danger  that  accompanies  the  use  of  citrated 
blood." 

Some  authors  say  that  an  advantage  of  the  citrate 
method  is  to  be  able  to  take  the  blood  from  the 
donor  and  transport  it  to  the  bedside  of  the  patient. 
It  is  during  this  transporting  of  the  blood  that  it 
has  an  opportunity  to  be  exposed  to  the  air  and  to 
become  chilled,  unless  some  method  is  devised  to 
keep  it  at  body  temperature.  It  is  conceded  that 
this  exposure  to  air  and  chilling  will  cause  post- 
transfusion reactions. 

The  citrate  method  has  been  pointed  out  as  supe- 
rior because  of  the  lack  of  necessity  of  dissecting  out 
the  veins.  It  would  be  my  opinion  that  this  point 
would  depend  entirely  on  the  skill  of  the  operator 
and  not  on  the  method  of  transfusion. 

Some  retain  the  citrate  method  because  of  the 
ease  of  performance.  According  to  many  authors 
(even  the  advocates  of  the  citrate  method)  it  is 
this  supposed  ease  of  performance  which  has  led  to 
the  high  percentage  of  reactions  in  the  citrate  meth- 
od.    Opinions  of  advocates  of  both  methods  are, 


that  unless  one  is  doing  transfusions  frequently  or 
knows  his  method  particularly  well,  he  always  does 
a  poor  transfusion,  and  consequently  it  is  less  effi- 
cacious. The  availability  of  the  citrate  method 
may  lead  to  the  operation  without  sufficient  experi- 
ence. Lack  of  experience  being  less  of  a  deterrent 
in  the  promiscuous  use  of  the  sodium-citrate  proce- 
dure must  account  for  more  reactions  than  are  in- 
herent in  this  method. 

]\Iany  authors  state  that  they  discarded  the  ci- 
trate method  because  they  did  not  approve  of  the 
necessary  technique.  To  one  trained  in  bacteriol- 
ogical technique,  the  citrate  technique  as  carried 
out  in  some  hospitals,  seems  to  lack  perfect  asepsis. 
A  few  clinicians  claim  that  the  citrate  reactions 
are  not  harmful  and  may  even  be  beneficial;  that 
they  often  desire  a  reaction  in  certain  types  of 
cases.  It  would  seem  to  the  reviewer  that  if  a  re- 
action of  chill  and  temperature  in  a  patient  is  de- 
sired, and  a  transfusion  is  also  necessary,  this  re- 
action had  best  be  produced  separately  from  the 
transfusion  and  by  a  means,  the  modus  operandi 
of  which  is  more  clearly  understood.  Also,  we  are 
not  in  a  position  to  tell  when  a  reaction  will  occur, 
and  when  one  will  not.  If  we  were  able  to  tell 
this,  our  minds  would  be  a  great  deal  easier  in  the 
use  of  the  citrate  method.  Copher''''  says  that  se- 
vere reactions  following  transfusion  have  undoubt- 
edly been  the  precipitating  factor  in  the  death  of 
very  sick  patients.  People  needing  transfusion  are 
usually  classed  in  the  handicapped  group.  We  feel 
that  if  we  add  any  factor  to  the  transfusion  which 
is  damaging  to  the  patient,  we  have  discounted  the 
benefit  that  we  wish  to  confer  on  the  patient  re- 
ceiving blood.  If,  as  some  state,  the  citrate  method 
causes  less  inconvenience  and  emotional  upset  to 
the  recipient,  we  must  weigh  this  conclusion  against 
these  other  factors. 

Brines^'  concluded  that  none  of  the  advantages 
attributed  solely  to  the  citrate  method  are  not  pos- 
sessed by  the  method  for  transfusing  unmodified 
blood. 

According  to  the  available  literature  on  the  sub- 
ject, in  order  to  perform  sodium  citrate  transfusions 
successfully,  it  is  necessary  to  take  cognizance  of 
the  following: 

Scrupulous  care  of  transfusion  apparatus 
Faultless  technique 

Citrate  solution  prepared  with  meticulous  care 
Rapid  flow  of  blood  from  donor  to  glass  re- 
ceptacle to  prevent  small  clots 
Care  in  mixing  blood  and  citrate 
Prevention  of  cooling  of  blood 
Prevention  of  exposure  of  blood  to  air 
Determining  in  advance  if  recipient  has  intol- 
erance for  sodium  citrate 
Determining  in  advance  if  recipient  has  throm- 
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bopenia,  low  blood  calcium,  increased  blood 

guanidine  or  alkalosis. 
To  perform  an  unmodified-blood  transfusion  suc- 
cessfully, only  the  first  two  items  need  be  consid- 
ered. Therefore,  regardless  of  the  supposed  ease  of 
jjerformance,  more  care  is  necessary  in  the  sodium- 
citrate  method  than  with  the  unmodified-blood  meth- 
od of  transfusion,  as  there  are  more  details  to  care 
for.  Rhodes"**  of  the  hospital  of  the  Rockefeller 
Institute  for  Medical  Research  says: 

"In  this  hospital,  where  we  deal  with  many  blood  dyscra- 
sias  of  severe  degree,  we  are  opposed  to  the  use  of  citrates 
in  transfusion.  Our  method  is  that  widely  used  in  New 
York  City  employing  whole  blood  transfused  by  means  of 
Unger  needles  and  a  series  of  20  c.c.  Record  syringes.  We 
feel  that  this  is  the  simplest,  most  fool-proof,  most  efficient 
technique  so  far  devised." 

From  this  unbiased  review  of  the  literature,  of 
the  statistics,  of  the  avoidable  and  unavoidable 
causes  of  reactions,  it  would  seem  reasonable  to 
assume  that  blood  the  shortest  time  outside  the 
body;  to  which  no  foreign  substance  is  added; 
which  does  not  have  an  opportunity  to  become 
chilled  nor  to  be  exposed  to  the  air;  and  which 
comes  in  contact  with  a  minimum  of  foreign  sub- 
stances, all  other  things  being  equal,  will  give  the 
most  consistent  and  satisfactory  results  in  all  types 
of  cases. 

SUMMARY 

One  hundred  and  fifty  articles  dealing  with  trans- 
fusions were  reviewed.  Many  authors  covered  the 
subject  in  the  same  manner,  several  the  same  prob- 
lems in  the  same  way.  One  author  was  selected  to 
represent  a  group.  Twenty-eight  articles  are  sum- 
marized in  the  first  part  of  the  paper. 

Tables  of  statistics  on  citrate  transfusion  reac- 
tions and  unmodified  blood  transfusion  reactions 
are  given.  A  table  of  statistics  is  given  comparing 
the  reactions  in  the  two  methods  where  both  were 
used  in  the  same  institution.  A  summary  of  all 
statistics,  covering  17,002  transfusions  is  given. 

Twenty-sLx  factors,  culled  from  the  literature  re- 
viewed, and  given  as  causes  of  post-transfusion  re- 
actions, are  tabulated.  An  analysis  of  these  factors 
is  given  based  on  the  literature  reviewed.  They  are 
classified  as: 

Those  that  have  been  eliminated 

Those  that  can  be  eliminated  with  care 

Those  that  may  be  minimized 

Those  that  cannot  be  eliminated. 
The  reviewer's  comments  and  conclusions,  drawn 
from  this  review,  are  given. 
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Removal  of  Edema  With  Tubes 

(E.   R.   Royer,   M.D.,   North  Salem,   Ind.,   in    Medical  Arts, 
Indianapolis,    Dec.) 

From  January  30th,  1932,  to  May  10th,  1932,  the  patient 
was  unable  to  lie  down  because  of  the  dyspnea.  A  mas- 
sive gener:;!  edema  of  the  lower  lobe  of  both  lungs; 
abdomen  distended  with  fluid  and  a  pericardial  effusion 
were  the  chief  causative  factors.  The  lower  limbs  were 
covered  with  blebs  with  slight  leakage  of  the  skin.  Patient 
apathetic,  breathing  shallow  and  difficult,  unable  to  sleep 
for  several  days,  difficult  to  count  the  radial  pulse  because 
of  the  extreme  edema  of  the  wrists;  the  heart  sounds  were 
very  distant  and  irregular.  The  urinary  output  was  now 
reduced  to  600  c.c.  in  24  hours  with  albumin  8%  by  vol- 
ume and  an  abundance  of  casts,  epithelium  and  red  blood 
cells. 

A  search  in  instrument  houses  and  in  catalogs  for  tubes 
proved  fruitless. 

Two  14-gauge  aspirating  needles  were  secured  and  on 
May  12th  we  inserted  one  in  either  leg  along  the  inner 
border  of  the  .Achilles  tendon  to  a  depth  of  2.5  cm.  The 
needles  began  to  drain  at  the  rate  of  1  c.c.  per  minute, 
each,  and  in  the  ensuing  12  hours  1300  c.c.  was  evacuated. 

Our  next  step  was  to  secure — at  the  suggestion  and 
through  the  courtesy  of  Dr.  R.  F.  Dean,  veterinarian — two 
silver  "teat  tubes,"  instruments  used  for  draining  infected 
udders.  These  tubes  were  attached  to  the  hub  of  hypo- 
dermic needles  reamed  out  to  permit  the  insertion  of  the 


tubes  and  the  latter  soldered.  Two  pieces  of  rubber  tubing 
were  attached  to  the  hubs  of  the  tubes  by  means  of  adapt- 
ers and  led  to  a  sterile  jar.  The  adapters  were  also  reamed 
out  to  conform  to  the  lumen  of  the  tubes. 

Under  asepsis  and  local  anesthesia,  a  slight  incision  was 
made  along  the  inner  border  of  the  tendo  Achilles,  just 
posterior  to  and  on  a  level  with  the  internal  malleolus,  the 
incision  no  larger  than  necessary  to  admit  the  tube.  The 
trocar  of  a  small  cannula  was  then  passed  through  the 
incision,  inward  and  upward,  just  under  and  parallel  to 
the  skin,  to  render  insertion  of  the  cannula  less  difficult. 
The  tubes  were  then  inserted  to  a  depth  of  2.5  cm.  and 
secured  in  place  with  sterile  dressings  and  adhesive,  leaving 
exposed  only  the  hubs  of  the  tubes.  By  means  of  adapters 
the  rubber  tubing  was  connected  to  the  cannula  and  to  a 
jar  which  collected  the  fluid. 

These  tubes  evacuated  the  fluid  at  the  rate  of  5  c.c.  per 
minute  and  at  the  expiration  of  72  hours  5  gallons  had 
been  collected.  The  relief  afforded  the  patient  was  spectac- 
ular. On  the  second  night  after  insertion  of  the  tubes  he 
was  able  to  sleep  for  three  hours,  reclining.  The  third 
night  he  remained  in  bed  eight  hours  and  had  a  good  night's 
rest.  The  edema  gradually  disappeared  from  the  shoulder; 
chest  wall,  back,  lungs  and  pericardium  in  the  order  men- 
tioned. Respiration  and  heart  action  improved  and  urinary 
output  increased. 

Now,  a  piece  of  silver  tubing,  the  size  of  a  No.  12  F. 
sound  was  obtained,  and,  with  the  aid  of  an  instrument^ 
maker,  converted  into  cannula.  These  tubes  were  insertei 
on  May  21st  and  allowed  to  remain  "in  suit"  until  MJy] 
27th.  During  this  period  the  average  daily  drainage  ofi 
each  tube  was  ijA  htres — 40  litres  from  both  tubes  for  the' 
six-day  period.  At  the  time  of  removal  of  the  tubes  the 
patient  was  practically  free  of  edema,  but  arrhythmia  was 
still  present,  pulse  70,  r.  IS,  b.  p.  130/90;  sleeps  well,  appe- 
tite good,  urinary  output  2500  c.c.  in  24  hours,  casts  and 
albumin  absent. 

During  the  following  two  weeks  the  edema  gradually  re- 
appeared about  the  ankles  and  in  order  to  expedite  the 
treatment  and  for  the  purpose  of  further  observation  and 
study,  this  patient  was  admitted  to  hospital.  The  urinaly- 
sis, psp.  and  blood  tests  not  remarkable. 

During  the  hospital  period  of  six  days,  treatment  with 
salyrgan  intravenously  and  ammonium  chloride  per  os  was 
again  instituted  with  satisfactory  results.  This  treatment 
was  continued  after  returning  to  his  home.  At  first  the 
salyrgan  was  administered  twice  weekly  for  four  weeks, 
then  weekly  for  four  weeks  which  controlled  the  edema. 
The  salyrgan  was  last  administered  on  August  12th  of  last 
year  and  repetition,  after  that  time,  was  unnecessary.  Fol- 
lowing his  return  from  the  hospital  the  patient  was  able 
to  report  to  the  office  for  treatment. 

He  spent  much  time  on  the  streets  during  the  fall  and 
winter  months  and  aside  from  his  cardiac  condition,  seemed 
to  enjoy  a  fair  degree  of  health.  On  March  10th  of  this 
year  he  contracted  influenza  which  confined  him  to  his 
room  for  about  one  week  when  he  was  apparently  convales- 
cent. On  the  20th  of  March  I  was  hurriedly  summoned  to 
his  home  but  he  had  passed  away  when  I  arrived,  evidently 
the  result  of  coronary  thrombosis. 

During,  or  following,  the  use  of  the  cannula,  little  incon- 
venience was  caused  the  patient,  and  on  removal,  there 
was  little  subsequent  drainage  and  no  local  reaction.  The 
small  wounds  healed  promptly. 

Gravity  plays  an  important  part  in  the  reduction  of  the 
edema,  that  first  removed  being  in  the  thorax  and  chest 
wall,  then  the  abdomen  and  finally  the  dependent  portions 
of  the  body — arms  and  legs. 

The  use  of  subcutaneous  silver  drainage  tubes  should  be 
considered  for  the  relief  of  obstinate  general  edema  which 
is  not  amenable  to  drug  therapy. 
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Pathological  Conditions  in  the  Knee  Joint* 

Thomas  M.  Foley,  M.D.,  F.A.C.S.,  Washington,  D.  C. 


THE  observations  herein  reported  of  the 
pathological  conditions  of  the  knee  joint 
are  the  result  of  sixty-five  arthrotomies 
performed  during  the  last  decade.  The  practice  of 
doing  an  arthrotomy  for  biopsy  purposes  has  not 
only  multiplied  the  number  of  such  operations  but 
has  added  materially  to  our  knowledge  of  under- 
lying pathological  lesions  and  materially  aided  in 
the  treatment  of  diseases  of  the  joint. 

The  paucity  of  reference  to  joint  diseases  in 
treatises  dealing  with  pathology  indicates  that 
rarely  are  the  joints  examined  and  studied.  Most 
of  our  information  relative  to  these  areas  comes 
from  reports  of  orthopedic  surgeons.  For  example, 
in  cases  of  recurrent  dislocation  of  the  semilunar 
cartilage,  repair  takes  place  by  the  promotion  of 
granulation  tissues;  which  unless  it  becomes  or- 
ganized, is  broken  off  and  acts  as  an  irritant  the 
same  as  a  foreign  body  and  may  cause  some  joint 
destruction. 

The  knee  joint  because  of  its  location,  being  ex- 
posed in  all  motions  of  bending  and  walking,  be- 
cause of  its  weight-bearing  properties  and  its  for- 
mation as  a  hinge  joint  is  prone  to  frequent  lesions. 

Boyd  has  declared:  "Our  knowledge  regarding 
the  physiology  of  joints  is  still  very  limited,  for  a 
joint  is  a  structure  that  does  not  attract  physiol- 
ogical investigation." 

During  the  last  few  years  the  tendency  has  been 
to  get  away  from  the  conservative  methods  of  im- 
mobilization, external  applications  and  various 
forms  of  diathermy,  and  to  institute  open  treatment 
in  the  more  severe  conditions  such  as  chronic  hy- 
pertrophic villous  arthritis,  intermittent  hydrops, 
tuberculosis  and  other  lesions  of  the  joint.  The 
old  timidity  associated  with  joint  surgery,  especial- 
ly of  the  knee,  has  given  away  to  one  of  optimism, 
and  rightfully  so,  due  to  the  facility  of  an  early 
arthrotomy.  The  exposure  of  the  underlying  path- 
ological process  and  its  direct  treatment  in  many 
cases  can  be  accomplished  without  fear  of  ankylo- 
sis. 

The  pathology  of  the  synovial  tissue  in  acute 
and  chronic  conditions;  the  observation  of  the  pan- 
nus  formation  over  the  cartilaginous  surfaces  of  the 
joint;  its  tendency  to  infiltrate  the  cartilage  causing 
ulceration,  the  various  forms  of  villous  prolifera- 
tions, adhesions,  foreign  bodies,  etc.,  readily  lend 
themselves  to  macroscopic  study  at  time  of  resec- 
tion for  diagnostic  purposes,  as  well  as  to  treat- 
ment. 


It  should  be  recalled  that  in  the  proliferative 
arthritides,  the  pathology  lies  in  the  folds  of  the 
synovial  membrane  from  which  the  villous  processes 
germinate.  The  degree  of  villous  formation  is  de- 
pendent upon  chronicity  rather  than  any  biologic 
characteristics  of  the  infective  organism.  It  is  of 
some  importance  to  know  the  cytology  of  the 
synovial  fluid,  especially  the  number  of  synovial 
cells  as  indicative  of  the  amount  of  proliferation 
that  has  taken  place  when  in  the  joint  prior  to 
operation. 

Early  synovectomies  offer  greater  benefits  in  this 
type  of  arthritis  than  can  be  hoped  to  be  accom- 
plished by  medication  and  local  treatments. 

In  this  series  fifteen  synovectomies  were  per- 
formed. Upon  incision  in  all  cases  there  was  noted 
the  characteristic  straw-colored  exudate  and  the 
masses  of  purplish  villi.  Complete  removal  of  the 
synovia  with  all  vegetative  attachments  was  per- 
formed. Of  the  fifteen  cases  operated  upon  it  has 
been  possible  to  carry  out  a  follow-up  of  thirteen 
cases.  Ten  of  the  thirteen  patients  were  definitely 
cured  of  pain  and  impaired  motion;  two  were  given 
an  increase  of  motion  from  60  to  180°;  and  one 
developed  a  septic  arthritis  which  later  resulted  in 
amputation.  By  this  op>eration  the  relief  of  pain 
can  be  safely  assured  in  all  cases  and  motility  of 
the  joint  restored  in  the  majority.  Regeneration  of 
the  synovial  membranes  subsequently  takes  place; 
as  proven  by  Walcott,  and  the  regenerated  pouch 
closely  simulates  the  normal  in  size,  contour  and 
function. 

In  the  treatment  of  tuberculous  conditions  of  the 
joints,  especially  of  the  knee,  most  orthop>edic  sur- 
geons, such  as  the  late  Doctor  Hibbs,  Henderson 
of  the  Mayo  Clinic,  Girdlestone  of  England  and 
Calve  of  France,  are  emphatic  in  their  preference 
for  arthrectomy.  The  diagnosis  of  tuberculous 
arthritis  is  not  without  its  difficulties  and  pitfalls; 
it  should  be  remembered  that  negative  guinea-pig 
inoculation  is  not  conclusive.  Tuberculin  tests  are 
of  most  value  in  early  infancy  and  positives  are  of 
much  more  value  in  children  than  in  adults. 
Up  to  three  or  four  years  a  positive  von  Pirquet 
will  decide  the  diagnosis  in  favor  of  tuberculosis 
with  a  degree  of  probability  bordering  upon  cer- 
tainty. There  is  no  roentgen  picture  characteristic 
of  a  tuberculous  lesion  in  any  of  its  stages;  neither 
can  it  be  said  that  the  sedimentation  test  or  the 
fixation  test  on  the  effusion  from  the  joint  is  diag- 
nostic.    Exploratory  arthrotomy  and  biopsy  of  a 
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fragment  of  the  synovia  have  rescued  many  patients 
from  years  of  prolonged  treatment  and  prevented 
that  psychological  deviate  characteristic  of  the  tu- 
berculous patient. 

Treatment  in  authentic  cases  of  tuberculosis  of 
the  knee  is  resection;  the  sooner  performed  the 
more  radical  will  be  the  cure.  Of  ten  cases  resect- 
ed, five  after  a  lapse  of  from  eight  to  ten  years 
have  been  considered  as  complete  cures,  one  re- 
turned for  a  subsequent  resection;  two  have  died 
of  a  complicating  pulmonary  tuberculosis  months 
after  the  operation;  the  tenth  case  has  not  been 
followed. 

The  offending  bodj'  found  in  osteochondritis 
desiccans  may  be  imbedded  in  the  condyle  of  the 
femur,  free  in  the  joint,  or  suspended  from  a  vas- 
cular pedicle  acting  as  a  foreign  body  and  meshing 
itself  at  times  between  the  apposing  joint  surfaces 
causing  pain,  limitation  of  motion  range  and,  at 
times,  knee  lock.  Arthrotomy  with  complete  re- 
moval of  the  offender  offers  excellent  results.  The 
author  has  not  seen  a  case  in  recent  years  get  well 
without  removal  of  the  foreign  body;  although 
King,  of  Ann  Arbor,  states  that  such  results  have 
occurred. 

In  a  series  of  thirteen  cases  of  osteochondritis, 
arthrotomy  was  performed,  the  diagnosis  having 
been  made  in  nine  prior  to  operation.  Seven  cases 
were  treated  as  if  they  were  actually  foreign  bodies, 
as  the  cartilage  was  free  in  the  joint,  the  remaining 
six  were  fixed,  each  acting  as  a  wedge  between  the 
apposing  bones.  Results  in  this  series  of  cases  have 
been  excellent  in  eleven,  the  remaining  two  being 
complicated  by  an  arthritis  which  was  not  amen- 
able to  treatment  from  a  surgical  standpoint. 

One  of  the  most  important  indications  for  arth- 
rotomy is  for  the  relief  of  a  fractured  or  a  dislo- 
cated semilunar  cartilage.  Early  op)eration  is  im- 
perative before  injury  has  been  sustained  by  the 
articular  surfaces,  thereby  resulting  in  permanent 
injury.  Excision  of  the  entire  cartilage  is  the  oper- 
ation of  election,  in  fact  is  mandatory.  Seventeen 
operated  cases  have  failed  to  develop  sequelae  and 
the  results  obtained  were  satisfactory;  except  one 
case  came  to  reoperation  due  to  development  of 
instability  in  the  joint. 

In  two  cr.:3s  of  Charcot  joint  arthrodesis  created 
a  stable,  weight-bearing  joint. 

COSCLUSIOKS 

The  author  feels  that  arthrotomy  should  be  in- 
stituted early  in  pathological  lesions  of  the  large 
joints,  especially  ths  knee,  having  for  its  twofold 
purpose:  1)  Macroscopic  study  of  the  tissues  of  the 
joint  and  the  institution  of  treatment  directly  to 
the  involved  area.  2)  For  biopsy  purposes  in  that 
our  diagnosis  and  treatment  may  be  more  rational 
than  heretofore. 


Discnssion 

Dr.  0.  L.  Miller,  Charlotte,  N.  C: 

Dr.  Funsten  is  here  and  agrees  to  discuss  some  features 
cf  Dr.  Foley's  paper,  I  am,  therefore,  limiting  my  discussion 
to  two  headinccs:  Injury  to  Semilunar  Cartilages  and 
Synovectomy  in  Villous  .'\rthritis. 

It  is  of  record  that  injuries  to  semilunar  cartilages  occur 
in  about  the  ratio  of  QO  per  cent,  involving  the  internal 
semilunar  and  appro.ximately  10  per  cent,  the  external 
semilunar  cartilage.  The  longer  internal  condyle  of  the 
femur  throws  more  stress  on  the  internal  semilunar  cartil- 
age, hence  its  more  frequent  injury.  When  the  cartilage 
is  primarily  injured  and  dislocated  it  should  be  promptly 
reduced,  and  the  knee  joint  put  at  rest  for  several  weeks, 
preferably  in  a  plaster  cast.  In  this  way  the  lesion  may 
entirely  heal  and  the  joint  be  safe  for  use  again  even  in 
athletics.  If  the  cartilage  is  not  restored  to  its  normal 
attachment  recurring  dislocations  will  begin,  and  when  this 
occurs  operative  removal  of  the  offending  body  should  be 
advised  at  once.  It  is  sometimes  necessary  to  remove  the 
damaged  cartilage  immediately  after  the  first  injury-,  but 
in  most  cases  operation  is  not  advised  until  recurring  dis- 
locations are  experienced. 

A  badly  damaged  internal  semilunar  cartilage  usually 
gives  a  definite  clinical  picture  of  slipping  within  the  knee 
joint  or  locking  the  joint  in  slight  flexion.  However,  the 
clinical  picture  is  not  always  so  definite,  and  in  such  cases 
one  is  as  justified  in  asking  for  an  exploratory  operation 
of  the  knee  joint  as  the  general  surgeon  is  in  asking  for  , 
the  same  type  of  operation  in  indefinite  abdominal  condi- 
tions. 

When  the  knee  joint  is  opened  the  semilunar  cartilage 
will  be  found  presenting  various  types  of  defects  in  its 
attachments.  Injury  may  result  in  tearing  the  anterior 
horn  of  the  semilunar  cartilage  or  the  cartilage  may  be 
detached  along  its  periphery  and  left  attached  to  both  the 
interior  and  posterior  poles,  .\gain  the  cartilage  may  be 
detached  only  at  its  posterior  pole.  We  have  once  or  twice 
preser\-ed  the  cartilage  by  attaching  the  displaced  anterior 
pole  back  to  the  joint  margin,  but  the  usual  operation  of 
chcice  is  careiul  removal  of  the  entire  semilunar  cartilage. 
This  in  the  long  run  seems  to  leave  no  ill  effects  on  the 
joint,  and  I  believe  it  has  been  proved  that  a  very  good 
fibrocartilaginous  mass  is  reformed  along  the  site  of  the 
Oi'iginal  cartilage.  .After  this  operation  the  knee  joint  is 
usmiiy  as  good  as  ever;  athletes  have  been  known  to  make 
their  greatest  successes  following  operative  removal  of  an 
offending  semilunar  cartilage. 

Villous  arthritis:  Dr.  Paul  Swett  of  Hartford  probably 
did  the  pioneering  work  in  .America  in  the  operation  of 
synovectomy  for  hypertrophic  villous  arthritis.  Since  his 
wc rk  qi'itc  a  number  of  men  have  published  experiences 
with  this  procedure.  My  own  experience  has  been  limited 
to  a  few  cases.  I  prefer  opening  the  knee  joint  through 
a  Icnj  med'al  incision,  thoroughly  trimming  out  the  villous 
tabs  and  curetting  the  infiltrated  synovial  membrane  until 
all  deposits  have  been  cleared  away.  I  think  this  will 
.".uffice  if  it  is  done  thoroughly,  and  it  seems  not  to  tie  up 
the  joint  with  adhesions  quite  so  severely  as  doing  a  free 
dissecting  synovectomy.  Recently  I  talked  with  Dr.  Swett 
about  this,  r.iid  he  is  now  more  neighborly  to  the  modified 
t  pe  of  operation  than  to  the  more  thorough  dissecting 
ryr.cvectomy. 

Often  when  these  knee  joints  with  hydrops  become  the 
focus  of  infection  in  arthritis,  some  type  of  synovectomy 
will  not  only  act  to  clear  up  the  offending  parts  in  the 
knee  joint,  but  will  be  of  benefit  to  the  constitutional  well- 
being  of  the  individual. 

I  am  sure  that  all  appreciate  Dr.  Foley's  bringing  before 
us  this  very  comprehensive  paper  on  the  subject  of  Path- 
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ological  Conditions  in  the  Knee  Joint,  and  relating  his 
experience  in  the  surgery  of  this  joint  over  a  number  of 
years. 

Dr.  R.  V.  FuNSTEN,  University,  Va.: 

Dr.  Foley  has  given  in  a  ver>-  brief  and  concise  manner 
a  very  thorough  resume  of  his  subject  and  has  brought  in 
practically  every  new  viewpoint  as  to  etiology,  diagnosis 
and  treatment. 

I  have  been  particularly  interested  in  several  of  these 
conditions  and  would  like  to  discuss  them  at  length;  how- 
ever, time  does  not  permit  and  I  shall  only  express  my 
appreciation  and'pleasure  at  having  been  able  to  attend  this 
meeting  and  hear  his  paper. 


Errors  in  Dl\gnosis 
(A.   Abrahams,   Lond.,   in   The   Lancet,   Sept.  24th,   1932) 

An  important  possible  cause  of  faulty  diagnosis  is  some 
prepossession  or  inculcated  prejudice.  Most  mistakes  in 
the  diagnosis  of  gastrointestinal  diseases  are  due  to  inade- 
quate or  imperfect  preliminary  interrogation.  Decide  be- 
tween useful  information  and  garrulous  imbecility.  The 
manner  of  the  interrogator  makes  much  difference  to  the 
nervous  or  suspicious  patient,  who  feels  that  his  sentiments 
are  being  palpated,  and  his  conscience  ausculated  long  be- 
fore the  physical  examination  begins. 

Until  diagnosis  is  as  reasonably  certain  as  any  diagnosis 
can  be  certain,  it  is  far  better  to  refrain  from  any  unqual- 
ified opinion.  What  the  patient  and  friends  are  concerned 
about  is  whether  and  how  soon  he  is  going  to  recover. 
They  are  not  in  the  least  interested  in  the  doctor's  impres- 
sions of  structural  changes  in  the  organs  affected.  They 
want  his  opinion  upon  the  possibility  of  repairing  the 
damaged  machine,  or,  alternatively,  upon  the  prospects  of 
its  continuing  to  run  in  its  irreparable  state.  The  uncer- 
tainty in  regard  to  such  questions  makes  a  cautious  answer 
imperative.  For  diagnosis  is  but  balancing  probabili- 
ties, and  often  we  are  seduced  into  making  a  diagnosis 
before  the  pendulum  has  stopped  swinging.  A  revision 
upon  more  mature  consideration  and  further  investigation 
may  completely  alter  the  prognosis,  a  volte-face  which  will 
never  be  understood  and  rarely  forgiven. 

I  was  once  asked  to  see  a  condition  of  "acute  metritis" 
four  days  after  delivery,  when  the  large  pyriform  swelling 
in  the  abdomen  was  the  bladder  containing  half  a  gallon 
of  urine.  And  to  forget  that  wax  in  the  ears  is  a  common 
cause  of  deafness  might  be  included  in  this  category. 

Ignorance  of  the  fundamentals  is  the  diagnosis  of  artic- 
ular rheumatism  before  the  age  of  two,  when  scurvy  or 
acute  epiphysitis  is  overlooked.  Ignorance  in  the  proper 
use  of  drugs,  especially  of  those  with  a  specific  action. 
One  encounters  instances  when  a  diagnosis  has  been  aban- 
doned because  the  specific  action  of  the  drug  has  not  been 
obtained,  although  quite  inadequate  doses  have  been  ad- 
ministered. 

As  condonable  ignorance  I  would  refer  to  the  want  of 
acquaintance  with  comparatively  rare  diseases.  Occasion- 
ally the  tyro  makes  a  brilliant  diagnosis  through  his  very 
ignorance  of  how  rare  such  a  condition  is. 

Most  of  us  have  seen  instances  of  functional  albuminuria 
treated  for  years  as  examples  of  nephritis.  A  reduplicated 
first  sound  is  not  always  distinguished  from  a  presystolic 
murmur.  A  child  who  is  merely  deaf  may  be  condemned 
as  mentally  defective. 

The  least  experienced  can  diagnose  a  case  of  disseminated 
sclerosis  when  all  the  signs  and  symptoms  are  so  obvious 
that  they  can  be  recognized  with  a  telescope  from  the 
end  of  a  road.  Trivial  early  signs  will  be  identified  by 
the  man  of  experience. 

On  the  social  side  there  is  no  limit  to  the  judgment  of 
human  nature.    The  young  doctor  has  to  learn  that  preg- 


nancy can  never  be  excluded  on  a  priori  grounds  of  spins- 
tcrhood,  separation,  widowhood,  social  position,  or  the 
assertion  that  it  is  impossible.  To  overlook  or  wrongly  to 
diagnose  pregnancy  is  one  of  the  mistakes  which  will  never 
be  forgiven. 

It  is  often  impossible  to  avoid  concentrating  the  attention 
upon  a  certain  hypothesis  and  unconsciously  distorting  the 
circumstances  to  agree  with  it,  whilst  blinding  oneself  to 
other  conditions  which  might  have  ensured  revision  of 
judgment. 

The  specialist  is  naturally  prone  to  dwell  upon  the  par- 
ticular features  of  his  specialty,  and  only  a  good  general 
training  can  combat  a  perpetual  tendency  towards  this 
obsession  and  preserve  a  proper  sense  of  values.  A  dry 
throat  considered  as  a  local  lesion  may  be  overlooked  as 
an  accompaniment  of  diabetes,  a  laryngeal  spasm  as  a 
manifestation  of  locomotor  ataxia,  a  stuffy  nose  as  an 
indication  for  thyroid  extract. 

An  almost  inevitable  cause  of  obsession  arises  from  the 
traditional  expectation  of  encountering  a  second  example 
of  some  relatively  rare  condition  shortly  after  one  has 
appeared,  and  this  is  associated  with  the  error  of  diagnosing 
on  a  general  superficial  resemblance  to  something  recently 
seen.  After  a  particularly  brilliant  diagnosis,  the  observer 
is  frequently  incapable  of  forgetting  his  success,  and,  during 
this  period  of  incapacity,  judgment  is  warped  and  the  diag- 
nostic field  is  thrown  out  of  focus. 

As  a  rather  special  form  of  obsession  there  is  the  over- 
looking of  the  more  serious  of  two  simultaneous  conditions. 
The  less  serious  condition  which  is  first  observed  naturally 
attracts  chief  attention — e.g.,  malignant  disease  of  the  upper 
end  cf  the  rectum  may  in  itself  give  rise  to  very  few 
symptoms,  but  by  pressure  cause  hemorrhoids.  Recently  I 
correctly  diagnosed  gallstones  in  a  woman  with  characteris- 
tic symptoms,  but  overlooked  a  carcinoma  of  the  stomach 
discovered  at  operation  for  the  other  condition. 

C.  B.  Lockwood  perpetually  emphasized  the  importance 
of  thinking  anatomically.  I  recall  the  simplicity,  yet  the 
almost  uncanny  skill,  with  which  the  source  of  dysphagia 
was  isolated  in  an  inflamed  gland  beneath  the  sterno- 
mastoid  muscle  as  he  proceeded  down  the  route  of  degluti- 
tion from  the  tongue  itself.  Reflex  phenomena — e.g.,  otalgia 
from  carious  teeth,  cough  or  hiccup  of  aural  origin,  ab- 
dominal pain  in  a  child  due  to  spinal  caries,  or  in  an  adult 
to  cardiac  disease — these  are  a  few  obvious  and  common- 
place examples  of  applied  anatomy. 

How  many  important  mistakes  would  be  avoided  if  we 
made  it  an  invariable  rule  to  examine  at  least  perfunctorily 
from  head  to  foot,  including  urinalysis  and  the  use  of  the 
ophthalmoscope,  the  clinical  thermometer,  the  hemoglobi- 
nometer,  and  the  sphygmomanometer? 

Many  grave  errors  result  from  simple  neglect  to  take 
the  temperature,  and  to  take  it  properly.  Headache  and 
seediness  exact  much  more  respect  if  fever  is  found  to  be 
precent.  Pain  in  the  side  may  be  neuralgia  or  muscular 
rheumatism  or  indigestion  or  some  other  trifle,  but  accom- 
panied by  a  raised  temperature  at  once  suggests  the  pos.si- 
bility  of  pleurisy,  splenic  infarct,  or  other  grave  condition. 
Fever  with  abdominal  pain  at  once  demands  further  exam- 
ination. 

Utterly  unpardonable  is  the  diagnosis  made  upon  the 
patient's  symptomatic  description  without  examining  the 
part.  In  my  own  experience  I  have  seen  sarcoma,  osteo- 
myelitis, popliteal  aneurysm,  and  acute  epiphysitis  mas- 
c,ucrading  under  the  diagnosis,  rheumatism. 

Whatever  the  compKiint,  and  however  preposterous  the 
symptomatology,  the  region  complained  of  must  at  least  be 
looked  at  and  undergo  at  least  a  cursory  examination 
secundum  artrm.  Undue  reliance  upon  a  symptom  or  sign 
often  encourages  neglect  of  further  examination.  A  patient 
(Contin-.K-rt  to  p.  21A) 
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sac,  opening  from  the  concave  surface  of  the  bowel. 
The  entrance  of  the  biliary  and  pancreatic  ducts, 
occurring  in  the  same  area  as  that  at  which  the 
blood  supply  enters  the  muscular  coat,  may  also 
weaken  the  duodenal  wall  and  predispose  to  the 
development  of  a  diverticulum.  This  acquired 
type  of  lesion  is  actually  a  herniation  of  the  muco- 
sal and  submucosal  layers,  through  the  true  mus- 
cular layers.  The  blood  supply,  according  to  Ed- 
wards, thus  plays  little  part  in  the  pathogenesis 
beyond  providing  a  point  of  least  resistance. 

It  has  been  suggested  by  Klebs  that  the  arteries 
produce  traction  on  the  submucous  coat.  Other  re- 
cent observers  feel  that  arteriosclerosis  is  an  im- 
portant factor.  But  none  of  the  these  theories  are 
well  supported  by  the  specimens  examined  at  oper- 
ation or  at  post-mortem. 

Experimental  work  on  the  amount  of  pressure 
inside  the  duodenum  is  both  scant  and  indefinite. 
Beyond  question,  the  pressure  in  the  duodenum  may 
be  quite  high.  Perry  and  Shaw  believe  that  the 
pylorus,  in  opposing  the  reflux  by  its  contraction,  is 
responsible  for  a  rise  in  intraduodenal  pressure. 

Certain  reports  in  the  literature  discuss  the  re- 
lation and  incidence  of  duodenal  ulcer  to  diverticu- 
lum. The  evidence  presented  seems  to  prove  that 
an  ulcer  of  the  duodenum  could  have  some  influ- 
ence on  weakening  the  duodenal  wall  to  result  in  a 
pouch  resembling  the  diverticulum;  but  it  seems 
rather  speculative  to  conclude  that  an  ulcer  can  be 
a  causative  factor  in  the  development  of  this  con- 
dition. There  is  no  good  reason,  however,  why  the 
two  lesions  could  not  coexist  in  a  certain  number 
of  cases.  It  is  obvious  that  an  ulcer  in  this  location 
might  confuse  the  diagnosis  and  obscure  the  picture 
considerably.    I  wish  to  present  the  following  case: 

White  woman,  aged  SS,  entered  hospital  on  November 
5th,  1933,  acutely  ill,  complaining  of  pain  and  discomfort 
in  the  epigastrium  after  eating  any  type  of  food. 

The  present  attack  began  in  April  (7  mos.  before);  but 
she  had  had  similar  attacks,  somewhat  milder,  for  the  past 
15  years.  All  foods  disagreed  with  her.  Pain  was  present 
throughout  t'.ie  epigastrium,  exaggerated  near  the  midline. 
Pain  was  dull  aching  in  character,  and  when  actual  pain 
subsided,  there  was  always  a  constant  soreness  to  touch  all 
over  this  area.  Magnesia  and  soda  were  tried  with  no  re- 
lief. 

The  patient  consulted  her  family  physician  about  one 
month  prior  to  her  admission  to  the  hospital.  She  was 
given  the  Graham  test  for  a  gallbladder  series,  which  show- 
ed no  filling  defect  in  the  gallbladder.  She  then  had  a 
gastrointestinal  x-ray  examination,  which  showed  a  defect 
in  the  pyloric  end  of  her  stomach,  and  what  appeared  to 
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DIVERTICULUM  of  the  duodenum  was  first  ac- 
curately diagnosed,  prior  to  exploratory 
operation,  by  Baron  and  Barsony,  with 
roentgen-ray,  in  1912.^  This  condition  is  not  com- 
mon, and  when  found  may  be  entirely  symptomless; 
but  its  frequency  is  sufficient  to  justify  us  in  keep- 
ing the  abnormality  before  us.  It  seems  conserv- 
ative to  estimate  that  1  per  cent,  of  all  gastrointes- 
tinal x-ray  films  show  diverticulum  of  the  duode- 
num. Some  observers  have  reported  this  {percent- 
age as  high  as  2.8.  Diverticula,  both  single  and 
multiple,  are  frequently  found  in  other  sections  of 
the  gastrointestinal  tract. 

A  notation  of  peculiar  interest  and  significance 
in  the  study  of  duodenal  diverticula  is  the  complete 
absence  of  classical  symptoms.  In  the  many  re- 
ported cases,  few  constant  symptoms  have  been 
present.  The  diverticulum  is  usually  discovered 
post  mortem,  or  in  the  routine  gastrointestinal  x- 
ray  series.  Even  when  symptoms  appear,  they  are 
so  indefinite  that  a  large  percentage  of  such  cases 
are  treated  for  duodenal  ulcer,  cholecystitis  or  ap- 
pendicitis, and,  as  one  would  expect,  an  exploratory 
laparotomy  has  been  the  usual  operative  procedure. 
The  importance  of  x-ray  examination  of  the  gastro- 
intestinal tract,  whenever  we  find  indeterminate 
symptoms  in  the  upper  abdomen,  is  clearly  shown. 

The  two  classifications  of  diverticulum  of  the 
duodenum  are:  (1)  the  congenital,  (2)  the  acquir- 
ed; with  the  further  division  into  false  and  true 
types  of  lesion,  according  to  the  coverings. 

The  real  causes  of  duodenal  diverticula  are  not 
well  defined.  The  second  part  of  the  duodenum 
presents  certain  embryonic  defects  which  are  prob- 
ably responsible  for  the  congenital  class  of  divertic- 
ula. A  large  diverticulum  containing  all  the  layers 
of  the  duodenum  is  usually  of  this  type.  This 
congenital,  or  true  type  of  lesion  is  more  often 
found  near  the  pancreas,  or  in  the  duodenal  circle. 

The  second  part  of  the  duodenum,  also,  is  an 
area  of  predilection  to  diverticula:  Mr.  H.  C. 
Edwards  makes  the  interesting  observation  that 
large  diverticula  are  found  astride  the  mesenteric 
angle,  while  smaller  diverticula  are  located  to  the 
side  of  the  mesentery.  When  such  smaller  diver- 
ticula develop  into  larger  lesions,  they  occur  on 
both  sides  of  the  blood  supply. 

It  is  also  Edwards'  opinion  that  an  acquired 
diverticulum  of  the  duodenum  has  a  thin-walled 
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be  an  ulcer  in  the  first  portion  of  the  duodenum.  Gastric 
analysis  revealed  a  total  anacidity.  The  patient  was  put 
to  bed,  and  kept  on  strict  ulcer  treatment.  With  this 
treatment,  she  was  given  dilute  hydrochloric  acid  for  a 
time,  and  then  was  put  on  belladonna,  which  seemed  to 
give  her  some  degree  of  comfort. 

.\  general  examination  showed  the  patient  to  have  lost 
30  pounds  in  weight  since  April,  1933.  There  were  no 
evidences  of  jaundice;  the  skin,  in  good  condition  with  no 
eruptions;  eyes  reacted  to  light  and  accommodation;  pupils, 
moderate  and  regular.  Hemoglobin  was  78%;  leucocyte 
count  6S00;  blood  Wassermann,  negative;  urinalysis  nega- 
tive. I  «'* 

The  patient's  husband  is  living  and  well,  and  she  has 
three  living  children.  Her  mother  died  at  the  age  of  61 
from  apoplexy ;  her  father  died  at  68  with  an  obstruction 
of  the  bowel.    No  history  of  malignancy  or  tuberculosis. 

She  was  examined  just  prior  to  her  entrance  to  the  hos- 
pital, when  she  had  had  belladonna  given  at  intervals,  but 
her  defect  remained  about  the  same  as  on  the  first  x-ray 
examination. 

Operation:  Through  a  high  right-rectus  incision  the 
stomach  and  duodenum  were  explored.  The  stomach  show- 
ed a  distinct  defect  on  its  pyloric  end,  with  a  diverticulum 
oS  l'/2  by  34  in.  of  the  first  part  of  the  duodenum,  on  the 
anterior  surface,  A  resection  of  S  in.  of  the  pyloric  end  of 
the  stomach  and  3  in.  of  the  duodenum  was  done  and  a 
Billroth- 1  was  completed. 

The  specimen  showed  a  thickening  of  the  wall  of  the 
stomach,  with  narrowing  of  the  lumen.  The  duodenal  side 
showed  a  pouch  with  a  base  ^/i  in.  and  I'A  in.  in  depth. 

With  the  clinical  picture  before  us,  and  on  the  theories 
advanced,  we  wonder  what  influence,  if  any,  the  diverticu- 
lum may  have  had  on  the  defect  in  the  stomach.  Could 
this  long-standing  abnormality  have  so  increased  the  intra- 
duodcnal  pressure  as  to  result  in  hypertrophy  of  the  mus- 
cular coat  of  the  pyloric  end  of  the  stomach?  Scant  ref- 
erences in  the  literature  to  diverticulum  of  the  first  part  of 
the  duodenum  throw  no  light  on  this  pertinent  question. 


Such  a  filling  defect  in  the  stomach  is  highly  suggestive 
of  carcinoma,  and  the  only  possible  procedure  is  resection 
of  the  stomach  and  examination  of  the  specimen. 

Discussion 

Dr.  D.  D.  Tai.ley,  jr.,  Richmond,  Va.: 

This  patient  was  referred  by  her  family  physician  for 
x-ray  examination  of  gallbladder  on  September  1st,  1933, 
the  cholecystography  indicating  a  normal  function  and 
showing  no  evidence  of  calculi.  X-ray  examination  of 
gastrointestinal  tract  was  recommended  and  was  done  on 
October  12th.  At  this  time  the  stomach  appeared  normal 
except  for  a  definite  constriction  of  the  lumen  in  the  ex- 
treme pyloric  region.  First  portion  of  duodenum  showed 
a  crater-like  deformity  on  the  superior  aspect  near  the 
base  of  the  duodenal  bulb  which  was  constant.  Gastric 
peristalsis  was  not  altered  from  the  normal  and  the  stomach 
was  empty  at  6  hrs.,  there  being  hypermotility  of  the 
whole  barium  column  at  that  time.  The  examination  was 
otherwise  negative. 

The  duodenal  deformity  occurred  at  a  point  where  the 
presence  of  ulcer  is  most  common  and  from  its  appearance 
it  could  not  be  differentiated  from  an  ulcer  deformity. 
The  narrowing  of  the  pyloric  region  was  felt  to  indicate  a 
probable  organic  lesion  at  this  point. 

Patient  returned  for  rc-examination  after  having  been 
on  large  doses  of  belladonna  during  the  intervening  period. 
The  pyloric  deformity  in  the  stomach  was  the  same  as 
previously  described,  thus  confirming  its  organic  nature. 
At  this  time  there  was  a  6-hr,  gastric  residue  amounting  to 
about  one-fourth  of  the  meal.  In  the  presence  of  the 
patient's  symptoms,  with  absence  of  acid  in  the  gastric 
contents,  it  was  felt  that  a  very  early  malignancy  could 
not  be  positively  excluded  from  the  x-ray  standpoint  alone. 


In  practice  a  combination  of  asepsis  and  aK(!Sepsis  is 
the  best  that  can  be  done.  There  is  no  such  thing  as 
aseptic  surgery. 
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IN  1896,  I\.rukenberg  first  described  a  rare  and 
peculiar  malignant  tumor  of  the  ovary,  usually 
bilateral,  of  considerable  dimensions,  main- 
taining the  form  of  the  ovary,  of  myxomatous  ap- 
pearance, and  occurring  in  young  or  old  subjects. 
This  tumor  grew  slowly,  was  usually  associated 
with  ascites,  and  eventually  terminated  fatally  by 
extension,  or  by  recurrence  if  excised. 

The  Krukenberg  carcinoma  of  the  ovary  is  me- 
tastatic in  origin.  It  is  characterized  by  diffuse 
infiltration  and  enlargement  of  both  ovaries.  Large 
signet-ring  cells  are  buried  in  masses  of  fibrous 
tissue.  Howard  A.  Kelly  states  that  this  tumor  is 
exceedingly  rare  and  is  usually  the  outcome  of  a 
chance  find  at  operation,  the  diagnosis  being  con- 
firmed afterwards  by  the  miicroscopic  findings  of 
signet-ring  cells.  This  tumor  is  usually  secondary 
to  a  lesion  in  the  gastrointestinal  tract,  especially 
the  stomach  or  colon;  occasionally  it  follows  car- 
cinoma of  the  breast.  Both  ovaries  are  involved 
and  from  the  ovaries  the  malignancy  extends 
throughout  the  peritoneal  coats  and  abdominal  vis- 
cera. 

The  route  by  which  the  malignant  cells  reach 
the  ovary  from  the  stomach  has  been  the  subject 
of  much  inquiry.  So-called  retrograde  metastases 
may  occur,  or  the  tumor  cells  may  reach  the  ovary 
by  direct  transmission  after  escape  into  the  free 
peritoneal  cavity.  This  latter  circumstance  would 
account  for  the  frequent  incidence  of  secondary 
carcinoma  on  the  surface  of  the  ovary. 

The  literature  on  Krukenberg  tumor  of  the  ovary 
is  rather  extensive  and  quite  confusing.  I  believe 
that  this  confusion  is  due  primarily  to  the  fact  that 
carcinoma  metastasizes  fairly  frequently  to  the 
ovary,  though  the  tv^pical  Krukenberg  tumor  of  the 
ovary  is  quite  rare.  Consequently,  it  is  difficult 
to  decide  whether  the  secondary  ovarian  growth  re- 
ported is  of  the  Krukenberg  type,  or  falls  into  the 
other,  larger  groups,  namely,  the  medullary,  the 
scirrhous,  or  the  adenocarcinoma.  As  Hundley  has 
pointed  out,  all  solid  bilateral  carcinomas  of  the 
ovary  secondary  to  a  malignancy  of  the  stomach 
or  intestine  are  not  Krukenberg  tumors,  for  the 
most  common  secondary  tumor  from  this  source  is 
the  adenocarcinoma.  To  illustrate  the  confusion  in 
the  literature  on  this  subject,  Hundley  reports  in 
the  July,  1931,  issue  of  the  Southern  Medical  Jour- 
nal a  total  of  102  cases,  including  his  3  cases,  of 
Krukenberg  tumors  of  the  ovary,  and  Stephens  in 
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the  December,  1932,  issue  of  Annals  oj  Surgery  re- 
ports a  total  of  89  such  tumors,  including  his  2 
cases. 

The  following  additional  case  of  Krukenberg  tu- 
mor of  both  ovaries  with  apparently  the  primary 
lesion  occurring  in  the  cecum  is  reported: 

Case   Report 

An  intelligent  white  married  woman,  aged  2i,  entered  St. 
Elizabeth's  Hospital,  August  21st,  1031,  complaining  of 
painful  menstruation.  The  family  history  and  past  history, 
with  the  exception  of  that  relating  to  the  present  illness, 
were  irrelevant.  The  patient  was  well  until  seven  months 
previous  to  examination  when  she  began  to  have  cramp- 
like pains  across  the  lower  abdomen  just  preceding  her 
menstrual  periods.  She  was  relieved  only  when  the  men- 
strual flow  started.  These  pains  were  severe  enough  to 
confine  her  to  bed,  and  she  stated  that  they  nearly  bent 
her  double  during  their  greatest  intensity.  The  menstrua- 
tion had  been  irregular  in  time,  but  not  unusual  in  amount 
or  duration  of  flow.  During  this  period  of  time,  she  devel- 
oped anorexia,  became  quite  nervous,  lost  20  pounds  in 
weight  and  had  almost  constant  discomfort  in  the  lower 
back.  A  slight  leucorrheal  discharge  had  been  present  since 
marriage  one  year  previous,  though  there  had  been  no 
recent  increase  in  the  discharge.  Frequently  nausea  with 
occasional  vomiting  was  associated  with  the  premenstrual 
attacks  of  pain.  This  was  more  pronounced  during  the 
last  few  months.  Mild  constipation  had  existed  for  several 
years.     There  had  been  no  pregnancy. 

.^bout  two  and  one-half  years  previous  to  examination 
the  patient  had  her  appendix  removed  through  a  McBur- 
ney  incision.  The  surgeon  who  performed  this  operation 
elsewhere  stated  that  the  appendix  was  inflamed,  but  the 
cecum  and  adjacent  abdominal  viscera  were  absolutely 
normal.  .\  year  previous  a  benign  intracanalicular  fibro- 
adenoma of  the  breast  had  been  removed  by  Dr.  Peple,  at 
St.  Luke's  Hospital.  Through  the  courtesy  of  Dr.  Budd, 
of  the  McGuire  Clinic,  I  examined  with  him  this  breast 
lesion,  which  was  an  encapsulated  benign  breast  tumor 
that  measured  4x3x3  cm.  A  gastrointestinal  x-ray 
study  had  recently  been  made.  .^  constant  defect  in  the 
cecum  which  was  believed  to  be  due  to  a  tumor  in  the 
cecal  wall  or  pressure  from  an  outside  tumor  against  the 
cecum  was  reported.  No  crater  or  definite  ulcer  was 
noted. 

The  physical  examination  showed  a  young,  fairly  well- 
nourii^hed  woman  with  good  color  of  the  skin  and  mucous 
membranes;  eyes,  sinuses,  ears,  mouth,  glandular  system, 
heart,  lungs,  and  arteries  were  all  essentially  normal;  blood 
pressure  was  112,75;  and  the  reflexes  were  hyperactive 
and  equal  on  the  two  sides.  .\bdominaI  examination  re- 
vealed slight  symmetrical  distension  of  the  abdomen,  par- 
ticularly of  the  lower  half;  the  liver,  spleen  and  kidneys 
were  not  palpable  and  by  percussion  apparently  were  not 
enlarged.  There  was  a  rather  long  McBurney  scar  which 
was  firm  and  in  good  condition.  In  the  right  lower  quad- 
rant there  was  a  definitely  tender,  irregular  mass.  A  slight 
fullness  and  rigidity  of  the  muscles  were  noted  throughout 
the   abdomen;    otherwise   the   abdominal  examination   was 
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negative.  Pelvic  examination  showed  no  relaxation  about 
the  perineum ;  the  cervix  was  tilted  posteriorly  and  was 
normal  in  appearance;  the  uterus  appeared  to  be  slightly 
retroverted  and  fixed;  the  size  of  the  fundus  could  not 
be  made  out;  there  were  fullness,  slight  tenderness,  and 
irregular,  indurated  masses  in  the  cul-de-sac  and  on  both 
sides.  A  preoperative  diagnosis  of  a  pelvic  tumor,  most 
probably  multilocular  bilateral  ovarian  cysts,  or  fibroids  of 
the  uterus,  was  made. 

The  blood  Wassermann  reaction  was  negative.  Exam- 
ination of  the  urine  was  essentially  normal.  The  hemo- 
globin was  SO  per  cent.;  the  white  blood  count,  7,900 — 
neutrophils,  72;  small  lymphocytes,  27;  basophils,  1.  Blood 
smear  showed  nothing  unusual. 

With  ethylene-ether  anesthesia,  a  low  right  rectus  incis- 
ion was  made.  The  tissues  of  the  abdominal  wall  were 
unusually  vascular;  the  peritoneum  seemed  indurated  and 
congested,  particularly  in  the  lower  portion  of  the  incision 
The  bladder  was  found  adherent  to  the  anterior  abdominal 
wall  up  to  a  point  halfway  between  the  symphysis  pubi^ 
and  the  umbihcus.  Upon  opening  the  peritoneal  cavit> . 
there  was  noted  a  moderate  increase  of  free,  clear  peritoneal 
fluid.  Throughout  the  abdomen  were  numerous  indurated 
lesions  which  were  slightly  elevated  and  resembled  the  tu- 
bercles of  tuberculosis,  with  the  exception  that  these  lesions 
were  flatter  and  appeared  grayish  in  color  as  contrasted 
with  the  light  lemon-yellow  color  found  in  tuberculosis. 
They  varied  in  size  from  a  few  millimeters  in  diameter  up 
to  large,  irregular,  confluent  masses  several  centimeters  in 
diameter.  The  largest  lesion  was  in  the  region  of  the  cecum 
and  terminal  ileum,  where  numerous  coils  of  small  intestine, 
omentum,  cecum  and  adjacent  structures,  all  containing 
many  metastases,  were  densely  adherent  in  a  fixed  mass. 
Smaller  lesions  were  seen  throughout  the  mesentery  and 
small  intestine,  and  the  parietal  peritoneum,  particularly 
over  the  region  of  the  bladder.  There  were  multiple  small 
lesions  of  the  other  abdominal  viscera.  The  uterus  was 
very  small,  atrophied  and  retroverted.  Both  ovaries  were 
enlarged  and  extensively  involved  with  slightly  raised,  in- 
durated lesions  var\-ing  from  a  few  millimeters  to  two 
centimeters  in  diameter.  They  seemed  to  occur  chiefly  on 
the  surface  of  each  ovary.  The  left  ovary  also  contained 
a  cyst  and  had  a  short  pedicle.  It  was  thought  best  to 
remove  this  ovary,  along  with  the  congested  left  tube, 
since  strangulation  of  the  pedicle  might  easily  occur,  .^fter 
thorough  exploration  and  removal  of  the  left  tube  and 
ovary,  the  wound  was  closed  without  drainage. 

Immediately  after  the  operation,  fresh  frozen  sections  of 
several  of  the  lesions  of  the  left  ovary  were  made  and 
examined  microscopically.  These  sections  showed  a  type 
of  adenocarcinoma  with  numerous  signet-ring  cells,  typical 
of  a  Krukenberg  tumor.  The  ovar^'  measured  7x6x5 
cm.  and  contained  a  simple  cyst  about  3  cm.  in  diameter. 
The  remaining  ovarian  tissue  was  congested  and  edematous 
with  multiple  slightly  elevated  grayish  plaques  of  irregular 
size  and  shape  studded  over  the  entire  surface  and  extend- 
ing only  a  few  millimeters  into  the  ovarian  substance. 
Microscopic  examination  of  permanent  sections  of  several 
of  these  lesions  on  the  surface  of  the  ovary  all  showed  a 
connective-tissue  framework  with  interlacing  fibrilli  and 
areas  of  edematous  myxomatous  appearing  tissue.  Between 
the  fibrilli  of  connective  tissue  were  large  rounded  cells 
containing  a  clear  cytoplasm  and  a  small  nucleus  at  the 
periphery,  giving  the  characteristic  signet-ring  appearance 
(Figs.  1  and  2).  Dr.  A.  C.  Broders,  of  the  Mayo  Clinic, 
was  kind  enough  to  examine  a  section  of  this  tumor  and 
reported  as  follows:  "The  section  shows  a  grade  4  colloid 
adenocarcinoma  of  the  typical  Krukenberg  type.  This  type 
of  carcinoma,  as  you  know,  is  usually  thought  of  as  being 
primary  in  the  stomach;  however,  it  may  originate  in  the 
cecum,  rectum  and  various  other  situations." 
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1.  Photomicrograph  of  Krukenberg-  tumor  of  the  ovary. 
Note  the  interlacing  fibrilli  of  connective  tissue  and 
the  many   "signet-ring"   cells,      (x  S5). 
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High-powered  photomicrograph  of  the  same  section 
shown  in  Fig.  1.  The  large  "signet-ring"  cells  which 
are  pathognomonic  of  the  Krukenberg  tumor  are  seen. 
(X  650). 
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The  patient  made  a  fairly  smootli  convalescence 
from  the  operation  except  that  towards  the  last 
few  days  of  her  hospital  stay  she  began  to  show 
signs  of  partial  intestinal  obstruction.  She  was 
discharged  from  the  hospital  IS  days  after  opera- 
tion with  the  wound  healed  nicely. 

The  patient  was  seen  in  the  home  with  the  fami- 
ly physician  on  several  occasions.  It  was  planned 
to  give  her  deep  x-ray  therapy  over  the  abdominal 
lesions,  but  partial  obstruction  soon  developed  into 
complete,  and  it  was  deemed  unnecessary  and  un- 
wise to  attempt  any  further  treatment.  She  devel- 
oped all  of  the  typical  signs  of  complete  intestinal 
obstruction  and  died  on  October  1st,  1931,  about 
a  month  after  leaving  the  hospital.  A  necropsy 
could  not  be  obtained. 

Comment 
This  is  a  typical  Krukenberg  tumor  of  the  ovary 
which  grew  rapidly  and  gave  very  vague  and  in- 
definite symptoms.  The  case  terminated  fatally  at 
the  age  of  23  years.  As  far  as  could  be  judged, 
the  primary  lesion  was  in  the  cecum,  although  this 
point  could  not  be  accurately  determined  due  to 
the  extensive  abdominal  carcinomatosis  at  the  time 
of  operation. 
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Discussion 

Dk.  W.  H.  Goodwin.  University,  \'a.; 

Dr.  Horsley  has  presented  a  very  interesting  and  rare 
case  of  Krukenberg's  tumor  of  the  ovary.  I  have  been 
looking  for  such  a  tumor  all  of  my  surgical  life  but  have 
never  found  one.  On  several  occasions  I  have  found  ma- 
lignant tumors  of  the  ovary  associated  with  carcinoma  of 
some  portion  of  the  gastrointestinal  tract,  but  in  no  in- 
stance could  these  ovarian  tumors  be  called  Krukenberg 
tumors  because  of  the  absence  of  the  typical  signet-ring 
cell. 

I  believe  some  of  these  more  common  adenocarcinomas 
of  the  ovary,  secondary  to  a  similar  tumor  in  the  gastro- 
intestinal tract,  have  been  erroneously  reported  as  Kruken- 
berg tumors. 

I  am  very  glad  that  Dr.  Horsley  has  recorded  his  case 
in  the  literature  with  his  excellent  photomicrographs. 


(Cdntinued  from  p.  26!») 
treated  for  twelve  months  for  "cystitis,"  the  abdomen  had 
never  been  examined  or  a  large  tumor  infiltrating  the 
bladder  would  have  been  discovered.  As  another  example, 
edema  of  the  feet  in  a  man  attributed  to  anemia.  He 
had  anemia,  it  is  true;  in  any  case  a  most  unsatisfactory 
explanation  of  edema,  but  the  anemia  was  due  to  secondary- 
malignant  glands  pressing  upon  the  inferior  vena  cava,  the 


primary  source  of  which  was  a  large  painless  tumor  of  the 
testis.  The  coexistence  of  glycosuria  with  a  wasted  leg 
was  diagnosed  as  diabetic  neuritis.  It  had  not  been  ob- 
served that  the  knee-jerk  was  brisk,  and  that  the  hip  was 
fixed.  It  was,  in  fact,  a  case  of  old  tuberculous  arthritis, 
and  the  glycosuria  was  a  transient  accompaniment  of  hyper- 
thyroidism. 

.Alternatively,  it  sometimes  happens  that  in  a  very  ob- 
scure case  there  is  an  undue  tendency  to  presume  the  im- 
portance of  some  positive  discovery  simply  because  one  is 
happy  to  find  anything  positive.  In  this  respect  one  thinks 
of  the  ubiquitous  Wassermann  reaction  or  of  a  bacilluria 
which,  though  merely  a  saprophytic  association,  distracts 
attention  from  the  deep-seated,  more  elusive  lesion  which 
is  really   responsible  for  the  illness. 

Incomplete  examination  may  arise  from  a  blind  accept- 
ance of  somebody  else's  authority. 

Inexplicable  high  or  low  blood  pressures  lose  their  mys- 
ten,-  when  it  is  evident  that  the  apparatus  is  inaccurate. 
Absent  tendon-jerks  which  have  puzzled  one  observer  are 
found  to  be  brisk  if  a  patellar  hammer  be  employed.  Once 
I  refrained  from  a  digital  examination  of  the  rectum  be- 
cause a  ver\-  eminent  predecessor  had,  within  the  24  hours, 
passed  this  as  normal.  On  the  following  day  a  third  less 
confiding  examiner  humiliated  me  by  finding  an  obvious 
growth  within  easy  access. 

None  of  us  ought  ever  to  be  offended  at  the  scrutiny  of 
our  observations.  If  we  are  right  we  shall  be  confirmed; 
if  we  are  wrong  it  is  best  to  be  corrected ;  and  if  it  is  a 
matter  of  interpretation,  difference  of  opinion  is  legitimate. 

It  is  perhaps  inevitable,  though  unfortunate,  that 
clinicians  tend  more  and  more  to  seek  short  cuts  in  diagno- 
sis by  invoking  the  assistance  of  others.  The  timid  clini- 
cian is  sometimes  inclined  too  readily  to  distrust  his  own 
acumen  and  yield  to  the  dogmatic  pronouncements  of  film 
or  slide  which  do  not  consort  with  his  clinical  impressions. 

It  is  by  no  means  unknown  for  the  wrong  radiogram  or 
pathologic  report  to  be  submitted,  and  no  amount  of  pre- 
caution can  ever  entirely  eliminate  this  possibility.  Clerical 
errors  may  be  responsible.  I  have  seen  the  omission  of  a 
digit  on  two  occasions  with  overwhelming  consequence — a 
blood-urea  examination,  for  example,  returned  as  24  mg. 
per  cent,  when  240  was  intended.  But  putting  these  avoid- 
able sources  of  error  on  one  side,  it  must  be  admitted  that 
pathologists  and  radiologists  vary  considerably  both  in  skill 
of  performance  and  of  interpretation.  I  have  seen  the  most 
serious  consequences  follow  the  return  of  a  positive  Was- 
sermann reaction  accepted  at  its  face  value,  when  other 
pathologists  unhesitatingly  returned  a  negative.  Misleading 
reports  as  to  infections,  total  and  differential  leucocyte 
counts,  and  agglutination  tests  have  led  to  weeks  of  weary 
investigation  resulting  from  the  unquestioned  acceptance  of 
these  results  as  excluding  or  indicating  certain  diseases. 

Pathologic  results  are  generally  valuable,  they  are  some- 
times embarrassing.  They  are  to  be  used  in  their  proper 
relation  to  diagnosis,  and  it  is  quite  wrong  to  accept  the 
ipse  dixit  of  any  pathologist,  either  as  a  substitute  for 
clinical  examination  or  as  a  negation  of  any  clinical  opinion 
with  which  it  may  not  accord.  Improving  technic  shows 
how  many  mistakes  have  occurred  from  faulty  conclusions 
dependent  on  the  angle  of  the  rays  or  other  technical 
causes,  from  the  misinterpretation  of  the  nature  of  an 
opaque  body,  or  when  the  elaboration  of  special  methods 
such  as  Graham's  test,  reveals  errors  which  are  not  at 
first  realized. 

Laziness  has  led  to  the  employment  of  labor-saving  ap- 
paratus. It  is  just  as  well  to  examine  the  whole  of 
the  chest,  and  not  restrict  oneself  to  an  obviously  abnormal 
part. 

E.xamination  of  the  whole  of  the  body  is  particularly 
(Continued  to  p.  279) 
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Gigantism  and  Acromegaly* 

With  Case  Report 
W.  J.  Lackey,  M.D.,  Fallston,  N.  C. 


THE  rarity  of  this  condition,  especially  in  the 
Xegro  race,  justilies  a  thorough  study  of 
every  case  presenting  itself;  hence  this  pa- 
per and  case  report. 

Endocrinology  has  become  within  recent  years 
one  of  the  most  important  subjects  in  medicine. 
An  enormous  amount  has  been  learned,  of  the  great- 
est importance  in  daily  practice;  doubtless  much 
more  remains  to  be  learned.  Inter-relations  be- 
tween the  different  glands  of  the  endocrine  system 
make  up  a  great  part  of  this  knowledge.  It  seems 
impossible  to  speak  of  one  without  entering  into  a 
discussion  of  one  or  more  of  the  others.  Certain 
general  symptoms,  however,  in  many  cases  point  to 
a  dysfunction  in  a  certain  gland  or  glands.  In  dis- 
ease of  the  endocrine  glands  we  may  have  a  hypo-, 
a  hyper-  or  (fyjfunction  of  the  gland. 

In  the  case  I  am  presenting  today  we  have  a 
hyperactivity  of  the  anterior  lobe  of  the  pituitary 
body.  This  little  gland  at  the  base  of  the  brain, 
weighing  only  5  to  10  grs.,  is  of  importance  out  of 
all  proportion  to  its  size. 

The  anterior  lobe  is  developed  from  a  tubular 
prolongation  of  the  entoAtrm  of  the  buccal  cavity. 
The  connection  of  this  lobe  with  the  pharynx  per- 
sists in  some  vertebrates  in  the  form  of  a  cranio- 
pharyngeal  canal,  remnants  of  which  are  seldom 
found  in  a  human  being.  However,  what  would  be 
the  lower  entrance  to  this  canal  in  man  a  group  of 
peculiar  cells,  called  the  pharyngeal  hypophysis,  is 
found  within  the  mucous  membrane  of  the  roof  of 
the  pharynx.  Before  it  was  recognized  to  have 
any  function,  at  the  time  when  it  was  called  the 
pituitary  body,  acute  observers  noted  that,  in  micro- 
scopic structure,  the  anterior  lobe  resembled  the 
thyroid.  An  cr/odermal  sacculation  of  the  base  of 
brain  forms  the  posterior  lobe.  The  use  of  the 
extract  of  the  gland  by  injection  in  rats  by  Evans 
and  Long  and  in  the  dog  by  Putnam,  Teel  and 
Benedict  produced  experimental  gigantism  in  these 
animals.  Rats  or  dogs,  after  receiving  injections 
of  this  gland,  grow  to  much  larger  size.  These 
experiments  corroborate  observations  of  overgrowth 
of  the  gland  in  subjects  of  gigantism  or  acromegaly. 
If  this  gland  becomes  diseased  before  ossilication 
of  the  epiphysis,  the  result  will  be  gigantism.  If 
after  maturity  or  in  adult  life,  the  disease  results 
in  acromegaly.  In  the  young  individual  the  growth, 
extending  from  the  epiphysis,  produces  bones  of 
enormous  length;  whereas  in  the  adult,  in  whom  it 
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is  no  longer  possible  for  the  bones  to  grow  in  length, 
the  stimulation  causes  the  bones  to  become  thick 
and  broad,  giving  the  condition  termed  acromegaly. 
In  other  words,  gigantism  results  if  there  is  a  hyper- 
function  of  the  anterior  lobe  of  the  pituitary  body 
during  adolescence;  acromegaly  results  if  this 
growth  stimulation  occurs  in  the  adult. 

Etiology 
Practically  nothing  is  known  of  the  etiology  of 
acromegaly  and  gigantism.  Just  why  or  how  this 
gland  becomes  diseased,  so  far,  no  one  has  been 
able  to  demonstrate.  It  is  a  very  rare  condition, 
particularly  among  the  Negroes,  dishing  has  seen 
only  one  case  in  the  Negro  race.  He  states  that 
ductless  gland  disorders  are  more  prevalent  among 
Caucasians,  particularly  among  Hebrews.  It  is  also 
found  to  be  more  frequent  in  women  and  more 
often  affects  people  of  large  stature.  Trauma,  in- 
fections and  emotional  shocks  have  preceded  the 
nset  of  this  disease  in  many  cases. 

Pathology 

Most  cases  show  hyperplasia  of  the  anterior  lobe 
of  the  pituitary  gland.  Usually  there  is  an  ade- 
noma of  the  acidophilic  type.  In  the  late  stages 
of  the  disease  the  gland  may  produce  symptoms 
by  pressure  on  the  surrounding  structures.  Most 
of  the  symptoms,  however,  seem  to  be  produced  by 
overstimulation  of  the  gland.  The  most  striking 
changes  are  found  in  the  bony  structure.  If  the 
disease'  makes  its  appearance  in  youth  the  most 
marked  symptoms  are  found  in  the  long  bones.  If 
it  appears  in  adult  life  the  periosteal  growth  results 
in  thickening  of  the  bones,  which  is  more  evident 
in  the  hands  and  feet.  The  bones  of  the  face  are 
always  involved.  The  lower  jaw  is  enlarged  and 
thickened  and  the  teeth  separated.  The  skin  and 
subcutaneous  tissues  are  thickened  and  hypertro- 
phied.  This  is  especially  marked  in  the  soft  parts 
of  the  face. 

Symptoms 

The  symptoms  may  be  divided  into  two  classes: 
First,  those  due  to  the  perverted  secretion  of  the 
anterior  lobe  of  the  pituitary  body,  and  second, 
those  caused  by  pressure  of  the  tumor  on  the  sur- 
rounding structures.  The  symptoms  due  to  over- 
timulation  of  growth  depend  upon  the  time  of  life 
when  the  disease  develops.  If  in  early  life,  as 
stated,  most  of  the  symptoms  are  found  in  the 
growth  of  the  long  bones.    If  the  condition  begins 
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in  adult  life,  there  will  be  a  thickening  of  the  bones, 
especially  of  the  jaw  bones.  iMany  of  the  pressure 
symptoms  are  headache,  visual  disturbances,  ex- 
ophthalmos, deafness,  and  so  on.  Many  of  these 
cases  may  also  have  glycosuria  urine.  Associated 
with  these  changes  we  may  also  have  diseases  of 
the  other  ductless  glands.  We  may  have  a  hyper- 
or  hypofunction  of  the  thyroid  gland.  Amenorrhea 
is  also  an  early  symptom  in  women.  Impotence  is 
common  in  advanced  cases  in  men. 

Diagnosis 
Diagnosis  is  rarely  difficult.  Giant  figures,  large, 
thick  bones,  especially  the  bones  of  the  jaw,  are 
very  noticeable,  and  after  once  seeing  a  case  it 
would  be  almost  impossible  to  mistake  another  for 
any  other  condition. 

Treatment 
Glandular  extracts  do  not  benefit  the  disease  it- 
self;  they  may  benefit  associated  conditions — dis- 
ease of  other  endocrine  glands.     For  instance,  if 


hypothyroidism  is  an  associated  condition,  thyroid 
extract  would  be  indicated.  For  pain  sedatives 
of  course  would  be  given.  Deep  x-ray  therapy 
helps  in  some  cases.  Gushing,  Frazier  and  others 
have  been  doing  wonderful  work  along  this  line 
by  partial  removal  of  the  pituitary  gland.  Some 
marvelous  results  have  been  reported  from  these 
operations.  Cases  with  severe  headache  and  partial 
blindness  have  been  completely  relieved  by  this 
operation.  One  case  was  reported  in  which  a  por- 
tion of  the  pituitary  gland  was  removed,  giving 
the  patient  entire  relief  for  fifteen  years,  when  the 
symptoms  returned.  A  secondary  operation  gave 
him  complete  relief  again.  Of  course  an  operation, 
while  it  relieves  the  symptoms,  does  not  remove 
the  damage  that  has  already  been  done.  If  the 
patient  was  a  giant  before  operation,  no  of)eration 
will  shorten  or  thin  his  bones;  but  the  overgrowth 
will  cease,  and  actual  decrease  in  the  size  of  the 
boggy,  soft  tissues,  as  well  as  improvement  in  the 
general  wellbeing  of  the  patient  will  result.     This 
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operation  not  only  relieves  the  symptoms  due  to 
the  hyperfunction  of  the  pituitary,  but  may  also 
relieve  associated  conditions  due  to  disease  of  the 
other  endocrine  glands,  especially  the  thyroid. 

The  relationships  between  the  different  groups  of 
endocrine  glands  is  far  from  completely  understood. 
We  hope,  however,  that  further  study  and  research 
in  endocrinology  will  clear  up  many  of  the  things 
that  at  this  time  remain  mysteries. 

Case   Report 

Colored  boy,  lo,  \vt.  217  lbs.,  height  7  ft.  7  in,  average 
mentality. 

He  ha5  had  the  usual  childhood  diseases  and  typhoid 
fever  in  childhood,  fractured  hip  about  3^  years  ago. 
Health  was  good  until  present  illness  began. 

Father  and  mother  living  and  well,  mother  has  a  large 
goiter  but  it  does  not  give  her  any  trouble.  Nothing  of 
significance  in   the   famih-   hi'torv. 


About  four  years  ago  it  was  noticed  that  he  was  growing 
very  rapidly;  since  that  time  the  rapid  growth  has  con- 
tinued. It  is  more  noticeable  in  the  long  bones  of  his 
body,  hands  and  feet.  At  times  he  has  a  slight  headache. 
His  appetite  is  not  so  good. 

Following  are  notes  on  examination  made  at  the  Univer- 
sity of  Virginia  Hospital  in  February: 

In  addition  to  his  abnormal  stature,  the  genitals  showed 
under  development  with  scant  pubic  hair. 

Laboratory  studies:  The  urine  showed  no  albumin,  8-10 
white  cells,  no  red  cells.  The  hemoglobin  was  84  per  cent. 
(Dare),  red  cell  count  4,000,000,  white;  6,000.  The  Was- 
sermann  and  Kahn  were  negative.  Glucose  tolerance  test 
using  100  grams  of  glucose  showed  the  fasting  blood  sugar 
to  be  83 ;  one  hour  after  administration  of  glucose  blood 
sugar  100  mg.,  two  hours  later  70  mg.  Examination  of 
the  visual  fields  was  not  very  satisfactory;  however,  they 
were  thought  to  be  within  the  limits  of  normal. 

An  x-ray  examination  of  the  skull  and  left  foot  was  re- 
ported as  follows: 

"The  skull  is  rather  large.  The  floor  of  the  sella  turcica 
has  a   slightly   ragged   appearance,  and   a  portion   of   the 


dorsum  sellae  has  been  partially  destroyed.  The  sella 
turcica  itself  is  considerably  larger  than  normal.  A  lateral 
view  of  the  foot  shows  a  marked  enlargement  of  all  of  the 
bones  with  a  rather  marked  degree  of  decalcifiation  present. 
The  epiphysis  of  the  lower  end  of  the  tibia  has  not  united. 
Conclusions:  The  findings  are  believed  to  represent 
pituitary  tumor." 

Discussion 

Dr.  Beverley  R.  Tucker,  Richmond,  Va.: 

Dr.  Lackey  deserves  a  great  deal  of  credit  for  studying 
the  case  of  giantism  in  this  Negro  and  for  bringing  him  to 
the  meeting.     The  case  is  most  instructive. 

There  are  three  forms  that  might  be  considered  giantism, 
the  hyperpituitary  type  in  which  there  is  no  particular 
bony  enlargement,  the  acromegaly  type  with  enlargement 
of  the  bones  and  often  thickening  of  the  soft  tissues  and 
frequently  metabolic  changes — this  type  usually  occurs  in 
middle-aged  people;  and  the  tumor  type  to  which  Dr. 
Lackey's  case  probably  belongs. 

(Dr.  Tucker  showed  a  slide  of  an  oversized  white  boy 
with  enlarged  epiphyses  due  to  pituitan,-  tumor,  also  a 
case  of  a  hyperpituitary  Negro  giant  who  is  a  member  of 
a  family  of  twenty-eight  children  by  one  mother,  several 
of  the  other  children  also  being  giants.) 

Dk.  J.\mes  K.  Hall,  Richmond,  Va,: 

.AH  knowledge  is  imperfect  because  incomplete.  This  is 
self-evident  when  we  make  objective  what  we  think  we 
know  about  anything.  Teaching  is  educative  to  the  teacher 
because  it  reveals  to  him  his  own  ignorance.  For  that  rea- 
son it  should  be  stimulative.  It  would  be  a  good  thing  for 
every  doctor  to  select  about  twice  a  year  for  presentation 
to  a  medical  assemblage  two  topics  about  which  he  knows 
nothing.  Sheer  necessity  would  cause  him  to  inform  him- 
self and  thereby  to  add  to  his  store  of  medical  knowledge. 
If  we  were  all  to  do  that  we  should  eventually  become 
fairly  well  educated. 

Dr.  Lackey  never  before,  of  course,  encountered  such  a 
condition  as  that  presented  by  this  young  Negro,  Fortu- 
nately, he  encountered  the  condition  in  its  incipiency,  and 
he  has  kept  up  with  its  development,  I  doubt  not  at  all 
that  he  is  now  much  better  informed  about  the  function 
of  the  pituitary  than  he  would  be  if  he  had  not  seen  this 
boy. 

We  are  inclined  to  think  of  disease  as  partial  death,  and 
as  being  always,  therefore,  destructive  in  tendency.  But 
here  we  see  disease  causing  growth — and  enormous  growth 
—of  tissues  of  various  kinds.  But  the  condition  teaches  us 
also  that  increased  size — growth — and  increased  strength 
are  not  always  concomitant.  Growth  is  lawful  normally, 
and  not  lawless.  Here  it  has  run  riot,  and  the  overgrowth 
is  obvious  manifestation  of  disease.  What  is  the  cause  of 
the  condition?  Where  is  it  located?  What  is  the  probable 
cause  of  the  cause?  Such  rapid  and  such  general  over- 
growth, and  accompanying  weakness,  directs  our  thought 
to  the  pituitary.  The  functional  activity  of  that  gland 
may  be  increased  by  imbalance.  Malignancy  may  be  at 
work  in  some  portion  of  it.  That  portion  of  its  secretion 
which  stimulates  growth  may  not  be  normally  inhibited 
because  of  biochemical  changes  in  the  secretion  resulting 
from  disease  of  some  area  of  the  gland.  And  in  consequence 
the  proper  functional  activity  of  all  of  the  ductless  glands 
may  be  dysharmonious, 

I  thank  Dr.  Lackey  for  bringing  this  boy  before  us. 
Most  of  us  will  never  see  such  an  abnormality  again.  The 
purpose  of  this  organization  is  to  .stimulate  in  us — its 
members — the  growth  of  medical  knowledge  and  to  enable 
us  to  diffuse  that  increasing  knowledge  amongst  ourselves. 
Dr.  Lackey  has  activated  all  of  us. 
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Milk  Sickness  in  North  Carolina 

D.  F.  Milam,  M.D.,  Raleigh,  N.  C. 
Epidemiologist,  North  Carolina  State  Board  of  Health 


SEVEN  members  of  one  household  in  western 
North  Carolina  were  seriously  ill  in  Nov., 
1933,  with  milk  sickness  and  one  member  of 
the  family  died  of  the  disease  within  five  days  of 
onset.  Thus  an  extremely  serious  disease,  by  many 
thought  to  have  passed  with  the  pioneers,  is  found 
to  be  still  with  us,  and  closer  examination  shows  it 
to  be  not  unusual  in  western  North  Carolina. 

Dr.  M.  H.  Biggs,  of  Rutherford  Hospital,  has 
furnished  the  State  Board  of  Health  the  following 
history  regarding  this  family  outbreak  of  the  dis- 
ease, the  cases  being  first  seen  by  Dr.  H.  W. 
Knight  of  the  Sunshine  section  of  Rutherford 
County: 

History  of   Family   Outbreak 

L.  J.  H.,  wife,  5  children,  and  2  colored  servants,  lived 
and  farmed  near  Sunshine,  in  Rutherford  County.  Up  to 
November  5th  all  were  in  good  health.  On  that  date  B. 
J.  H.  (No.  1),  girl,  aged  5,  became  ill,  with  nausea  and 
vomiting,  and  the  following  day  lay  helpless,  complaining 
of  severe  pain  in  the  stomach.  She  was  constipated  and 
cathartics  failed  to  move  the  bowels ;  vomiting  was  severe. 
The  following  day  J.  P.  H.  (No.  2),  boy,  aged  S,  took  sick 
at  school,  with  nausea  and  vomiting  and  complaining  of 
severe  pain  in  the  stomach.  Cathartics  failed  to  move 
bowels,  and  two  days  later  an  enema  produced  small  re- 
sults. The  boy  grew  worse  steadily  and  on  November  9th, 
the  fourth  day  of  illness,  lapsed  into  coma.  .\t  this  time 
there  was  a  sweetish  odor  to  his  breath.  On  the  same  day 
he  was  removed  to  Rutherford  County  Hospital  and  died 
within  twelve  hours.  Glucose  intravenously  failed  to  rally 
him.  On  November  oth  J.  H.  (No.  3),  boy,  aged  6,  fell 
ill  with  symptoms  similar  in  onset  to  the  others,  and  the 
following  day  was  placed  in  hospital,  together  with  patient 
No.  1.  On  November  10th  Mrs.  H.  (No.  4),  fell  ill;  she 
was  placed  in  hospital  on  the  12th.  The  father,  L.  J.  H. 
(No.  S),  took  sick  November  10th  and  had  severe  symp- 
toms November  13th,  after  which  time  he  apparently  made 
complete  recovery.  One  girl,  aged  2,  and  a  nursing  baby 
escaped  illness.  The  two  colored  servants,  No.  6  and  No. 
7,  both  became  ill  but  with  somewhat  milder  symptoms 
than  the  others.  Thus  seven  members  of  the  household  of 
nine  were  down  within  five  days  of  first  appearance. 

All  of  the  family,  except  the  nursing  baby,  had 
taken  milk  from  two  cows.  About  one  month  be- 
fore the  outbreak,  two  yearlings  had  developed 
trembles  after  grazing  for  some  time  in  an  upland 
pasture,  and  one  of  them  died  of  it.  Their  illness 
at  this  time  was  not  attributed  to  grazing  in  this 
pasture.  On  October  20th,  sixteen  days  before 
onset  in  the  first  patient,  the  two  milk  cows  of  the 
family  were  turned  into  this  same  pasture.  The 
cows  were  milked  daily  and  did  not  become  ill, 
but  the  family  using  the  milk  came  down  in  about 
two  weeks.  The  pasture  was  dry  and  the  vegeta- 
tion scant,  and  the  cows  ate  the  tops  off  a  green 


plant  growing  up  through  scattered  brush  cut  from 
hickory  trees.  Many  samples  of  this  plant  were 
gathered  by  Dr.  Knight  and  matched  perfectly 
with  the  picture  and  description  of  white  snake 
root. 

In  the  hospital  the  family  were  given  high  carbo- 
hydrate diet  and  intravenous  glucose  and  made 
good  recoveries,  except  for  the  boy  dying.  They 
were  so  far  recovered  within  a  week  that  all  were 
discharged,  but  with  warnings  as  to  the  seriousness 
of  the  after-effects  of  the  disease  and  the  danger 
of  relapse.  Within  a  week  the  family  was  back  in* 
the  hospital  with  acute  symptoms  in  no  way  less 
severe  than  those  at  the  time  of  their  first  admis- 
sion. The  danger  of  exercise  following  an  attack 
of  milk  sickness  is  thus  clearly  illustrated.  The 
poisoning  of  the  tissues  and  organs  is  so  profound 
that  prolonged  rest  in  bed  is  necessary.  In  sortie 
instances  permanent  debility,  with  incapacity  for 
severe  labor,  has  been  noted. 

Incidence 

In  North  Carolina  one  or  more  deaths  from  milk 
sickness  has  been  reported  every  year  since  1925, 
with  a  total  of  twelve  deaths  recorded  in  the  last 
seven  years.  The  disease  is  not  on  the  reportable 
list  for  cases.  The  diagnosis  is  missed  frequently, 
particularly  of  very  mild  cases.  A  statement  of 
deaths,  therefore,  is  far  from  giving  an  adequate 
picture  of  the  prevalence  of  the  disease.  Following 
the  tremendous  epidemics  which  characterized 
much  of  pioneer  history  the  disease  became  exceed- 
ingly rare;  but  it  has  appeared  at  intervals  in 
North  Carolina,  Kentucky,  Tennessee,  .Alabama, 
Indiana,  Illinois,  Ohio  and  several  other  States  of 
the  Mississippi  valley.  Illinois  had  seven  deaths 
from  this  cause  in  1926,  since  which  time  it  is  said 
to  have  completely  eradicated  the  disease  by  a 
campaign  directed  against  the  white  snake  root. 
Tennessee  had  four  deaths  in  1931  and  has  a 
";\Iilk  Sickness  Mountain"'  fenced  off  at  public 
e.xpense  to  prevent  trembles  in  cattle  permitted  to 
graze  on  it. 

In  North  Carolina  all  deaths  from  milk  sickness 
have  been  reported  from  the  western  counties  only 
and  veterinarians  state  that  trembles  in  cattle  is 
limited  to  this  region.  Thus  an  endemic  area  for 
milk  sickness  and  trembles  in  North  Carolina  is 
clearly  outlined  and  comprises  all  the  mountain 
counties  and  the  counties  adjacent  thereto.  Re- 
ported deaths  in  North  Carolina,  by  counties,  since 
1926  are  as  follows:    Avery  2,  Caldwell  2,  Mitchell 
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2,  and  one  each  in  Watauga,  McDowell,  Ruther- 
ford, Jackson,  Graham,  Clay. 

Etiology 
Milk  sickness  in  man  is  an  acute  poisoning  trans- 
mitted through  milk  of  affected  animals.  The  dis- 
ease in  animals,  called  trembles,  results  from  eating 
the  plant,  white  snake  root  (or  rayless  goldenrod 
in  the  southwest).  This  source  of  the  poisoning 
was  suspected  from  the  very  first  outbreak  of  the 
disease.  It  was  first  reported  in  North  Carolina  in 
1776  and  first  described  in  literature  by  Daniel 
Drake  in  1810.  Many  guesses  as  to  its  cause  were 
advanced,  chiefly  the  mineral  poison  group  of  the- 
ories and  the  microbic  theories.  Evidence  incrim- 
inating the  white  snake  root  plant  has  accumulated 
within  the  last  twenty-five  years  and  has  become 
irrefutable.  In  1926  this  was  clinched  when  Couch 
isolated  from  the  plant  a  substance  called  trematol, 
which  reproduced  the  symptoms  in  animals.  A 
simple  and  easy  test  for  this  substance  has  been 
devised  by  Couch.  A  booklet  describing  this  test 
and  giving  the  characteristics  and  habitat  of  the 
plant,  with  picture,  is  distributed  by  the  State 
Board  of  Health. 

Treatment 

;\Iuch  saving  of  life  is  possible  through  early 
diagnosis  and  prompt  treatment  of  this  disease. 
Undoubtedly  severe  organic  damage  is  done  when 
there  is  delay  in  instituting  the  almost  specific 
measures.  Prolonged  rest  in  bed  is  absolutely  nec- 
essary. 

The  work  of  Bulger,  Walsh  and  others  has 
brought  out  the  fact  that  a  cardinal  point  in  the 
disease  is  a  very  profound  hypoglycemia;  and  that 
treatment  directed  against  this  symptom  can  result 
in  modification  of  the  whole  group  of  symptoms 
with  prevention  of  protoplasmic  damage.  The 
pathology  of  the  disease  has  been  shown  to  consist 
of  albuminoid  and  fatty  changes  of  the  parenchy- 
matous organs.  It  is  evident  that  we  are  dealing 
here  with  a  profound  intoxication. 

Curative  treatment  in  pioneer  times  consisted  in 
brandy  and  honey  by  mouth  and  molasses  ene- 
mata.  It  is  universally  agreed  by  physicians  treat- 
ing the  disease  that  this  is  good  treatment.  Glucose 
by  vein  is  a  hospital  procedure  and  should  be  re- 
sorted to  where  there  has  been  delay  in  instituting 
treatment.  The  profound  acidosis,  as  pointed  out 
by  Walsh,  necessitates  alkaline  treatment  and  this 
combined  with  the  glucose  treatment  to  combat 
hypoglycemia  gives  excellent  results.  Calcium 
therapy  by  mouth  is  suggested  by  workers  at  Van- 
(lerbilt  to  combat  excess  guanidine  in  the  blood. 

Prevention  is  still  the  most  important  item  in 
control  of  the  disease.  Since  human  cases  are 
directly  resultant  from  trembles  in  cattle,  the  pre- 
vention of  trembles  is  the  objective.     White  snake 


root  grows  chiefly  in  areas  not  brought  under  cul- 
tivation. Cattle  pastured  in  cleared,  fenced  areas 
rarely  develop  it,  while  those  most  likely  to  get  it 
are  on  free  range  running  into  woods.  Valuable 
land  growing  white  snake  root  can  be  made  safe 
by  pulling  up  the  plant,  drying  and  burning  it; 
this  procedure,  repeated  for  a  few  years,  should 
completely  eradicate  the  plant.  Cutting  timber 
and  ex-posing  land  to  sunlight  usually  leads  to  dis- 
appearance of  white  snake  root;  fencing  forest 
areas  against  pasturing  would  accomplish  the  same 
thing. 

Milk  from  sick  animals  should  under  no  circum- 
stances be  used  as  food,  whatever  the  illness  may 
be.  Pasteuring  temperature  does  not  inactivate 
trematol,  but  boiling  does.  There  is  no  danger 
of  milk  sickness  from  herd  milk,  since  the  poison  is 
too  diluted  by  this  method  to  be  dangerous.  Milk 
sickness  is  a  rural  disease,  customarily  limited  to 
single  families  using  milk  from  one  or  two  cows 
pastured  on  land  growing  white  snake  root.  It 
characteristically  occurs  only  in  the  fall  after  a 
long  drought  when  the  green  plant  is  eaten  by  cat- 
tle in  the  absence  of  more  acceptable  forage. 
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(Continued  from  p.  274) 
necessary  when  a  rash  is  present.  Toxemia,  sore  throat, 
and  a  rash  may  suggest  an  acute  specific  fever  until  a  full 
examination  reveals  an  incompletely  healed  sore  on  the 
penis  and  enlarged  lymphatic  glands.  It  is  sometimes 
advanced  as  an  excuse  that  the  patient  objected  to  some 
special  examination.  But  if  he  cannot  be  convinced  that 
the  examination  is  necessary  his  case  had  better  be  aban- 
doned, for  it  is  better  to  lose  a  patient  than  to  lose  a 
reputation. 

There  are  occasions  when,  according  to  sound  principles, 
you  are  wrong,  but  right  by  mere  chance;  and  we  are 
judged  by  results.  There  are  occasions  when  mistakes  are 
avoided  by  sheer  good  luck,  and  occasions  when  mistakes 
occur  on  such  relatively  unimportant  occasions  that  happily 
the  only  result  is  a  determination  never  to  make  them 
again. 

There  are  some  diseases  and  lesions  with  such  anomalous 
and  contradictory  signs  that  in  their  diagnosis  it  would  be 
wrong  to  be  right.  Take  intracranial  tumors,  for  example, 
and  let  me  quote  a  few  mistakes  admitted  by  a  master  of 
his  art.  A  pineal  tumor  with  no  sign  of  genital  hypertro- 
phy or  precocity.  A  tumor  of  the  corpus  callosum,  unac- 
companied by  headache,  vomiting,  or  optic  neuritis,  re- 
garded as  a  case  of  hysteria.  Another  in  the  corpora 
quadrigemina  which  ran  to  its  termination  without  palsy 
of  ocular  movements,  auditory  disturbance,  or  cerebellar 
symptoms.  One  recalls  the  famous  rebuke  of  Samuel  Gee 
to  a  clinical  clerk  who  had  daringly  assumed  the  existence 
of  two  symmetrical  central  abscesses  in  the  frontoparietal 
regions  which  autopsy  showed  to  be  the  actual  lesion.  "You 
were  right,  you  see,  but — you  had  no  business  to  be  1" 
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Tempora   Mutantur! 

CHANGE  seems  to  be  a  necessary  condition  of 
life,  as  it  is  continually  and  continuously 
occurring  in  all  departments  of  human  ex- 
istence today,  has  occurred  in  the  past,  and  will  no 
doubt  occur  in  the  future.  That  such  change  is 
constantly  operative  is  patent  to  the  dullest  powers 
of  observation,  but  whether  such  change  is  always 
a  sign  of  growth  or  progress  often  strains  the  most 
acute  intelligence.  For  factors  and  causes  back  of 
the  change  must  be  taken  into  consideration  to 
judge  intelligently  of  the  results  and  consequences 
of  such  change,  and  often  these  factors  and  causes 
are  practically  unknown. 

Many  changes  have  occurred  in  the  practice  of 
medicine  in  the  generation  of  my  active  connection 
therewith.  Many  of  these  changes  I  would  like  to 
discuss  for  clarifying  the  present  situation  in  medi- 
cine, as  it  is  perfectly  useless  to  try  to  understand 
such  present  condition  without  comprehending  the 
cause  and  results  of  many,  if  not  most,  of  these 
changes.  However,  the  limitation  of  my  theme  pre- 
vents this,  and  forces  me  to  a  consideration  of  sim- 
ply one  change  that  has  taken  place  in  one  depart- 
ment of  medical  practice,  and  to  a  consideration  of 
some  of  the  results  of  this  one  change,  and  whether 
this  change  constitute  progress  or  merely  a  change 
for  the  greater  convenience  and  benefit  of  one  or 
the  other  party  to  the  medical  contract. 

I  have  been  attentively  considering  the  present 
conditions  in  medical  practice  now  for  several  years, 
the  many  changes  that  have  taken  place  and  what 
they  meant  for  the  weal  or  the  woe  of  the  pro- 
fession. But  this  change  that  I  am  now  to  partic- 
ularize, I  must  confess  had  not  intruded  itself  into 
my  consciousness  until  I  read  a  simple  statement 
some  months  back  in  a  popular  magazine  but 
transcribed  from  a  medical  magazine  "that  few 
chairs  of  therapeutics  are  still  extant"  in  our  med- 
ical colleges.  This  statement  was  from  an  article 
written  by  Dr.  Oliver  T.  Osborne,  of  the  Yale 
School  of  Medicine,  for  The  Medical  Mentor,  and 
extracted  by  The  Literary  Digest,  in  which  I  read 
it.  Dr.  Osborne  entitled  his  article,  and  a  very 
appropriate  title,  too,  "The  Patient  Pays."  I  was 
very  much  interested  in  his  views  on  this  subject, 
as  they  were  along  the  lines  that  I  had  been  study- 
ing, and  opened  up  the  subject  for  me  from  a  new 
point  of  view.  I  had  theretofore  been  confining  my 
studies  of  the  overwhelming  and  increasing  costs 
of  medical  care  to  those  two  points  that  I  thought 


mainly  responsible  for  this  vexatious  condition,  ex- 
cessive specialization  and  extravagant  hospitaliza- 
tion. But  here  was  a  new  idea:  that  some  of  the 
excessive  cost  of  sickness  was  due  directly  to  the 
ignorance  of  the  physician  himself.  He  was  simply 
not  taught  in  his  medical  college  curriculum  proper 
and  economical  methods  in  the  treatment  of  disease 
by  medical  therapeutics,  and  his  patients  paid  and 
paid  and  paid  for  this  negligence  on  the  part  of 
his  educators. 

It  was  in  my  search  for  the  effects  on  medical 
practice  of  this  negligence  on  the  part  of  medical 
education,  that  I  became  aware  of  the  great  change 
that  has  taken  place  in  the  past  several  years  in 
the  methods  of  the  profession  in  treating  disease. 
When  I  and  some  of  you  began  the  practice  of 
medicine  some  thirty  years  ago,  the  admitted  design 
of  medical  practice  was  the  treatment  and  possible 
cure  of  sickness  and  disease;  and  treatment  as 
understood  in  those  days  was  by-and-large  the  u'Se 
of  medicine  in  the  attempt  to  assuage  and  eradicate 
disease  and  ill  health.  So,  naturally,  the  chair  of 
materia  medica  and  therapeutics  was  one  of  the 
two  or  three  most  important  in  the  medical  cur- 
riculum, teaching  all  that  was  then  known  of  the 
physical  characteristics  and  peculiarities  of  drugs 
and  medicaments,  of  their  physiological  and  ther- 
apeutic actions  and  activities,  of  their  rational  and 
empirical  use  in  disease  and  sickness,  of  prescrip- 
tion writing  and  chemical  and  physiological  incom- 
patibilities, of  intelligently  adapting  definite  means 
to  definite  ends  in  the  therapeutical  treatment  of 
physical  disorders;  and  last,  but  not  least,  of  the 
constant  reminder  to  the  medical  tyro  as  well  as 
to  the  expert  that  all  therapeutic  measures  were 
but  a  measure  of  assistance  to  that  grandest  of  all 
healers,  old  Vis  Medicatrix  Naturae.  Medical  ther- 
apeutics was  not  only  the  most  important  method 
of  the  treatment  of  disease  at  that  time,  it  was 
practically  the  only  treatment  of  disease,  and  was 
as  applicable  to  the  treatment  of  disease  in  the 
home  as  in  the  hospital. 

But  the  scene  gradually  changes.  More  and 
more  the  use  of  medicine  in  the  treatment  of  dis- 
ease has  been  decreased  owing  to  the  neglect  of 
medical  education,  until  today  the  remaining  use 
of  drugs  and  medicines  may  be  laid  to  two  causes, 
either  to  the  urgent  demand  of  our  patients  for 
medical  treatment,  or  to  the  exploitation  of  drugs 
and  medicaments  by  our  large  commercial  pharma- 
ceutical  houses.     At   the   present  time,   then,   the 
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whole  color  of  treatment  has  changed,  you  might 
say,  from  the  theraf>eutical  means  of  the  treatment 
of  disease  by  medicine  and  pharmaceuticals,  to 
what  I  call  the  mechanistic  method  of  the  treat- 
ment of  disease.  And  I  am  thus  terming  it  because 
to  a  great  degree  all  its  measures  for  the  treatment 
of  disease  rest  on  instruments  and  machines.  Nay, 
more,  it  not  only  thus  depends  for  its  usefulness, 
but  it  demands  for  its  proper  management  and 
control  the  use  of  the  only  means  so  far  developed 
by  medicine  for  the  mass  treatment  with  machine- 
like supervision  of  the  sick,  viz.,  the  modern  hos- 
pital. 

The  causes  back  of  this  marked  change  in  the 
methods  of  the  treatment  of  the  sick  by  the  pro- 
fession may  be  sought  by  any  one  to  his  complete 
satisfaction.  My  sole  idea  is  to  call  the  change  to 
the  attention  of  physicians,  and  in  stressing,  not 
the  results  achieved  in  mortality  and  morbidity 
rates  by  the  change,  but  to  the  enormous  increase 
in  the  total  costs  of  medical  care,  a  condition  that 
has  been  causing  much  worry  inside  and  outside 
the  profession,  and  a  condition  that  may  be  directly 
ascribed  in  part  at  least  to  this  very  change  that 
is  now  under  discussion.  For  the  new  system  of 
medical  practice  is  not  compatible  with  economical 
home  treatment,  but  practically  every  case  must 
be  hospitalized;  and  many  if  not  most  of  the  treat- 
ments cannot  be  delegated  but  must  be  carried  out 
by  the  physician  himself  and  his  time  is  valuable 
and  costly;  the  patient  is  away  from  home,  and 
kin  and  friends  must  lose  hours  from  work  and 
business  to  visit  and  supply  with  flowers,  and  in 
the  hours  of  night — when  always  the  most  anxiety 
occurs — the  family  and  other  automobiles  are  kept 
busy,  and  expenses  are  multiplied.  Practically  in 
all  the  ways  that  can  be  imagined,  the  expense  of 
the  modern  sick  for  medical  care  has  been  amplified 
and  multiplied;  and  the  pathway  of  sickness  is 
made  in  a  great  many  instances  the  road  to  the 
poorhouse. 

Now  I  am  not  a,  great  believer  in,  nor  a  stickler 
for,  ''the  good  old  days,"  nor  yet  do  I  believe  in 
calling  every  change  that  may  take  place  in  this 
old  world  a  matter  of  progress.  All  such  changes 
must  be  looked  at  sensibly  and  discerningly,  and 
must  be  judged  intelligently.  If  such  change  is  an 
improvement  on  the  adjustment  to  the  conditions 
of  the  period,  if  such  change  is  a  betterment  of 
human  conditions  and  situations,  then  it  may  well 
be  termed  a  progressive  move.  If  such  change 
does  not  produce  definitely  better  and  more  pro- 
ductive results  but  does  at  the  same  time  add  im- 
measurably financially  to  the  production  of  the 
same  results,  then  the  change  should  be  recognized 
as  possibly  a  retrogressive  one,  and  be  liquidated 
accordingly. 

IMedical   therapeutics  has  been   of  decided   and 


economical  benefit  to  the  human  race  in  the  remote 
past,  and  some  excellent  work  has  been  done  in  the 
recent  past  by  our  pharmaceutical  manufacturers 
in  the  striking  revaluation  of  many  of  the  drugs 
of  the  materia  medica,  such  as  digitalis,  morrhuol, 
and  the  arsenicals.  The  question  now,  as  I  see  it, 
that  confronts  the  profession  is:  would  the  reassess- 
ing of  the  basic  factors  of  medical  therapeutics, 
just  at  this  emergency,  and  with  the  practice  of 
medicine  in  its  present  equivocal  condition,  be  of 
service  in  correcting  and  ameliorating  current  med- 
ical practice?  In  other  words,  would  the  use  of 
medical  therapeutics  in  the  home  help  to  lower  the 
present  admittedly  excessive  costs  of  medical  care 
as  now  nourished  and  maintained  by  mechanistic 
therapeutics  in  the  hospital? 

In  answering  such  a  question,  we  must  keep  con- 
stantly in  mind  that  medicine  was  made  for  man 
and  not  man  for  medicine,  and  that  the  human  be- 
ing should  always  be  treated  as  an  end  in  and  of 
himself  and  not  simply  as  a  means.  With  these 
facts  in  mind,  I  leave  the  question  with  you,  would 
the  reassessing  of  medical  therapeutics  at  the  pres- 
ent time  materially  help  to  reduce  the  cost  of  medi- 
cal care? 

Discussion 

Dr.  James  M.  Nortiiington,  Charlotte,  N.  C: 

Dr.  Norton  has  been  thinking  on  this  problem  for  many 
years,  and  now  and  then  he  has  voiced  his  thoughts.  I 
have  heard  him  and  read  after  him,  and  always  his  words 
have  appealed  to  me  as  words  of  wisdom. 

Maybe  it's  a  fault  of  humanity  in  general ;  certainly  it  is 
a  fault  of  our  own  people,  to  swing  violently  from  one 
side  to  the  other,  a  fault  in  which  doctors  have  their  full 
share.  Witness  the  rise  and  fall  of  medical  fads,  the 
change  of  fashions  in  purgatives,  anodynes,  hypnotics  and 
anesthetics.  Right  here  let  me  warn  and  re-warn  that 
some  of  the  new  "harmless"  anodynes  have  been  proven 
to  be  fatal  in  small  doses;  and  others  are  thought  to  be 
the  cause  of  the  new  disease  characterized  by  sore  throat 
and  great  reduction  in  leucocytes.  I  want  to  say,  further, 
that  bromides,  chloral,  aspirin  (no  preference  for  Bayer's), 
codeine  (up  to  2'/,  gr.)  and  morphine  fill  the  bill  for  seda- 
tives, hypnotics  and  analgesics  to  my  entire  satisfaction, 
with  the  one  exception  of  morphine's  tendency  to  produce 
addiction;  and  I  understand  that  right  here  in  the  Univer- 
sity of  Virginia  Medical  School  very  encouraging  results 
are  being  obtained  in  experimental  work  conducted  for  the 
purpose  of  robbing  morphine  of  its  habit-forming  property 
without  reducing  its  power  over  pain. 

From  loo  much  confidence  in  drugs  the  pendulum  swung 
to  too  little  confidence  in  these  wonderful  agents  for  good. 
It  became  quite  the  thing  for  wise  young  doctors  to  scoff 
at  drugs  as  valueless,  as  quite  unworthy  of  their  serious 
consideration.  This,  with  the  exception  of  arsphenaminc,  mer- 
cury, quinine,  digitalis,  sulphur  and  two  or  three  others; 
and  "symptomatic"  treatment  came  to  be  spoken  of  with 
lofty  disdain.  There  was  manifested  in  a  good  many 
schools  something  of  the  spirit  that  was  said  to  have  pre- 
vailed in  the  teaching  of  medicine  in  Vienna  at  one  time: 
the  ideal  was  to  have  every  patient  "ausculted  by  Skoda 
and  autopsied  by  Rokitanski." 

"The  leaves  of  the  tree" — roots,  fruits,  and  a  lot  of  other 
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things  not  derived  from  trees,  are  still  potent  as  they 
"were  for  the  healing  of  the  nations,"  and  the  best  method 
of  exhibiting  all  these  things  should  be  painstalcingly  taught 
in  every  medical  school  in  the  land,  and  the  exhibition  of 
proficiency  therein  make  an  absolute  condition  for  grad- 
uation. 

It  is  appropriate  that  Dr.  Norton  should  bring  up  the 
matter  of  cost,  and  demand  that  economy  be  considered. 
One  of  the  popular  slogans  often  in  the  mouths  of  salesmen 
of  expensive  products  is  "You  get  what  you  pay  for." 
The  only  way  that  will  make  sense  is  to  turn  it  about  and 
"if  you  can't  afford  to  pay  for  it  don't  get  it."  My  dentist 
— a  man  from  up  in  the  mountains  where  "knowledgeable" 
and  "judgmatical"  men  are  produced — told  me  a  long  time 
back  that  an  equal  mixture  of  common  salt  and  cooking 
soda  is  as  good  a  tooth  powder  as  any — and  that's  what 
we  use.  I  have  noticed  that  foreigners  take  pride  in  how 
little  they  pay  for  a  thing;  we  boobs  brag  about  how  much 
we  pay. 

Another  slogan  that  is  three-fourths  false  is  "The  place 
for  a  sick  person  is  in  a  hospital."  The  place  for  most 
sick  persons  is  in  their  own  beds.  Hospitals  are  invaluable. 
The  French  appropriately  caU  a  hospital  "God's  Guest- 
house." But  that  does  not  mean  that  everyone  who  falls 
ill  should  become  one  of  these  guests.  Such  a  practice 
works  poorly  for  the  patient,  for  his  family  doctor  and 
for  the  hospital. 

I  appreciate  Dr.  Norton  coming  400  miles  to  tell  us 
these  things  and  I  hope  he  will  keep  on  talking  and  work- 
ing along  these  lines.  There  are  many  evidences  that  such 
teaching  as  his  is  bettering  conditions  of  practice.  I  hope 
all  of  us  will  lend  a  hand. 


cases  be  a  paraganglioma  of  the  adrenal  gland  which  elab- 
orates a  toxic  substance  that  is  absorbed  by  the  blood  and 
exerts  a  pressor  effect  on  the  vasomotor  mechanism.  If  the 
action  of  the  common  to.xic  agent  persists  it  produces  an 
anatomical  change  in  the  arterioles  and  glomeruli  in  suffi- 
cient amount  to  make  the  hypertension  permanent  even  if 
the  toxic  agent  disappears. 


The  Pathology  of  Hypertension 

((H  .R.  Wahl  and  W.  C.  Curphey,  in  Jl.  Kansas  Med.  Soc, 
May) 

A  microscopic  study  of  the  tissues  from  92  selected  cases 
of  fatal  hypertension  forms  the  basis  of  this  communica- 
tion. 

All  but  two  of  these  cases  had  a  persistent  b.  p.  of  180 
or  over.  Classified  into  four  main  types,  based  on  symp- 
toms and  signs  immediately  prior  to  the  fatal  termination, 
viz.,  cardiac,  apoplectic,  uremic  and  convulsive.  Of  the 
92  cases,  69  (75%)  showed  abnormal  urinary  or  blood  find- 
ings indicative  of  renal  damage. 

Microscopic  study  of  the  tissues  shows  a  surprising  simi- 
larity in  the  four  groups.  The  vascular  apparatus  shows 
the  chief  changes  and  they  may  be  separated  into  two 
groups,  one  in  which  the  lesions  are  chiefly  glomerular  and 
the  other  involving  the  small  arterioles  of  various  viscera — 
the  pancreas,  kidney,  spleen  and  adrenal  glands.  The  clin- 
ical differences  were  not  associated  with  corresponding 
anatomical  distmctions.  The  changes  were  essentially  vas- 
cular and  varied  only  in  degree. 

The  heart  was  hypertrophied  in  all  of  our  cases,  espe- 
cially the  left  ventricle;  the  valves  usually  showed  no  or- 
ganic changes. 

Advanced  renal  lesions  involving  both  glomeruli  and  arte- 
rioles may  occur  without  hjpertension. 

One  of  these  cases  is  of  unusual  interest,  the  clinical  his- 
tory being  that  of  typical  paroxysmal  hypertension  asso- 
ciated with  a  paraganglioma  of  the  adrenal  medulla  found 
at  the  autopsy.  The  study  of  the  glomeruli  and  the  arte- 
rioles in  the  kidney,  spleen  and  pancreas  show  the  same 
hyaline  changes  noted  in  other  cases  of  hypertension  sug- 
gesting that  they  follow  rather  than  precede  the  hyperten- 
sion and  that  the  tumor  is  the  cause  of  the  disturbance  in 
the  vasomotor  mechanism. 

The  hypertension  and  the  cellular  changes  in  the  glom- 
eruli and  the  arterioles  are  apparently  both  the  result  of 
some  common  agent.     This  common  agent  may  in  a  few 


To.xEMM  AND  Colitis 
(A.  C.  Jordan,  London,  in  Intern.  Jl.  Med.  &  Surg.,  Mch.) 
While  cooking  has  added  immensely  to  the  amenities  of 
life,  it  has  set  the  digestive  system  problems  to  solve  that 
have,  so  far,  baffled  it. 

Mammals  are  the  only  group  in  which  the  large  intestine 
is  well  developed.  In  birds,  the  large  intestine  is  short  and 
straight ;  in  most  birds  there  is  a  pair  of  ceca.  In  mam- 
mals, however,  the  large  gut  is  long  and  wide.  In  most 
herbivorous  mammals,  the  cecum  is  an  enormous  bag,  but 
in  carnivora  it  is  absent  or  quite  small. 

The  great  remedy  for  intestinal  toxemia  due  to  chronic 
intestinal  stasis  (and  it  is  always  due  to  this  cause)  is 
kaylene  (or  colloidal  kaolin),  first  introduced  by  myself  in 
the  treatment  of  this  condition  (The  Lancet,  1923,  II,  432). 
Colonic  lavage  is  also  helpful.  The  fluid  should  run  in 
slowly  from  a  can  raised  only  a  few  inches  above  the  level 
of  the  bed,  the  patient  on  his  back,  .\fter  54th  of  a  pint 
has  entered,  the  fluid  is  allowed  to  run  out  again  (by  low- 
ering the  can)  ;  repeat  with  another  ij  pint  and  this  also 
is  allowed  to  run  out.  The  alternate  ebb  and  flow  is  re- 
peated perhaps  20  times.  , 
The  first  returns  will  be  evil  smelling,  discolored  with 
fecal  matter  and  will  contain  shreds  of  mucus.  After  half 
a  dozen  or  so,  the  returns  may  become  clear;  after  a  few 
more  J4  pints,  fecal  matter  may  appear  again  and  may 
become  more  and  more  foul  with  each  repetition  until  it 
may  become  almost  unbearably  evil  smelling,  slimy  and 
foul.  These  last  returns  come  from  the  cecum  which  may 
have  retained  putrid  feces  for  many  months. 

A  suitable  fluid  for  colonic  lavage  is  warm  normal  saline 
with  kaylene  (plain)  suspended  in  it,  a  tablespoonful  to 
each  pint.  A  short  tube  should  be  used;  one  that  passes 
the  sphincter  and  no  further. 

What  food  should  a  colitic  patient  take?  None!  Treat- 
ment is  often  best  begun  by  a  fast.  Water  only  is  allowed, 
or  water  containing  a  flavor  of  fruit  juice  or  of  tea.  A 
few  days  of  abstention  from  food  while  kaylene  and  colonic 
lavage  are  being  used  and  belladonna  given  is  by  far  the 
best  way  of  commencing  treatment  in  colitis  and  in  all 
forms  of  severe  toxemia. 

Soured  milk  is  certainly  a  valuable  safeguard  in  helping 
to  prevent  recurrence  in  colitis.  In  obstinate  cases,  a 
soured-milk-only  regimen  may  be  necessary  for  weeks  at  a 
time,  with  the  added  drinking  of  water,  plain  or  flavored 
as   already   mentioned.     Colonic   lavage   will   be   necessary 

also.  

A  Dangerolts  Faker  Jailed 
(Edi.  in  Jl.  Mo.  State  Med.  Assn.,  May) 
The  maximum  penalty  for  practicing  medicine  without  a 
license  was  imposed  by  Judge  Butler  in  the  Court  of  Crim- 
inal Correction  in  St.  Louis,  .\pril  3rd,  on  William  J.  Voss, 
who  treated  numerous  people  for  "ej'e  trouble."  Voss  was 
sentenced  to  spend  one  year  in  the  workhouse  and  to  pay  a 
fine  of  SIOO. 

\'os5  was  formerly  listed  in  the  telephone  directory  under 
the  title  of  "Dr."  but  admitted  on  the  stand  he  had  never 
been  a  physician.  He  was  known  as  "Dr.  Voss"  at  the 
address  where  he  was  arrested. 

Judge  Butler  evidenced  his  comprehension  of  the  injus- 
tice perpetrated  on  the  community  by  the  quack  practi- 
tioner by  inflicting  the  maximum  penalty  provided  by  the 
law. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Dr.  G.  Paul  LaRoque 

was  to  the  very  last  moment  of  his  life  wholly  him- 
self— an  individualist.  His  contribution  to  society 
through  himself  as  a  physician  was  himself.  He 
exemplified  in  his  beliefs  and  in  his  practices  the 
meaning  of  the  word — individual.  He  had  never 
permitted  himself  to  be  divided  or  subtracted  from. 
Throughout  the  years  he  remained  himself.  He 
grew  and  developed,  but  the  additions  to  himself 
always  became  assimilated  portions  of  himself.  It 
was  impossible  for  him  to  give  up  any  part  of  him- 
self for  any  purpose.  He  gladly  gave  all  of  himself 
to  his  fellow  mortals,  but  he  knew  not  how  to  offer 
a  portion  of  himself  in  exchange  for  any  quid  pro 
quo. 

He  was  wholly  medical.  His  profession  absorbed 
him  and  inspired  him  and  propelled  him.  He  was 
interested  in  people,  but  on  account  of  their  health. 
He  thought  medicine;  he  lived  medicine;  he  taught 
medicine.  He  read  at  all  times,  night  and  day, 
when  time  was  available,  but  his  reading  was  about 
medicine.  He  thought  about  it.  He  talked  about 
it.  His  hunger  for  medical  knowledge  could  not 
be  satisfied.  His  restless  mind  roamed  all  the 
fields  of  medical  science.  He  had  no  other  concern. 
He  was  not  interested  in  his  personal  appearance. 
He  must  have  looked  upon  clothing  as  a  nuisance. 
He  had  little  regard  for  the  customs  and  conven- 
tions. He  was  wholly  but  unconsciously  non-con- 
forming, except  to  himself.  His  purpose  was  to 
acquire  knowledge  and  to  impart  it  to  young  medi- 
cal men  who  could  make  helpful  use  of  it.  I  doubt 
if  he  ever  thought  of  money  other  than  as  a  vexa- 
tion. His  speech,  like  his  dress  and  manner,  was 
simple  and  without  the  purpose  of  placating  or  at- 
taching others  to  him.  He  was  provocative.  He 
always  disturbed  my  complacency,  and  for  that  I 
thanked  him.  Because  he  was  willing  always  to 
risk  being  wholly  himself  I  admired  him.  And  be- 
cause I  could  not  help  it  I  loved  him.  We  never 
talked  of  religion — we  medical  men  seldom  do — 
but  he  must  have  lived  comfortably  with  his  God, 
because  he  was  so  helpful  to  His  children. 


The  Physician  and  the  Autopsy 

(M.    Warwick,    Buffalo,    in     Med.    &    Prof.    W/oman's    Jl 

May) 

Many  distinguished  physicians  have  left  requests  that 
autopsies  be  performed  upon  their  bodies.  A  physician  is 
usually  an  important  person  in  his  own  circle  so  his  pref- 
erence for  an  autopsy  will  exert  a  powerful  influence 
through  newspaper  publicity. 

A  hospital  should  furnish  a  light,  attractive,  well-equip- 
ped  room.     The   examination   should   be   conducted    in   a 


disnificd  manner.  Free  discussion  of  the  case  should  be 
encouraged,  but  there  should  be  no  levity.  Precautions 
such  as  these  will  go  far  to  make  an  autopsy  less  objec- 
tional  to  the  spectators. 

Any  lay  person's  presence  prevents  free  discussion  of  the 
case;  it  starts  a  precedent  which  may  prove  to  be  em- 
barrassing. 

Interference  from  the  undertakers  in  obtaining  autopsies 
can  be  easily  overcome  by  a  pathologist  who  has  under- 
standing and  tact  and  tries  to  co-operate  with  the  em- 
balmer. 

Internes  should  be  instructed,  upon  their  entrance  into 
the  hospital,  upon  the  necessity  of  obtaining  autopsies, 
their  value,  and  the  technique  or  approach  in  asking  rela- 
tives for  them.  They  should  also  have  the  backing  of 
their  seniors.  The  interne  who  fails  in  obtaining  permission 
should  feel  free  to  call  upon  the  resident  who  in  turn 
should  be  allowed  to  call  on  the  attending  physician,  who 
often  has  more  influence  with  the  family  and  more  finesse. 

In  presenting  the  idea  of  an  autopsy  to  a  stricken  family, 
some  expression  such  as  "operate  on  the  body  and  examine 
the  internal  organs"  usually  conveys  the  whole  meaning 
withe  ut  using  words  which  might  give  offense.  The  idea 
of  the  autopsy  should  be  presented  to  the  family  as  if  it 
were  favor  to  them  as  indeed  it  is. 

Many  an  autopsy  on  an  infant  gives  the  first  indication 
of  the  presence  of  tuberculosis  in  the  family  and  allows 
early  diagnosis  and  adequate  treatment  of  other  children. 
The  same  may  be  said  of  syphilis.  Family  tendencies, 
such  as  cardio-renal  disease,  may  be  recognized  and  life 
arranged  accordingly.  There  is  an  accumulating  mass  of 
facts  suggesting  a  strong  hereditary  factor  in  cancer,  but 
too  few  autopsies  are  performed  on  members  of  any  one 
family  to  allow  adequate  study  of  this  subject. 

The  possibility  of  collecting  accident  insurance  or  double 
indemnity  or  workmen's  compensation  insurance  may  hinge 
on  autopsy. 

At  the  autopsy  table  one  will  see  the  mistakes  which 
his  seniors  have  made,  the  brilliant  diagnoses  which  they 
have  made,  and  the  results  of  the  different  treatments 
which  they  have  instituted.  Also  he  will  learn  to  stand 
and  see  his  mistakes  exposed  before  his  confreres  and  his 
competitors  alike,  and  he  will  learn  to  respond  with  in- 
creased knowledge  and  widened  experience. 

The  idea  should  not  be  given  that  autopsies  should  be 
performed  only  upon  unusual  or  obscure  cases.  Many  a 
case  which  appears  to  be  entirely  clear  shows  very  unex- 
pected findings  in  the  final  examination.  It  is  important 
to  know  what  a  patient  lived  with  as  well  as  what  caused 
his  death. 


UROLOGY 

L.  P.  Thackston,  M.  D.,F.A.C.S. 
Orangeburg,  S.  C. 


Transurethral  Surgery 
The  most  conspicuous  achievement  of  urology  in 
recent  years  is  the  development  of  different  types 
of  transurethral  surgery.  Fifty  years  ago  this  type 
of  work  was  only  a  dream  of  Dr.  Max  Nitz.  His 
work  in  Vienna  was  the  forerunner  of  all  of  our 
present-day  highly  accurate  operative  and  diagnos- 
tic methods. 

In  the  past  few  years  the  successful  development 
of  instruments  suitable  for  successful  removal  of 
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the  enlarged  prostate  gland  has  brought  the  atten- 
tion of  the  entire  medical  profession  to  this  partic- 
ular phase  of  surgery.  Regardless  of  his  private 
opinion  on  this  subject,  one  is  forced  to  admit  that 
some  men  are  getting  excellent  results  from  this 
type  of  surgery.  Not  alone  has  prostatic  surgery 
been  benefited,  but  the  surgery  of  the  kidney,  ure- 
ter, bladder  and  urethra  have  been  greatly  improv- 
ed by  the  addition  of  workable  transurethral  oper- 
ations to  the  urologist  armamentarium.  Unfortu- 
nately, cystoscopic  procedures,  from  their  nonspec- 
tacular  nature  and  the  lure  of  the  easier  and  more 
lucrative  fields  of  open  surgery,  have  not  had  the 
wholesale  encouragement  that  they  should  have 
had. 

One  can  not  help  feeling  that  the  poor  results 
reported  by  some  of  our  leaders  in  their  earlier 
attempts  at  the  new  type  of  prostatic  surgery  was 
caused  by  their  having  become  a  little  stale  on 
their  cystoscopic  technique.  Possibly  these  men, 
due  to  the  great  amount  of  work  that  they  were 
doing,  allowed  this  highly  important  work  to  be 
done  largely  by  their  assistants,  gradually  losing 
their  cystoscopic  skill.  This  is  to  be  greatly  de- 
plored, as  cystoscopy  in  all  of  its  branches  is  dis- 
tinctly urology,  and  the  man  who  allows  himself  to 
get  away  from  this  important  branch  of  his  spe- 
cialty becomes  not  a  true  urologist  but  a  general 
surgeon  who  limits  his  work  to  a  certain  portion  of 
the  body. 

The  history  of  the  development  of  the  numerous 
instruments  used  in  transurethral  surgery  is  very 
interesting,  but  in  a  short  paper  of  this  typ>e  there 
is  not  sufficient  space  for  it. 

The  diagnostic  value  of  cystoscopic  procedures  is 
usually  unquestioned  even  by  the  most  ardent  ad- 
mirers of  the  newer  intravenous  methods  of  outlin- 
ing the  urinary  tract  by  .x-ray  examination.  Aside 
from  this  fact  there  are  many  operative  procedures 
which  have  a  definite  place  in  the  treatment  of 
urinary  disease. 

Diseases  of  the  kidney  which  may  be  treated 
transurethrally,  are  probably  topped  by  infections 
of  the  kidney  pelvis.  These  infections  usually  re- 
spond very  nicely.  The  so-called  acute,  subacute 
and  chronic  types  of  pyelitis  respond  in  a  reason- 
able percentage  of  the  cases  to  pelvic  lavage.  Of 
course,  one  should  always  bear  in  mind  to  make 
a  definite  diagnosis  and  be  certain  that  he  is  not 
treating  a  symptom  of  a  general  disease.  It  has 
been  my  experience  that  cases  of  pyelitis  treated 
early  by  renal  lavage  respond  much  quicker  and 
the  patient,  even  though  subjected  to  a  minor  sur- 
gical procedure,  has  a  much  quicker  and  unevent- 
ful convalescence  than  one  who  is  allowed  to  run 
on  with  an  attempt  to  cure  by  means  of  urinary 
antiseptics  by  mouth.  Cases  of  renal  calculi  in 
which  there  is  infection  have  a  much  more  unevent- 


ful postoperative  period  following  the  open  re- 
moval of  these  calculi  if  the  pelvic  infection  has 
been,  to  some  extent,  relieved  by  cystoscopy.  One 
should  bear  in  mind,  however,  that  some  cases  de- 
mand an  immediate  open  operation  and  each  case 
should  be  thoroughly  studied  and  whatever  is  best 
done. 

The  ureter  offers  a  big  field  to  transurethral  sur- 
gery. Chief  among  the  diseases  responding  to  this 
type  of  work  is  the  stricture  of  the  ureter.  Hunner 
has  unquestionably  done  most  to  make  this  condi- 
tion recognized  and  to  show  that  it  can  be  cured 
by  transurethral  methods.  McCarthy  has  devised 
an  instrument  which  is  of  great  value  also  in  this 
work,  as  most  urologists  are  better  able  to  do  cysto- 
scopic work  in  a  water  distended  bladder  and  with 
the  patient  on  his  back,  rather  than  in  the  knee- 
chest  position  used  by  Hunner.  Also,  Dr.  Hunner 
has  done  practically  all  of  his  work  in  the  female 
and  we  find  strictures  in  the  male  as  well.  The 
method  used  is  the  progressive  passage  of  ureteral 
bougies  or  bulbs  through  the  strictured  area,  being 
certain  to  carry  the  dilatation  high  enough  to  com- 
pletely relieve  the  back  pressure.  It  is  sometimes 
necessary  to  repeat  these  dilatations  at  intervals 
over  a  considerable  length  of  time,  and  occasionally 
we  find  cases  which  require  that  these  dilatations 
be  repeated  indefinitely. 

Calculi  lodged  in  the  ureter  can  be  removed,  in 
the  great  majority  of  cases,  by  transurethral  sur- 
gery. Here  again  one  must  exercise  due  caution 
and  skill  in  order  that  the  patient  may  get  the 
best  results.  We  should  not  fail  to  give  the  patient 
an  opportunity  to  be  cured  by  a  relatively  non- 
dangerous  operation,  as  against  an  open  one  which 
is  certainly  more  apt  to  cause  death  and  longer 
periods  of  disability.  On  the  other  hand  one  should 
not  continue  transurethral  procedures  in  the  at- 
tempt to  remove  the  calculus  if  the  patient's  gen- 
eral condition  calls  for  immediate  relief.  It  is  far 
better  to  remove  the  calculus  at  once  through  open 
incision  than  to  have  a  long-drawn-out  series  of 
cystoscopic  procedures  during  which  time  the  kid- 
ney may  be  irreparably  damaged.  Bransford  Lew- 
is, of  St.  Louis,  has  done  a  great  amount  of  this 
type  of  surgery,  and  has  perfected  a  number  of 
ingenious  instruments.  Numerous  other  urologists 
have  also  contributed  and  the  procedure  is  one  of 
unquestioned  value. 

We  next  pass  on  to  the  urinary  bladder  and 
find  that  the  principal  conditions  which  can  be 
managed  transurethrally  are  urinary  calculi,  tu- 
mors, enlarged  trigones  and  bladder  ulcers.  Vesical 
calculi  not  too  large  to  grasp  or  too  hard  to  crush 
can  be  removed  by  means  of  several  different  types 
of  lithotrites  with  visual  attachments.  Bladder 
tumors  may  be  destroyed  by  means  of  a  high-fre- 
quency current  under  vision  through  a  cystoscope 
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or  removed  by  means  of  snares  placed  in  position 
through  a  cystoscope  and  piecemeal  by  the  use  of 
one  of  the  new  prostatic  resection  instruments. 
Enlarged  trigones,  which  cause  a  slight  residual 
urine,  in  some  cases  may  be  reduced  transurethral- 
ly;  however,  these  sometimes  bleed  very  badly  and 
may  require  open  surgery.  Curetment  and  cauteri- 
zation of  ulcerated  portions  of  the  bladder  were 
among  the  first  transurethral  procedures  and  still 
have  a  definite  field. 

Diseases  of  the  posterior  urethra  and  vesical  neck 
are  chiefly  enlarged  prostate,  vesical  neck  contrac- 
ture, diseases  of  the  vera,  and  stricture.  It  is  pos- 
sible, by  means  of  improved  instruments,  to  cathe- 
terize  and  instill  antiseptic  solutions  in  the  ejacu- 
latory  ducts.  Strictures  of  the  urethra  are  being 
successfully  cut  with  high-frequency  current,  with 
apparent  permanent  or  semi-permanent  cure. 

This  brings  us  down  to  probably  the  most  dis- 
cussed transurethral  procedure  which  we  have, 
namely,  the  resection  or  punching,  type  of  opera- 
tion for  removal  of  obstructions  at  the  vesical  neck. 
Years  ago  urologists  attempted  to  partially  destroy 
the  prostate  with  a  cautery.  The  high  mortality 
very  soon  caused  this  procedure  to  be  dropped. 
Some  years  later  Young  devised  his  prostatic  punch. 
This  was  a  cold  punch  and  in  the  hands  of  some 
caused  considerable  bleeding.  Although  of  value 
in  certain  cases,  it  had  a  very  limited  field.  Caulk, 
about  this  time  or  slightly  later,  devised  a  cautery 
punch,  which,  with  a  few  changes,  he  is  still  using. 
Bumpus  added  a  multiple-pointed  electrode  to  the 
cold  punch  and  is  still  using  this  instrument  for  the 
successful  removal  of  prostatic  growths.  The  vast 
majority  of  urologists  who  are  doing  transurethral 
surgery  of  the  prostate  are  using  the  Stern-Davis 
or  the  Stern-McCarthy  instrument.  These  instru- 
ments depend  upon  a  source  of  power  either  from 
a  tube  or  spark-gap  surgical  unit.  Statistics  from 
various  parts  of  this  country,  and  abroad,  show 
that  this  procedure  has  a  definite  place  in  surgery; 
the  more  enthusiastic  claiming  higher  percentages 
of  cases  responding  to  this  type  of  operation  as 
against  the  open  operation,  the  more  pessimistic 
less.  It  seems  clear  that  this  method  of  removing 
the  prostate  has  come  to  stay.  Most  probably  a 
percentage  of  prostatic  cases  will  always  require 
the  open  operation,  regardless  of  what  the  ardent 
resectionist  claims.  Anyone  who  has  kept  up  with 
the  latest  medical  literature  and  has  visited  the 
larger  clinics  about  the  country  knows  that  trans- 
urethral resection  is  feasible  and  certainly  accom- 
plishes good  results.  From  observation  and  per- 
sonal e.xperience  the  writer  thinks  that  a  competent 
urologist  should  be  able  to  do  either  the  open  or 
the  transurethral  operation,  that  he  should  study 
his  case  very  thoroughly  and  decide  which  method 
will  give  the  best  results  in  his  hands.     He  should 


not  blindly  follow  either  the  over-enthusiastic  or 
the  hyper-critical  members  of  the  profession,  but 
try  to  treat  every  case  according  to  its  own  merits. 


EYE,  EAR,  NOSE  AND  THROAT 

F.  E.  Motley,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlotte  Bye,  Ear  and  Throat  Hospital 


Doubtful  Indication  for  Tonsil  and  Adenoid 
Operation  in  Children 

A  recent  book.  Tonsils  In  or  Out,  by  Dr.  A.  Kai- 
ser, gives  a  complete,  critical  and  unbiased  study 
of  every  angle  of  the  tonsil  and  adenoid  problem. 
It  is  our  purpose  here  to  discuss  and  follow  Kaiser's 
outline  to  a  certain  extent. 

The  benefit  derived  from  indicated  well  directed 
tonsillectomy  is  offset  to  a  certain  extent  by  indis- 
criminate tonsil  surgery.  Particular  reference  is 
made  to  pediatric  or  medical  problems  for  which 
tonsillectomy  is  considered  a  cure-all  by  some  well- 
intentioned  but  misdirected  physicians  as  well  as 
laymen. 

True  speech  defects,  such  as  stammering,  stutter- 
ing and  delayed  talking,  are  classified  by  Dr.  Kaiser 
as  doubtful  indications  for  tonsillectomy.  We  have 
never  seen  improvement  due  to  a  tonsillectomy  in 
such  conditions.  Impairment  of  clear  speech  and 
the  quality  of  the  voice  may  be  greatly  improved  in 
children,  however,  when  obstructing  tonsils  and 
adenoids  are  removed. 

Attacks  of  bronchitis,  recurrent  pneumonia  and 
asthma,  unless  bacterial  in  origin,  are  seldom  influ- 
enced by  tonsillectomy.  However,  bacterial  asthma 
can  often  be  helped  by  tonsillectomy.  Cough  of 
obscure  origin  with  negative  chest  findings  is  some- 
times relieved  by  tonsillectomy. 

It  is  agreed  that  tonsillectomy  is  a  preventive  of 
chorea  and  endocarditis.  Although  often  we  may 
be  reasonably  sure  that  the  tonsil  is  guilty  as  a 
starting  point  for  chorea  and  endocarditis,  it  has 
proven  somewhat  disappointing  in  that  removal  of 
the  tonsil  does  not  do  much  to  relieve  a  well  estab- 
lished chorea  or  endocarditis. 

While  Kaiser's  statistics  show  that  tonsillectomy 
affords  no  great  measure  of  protection  against  scar- 
let fever,  measles  and  whooping  cough,  it  does,  I 
believe,  afford  a  great  protection  against  the  serious 
complications  of  scarlet  fever  and  measles,  particu- 
larly as  to  otitis  media,  deafness,  cervical  adenitis 
and  sinusitis. 

It  seems  to  me  it  should  go  without  saying  that 
tonsillectomy  can  be  of  little  material  value  in  chil- 
dren with  enuresis,  mental  defects  and  with  behavior 
problems,  except  in  so  far  as  it  is  possible  in  gen- 
eral improvement  and  health  which  may  follow 
some  cases. 

There  should  be  a  clear  understanding  on  the 
part  of  laymen,  parents,  and  physicians  with  regard 
to  these  things  that  a  tonsillectomy  cannot  do. 
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GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


"The  Doctor  and  Citizenship" 
is  the  title  of  a  slim  volume  of  addresses  and  es- 
says by  Dr.  Thurman  D.  Kitchin,  president  of 
Wake  Forest  College.  It  is  published  by  the  Chris- 
topher Publishing  House,  of  Boston,  and  retails  for 
$1.50.  The  book  takes  its  title  from  the  presiden- 
tial address  delivered  before  the  State  Medical  So- 
ciety in  1929. 

It  is  hard  for  me  to  evaluate  a  book  written  by 
a  man  whom  I  love  as  I  do  Thurman  Kitchin.  He 
was  a  classmate  both  at  Wake  Forest  and  at  Jef- 
ferson, and  has  been  my  intimate  friend  for  two- 
thirds  of  my  life;  but,  trying  to  lay  aside  all  per- 
sonal feeling,  and  reading  it  as  if  it  were  written 
by  a  stranger,  I  know  that  it  is  a  splendid  contribu- 
tion both  to  medicine  and  to  literature.  It  will  be 
hard  for  any  doctor  to  read  it  without  being  a 
better  citizen  and  a  better  doctor.  Without  any 
high-flown  sentimentality,  it  is  a  powerful  plea  for 
the  physician  to  be,  not  only  a  skilled  medical  man, 
but  also  an  educated,  cultured  gentleman;  as  Dr. 
Kitchin  says,  "The  first  essential  of  an  all-round 
doctor  is  for  him  to  be  an  all-round  man,  who 
accepts  and  appreciates  his  obligation  to  his  pro- 
fession, his  patient,  and  his  community.  Such  a 
man  must  have  a  background  of  culture,  must  know 
more  of  the  world  than  is  contained  in  his  medical 
library." 

I  do  not  believe  it  is  extravagant  to  say  that  no 
book  I  have  read  since  Osier's  Acqiianimitas  and 
Other  Addresses  is  more  calculated  to  increase  a 
medical  man's  respect  for  his  chosen  profession.  I 
know  of  no  more  appropriate  gift  for  a  medical 
graduate. 

A  Friend  of  Doctors 

Many  doctors  will  remember  that  H.  L.  Menck- 
en, in  the  American  Mercury  for  March,  1933, 
wrote  an  editorial  on  the  report  of  the  Committee 
on  the  Costs  of  Medical  Care,  in  which  he  not  only 
came  to  the  defense  of  the  medical  profession,  but 
gave  its  members  the  best  advice  any  lay  magazine 
has  carried  for  a  generation. 

In  Hygeia  for  June,  his  wife,  writing  under  her 
maiden  name  of  Sara  Haardt,  pays  a  splendid  trib- 
ute to  the  doctors,  in  an  article  entitled  "Are  Doc- 
tors People?"  "The  doctor  who  attended  my  moth- 
er when  I  was  born,"  she  begins,  "literally  breath- 
ed the  breath  of  life  into  me,  so  it  is  no  wonder  I 
believe  in  doctors.''  She  then  relates  how  he  saved 
her  life  twice  more.  "He  has  been  dead  now  these 
twenty-six  years  and  I  have  been  in  the  care  of 
many  other  doctors.  .  .  But  what  I  got  from  him, 
the  warm  comfortable  feeling  I  always  had  that 
he  was  fighting  for  me,  I  have  got  also  from  every 


other  physician  who  has  followed  him  in  my  some- 
what complicated  clinical  career."  Her  closing 
paragraph  is  noteworthy:  "I  cannot  help  recalling, 
not  as  a  defense  of  doctors  but  as  a  commentary 
on  the  rest  of  us,  the  noticeable  fact  that  those 
who  declaim  most  loudly  about  the  doctor's  faults 
and  bills  are  often  the  first  to  call  him  when  they 
feel  the  suspicion  of  a  pain.  This,  I  have  been 
given  to  understand,  is  only  human  nature;  but  so, 
if  I  may  be  so  bold  as  to  judge,  is  the  doctor's 
immediate  and  sympathetic  response  to  such  calls." 

The  whole  article  is  a  warm-hearted,  sympathetic 
appraisal  of  the  doctor.  To  read  it  should  make 
one  feel  like  trying  harder  to  merit  her  praise;  and 
in  return  to  wish  that  all  his  patients  might  be  of 
the  tjpe  she  evidently  is.  It  is  a  welcome  relief 
from  the  sort  of  article  our  popular  magazines 
usually  publish  under  the  title  "A  Woman  (or  a 
Patient)  Looks  at  her  Doctors." 

Incidentally,  the  June  Hygeia  has  some  other 
unusually  good  articles.  That  magazine  is  one  of 
the  best  I  know  for  a  physician  to  keep  on  his  re- 
ception table. 


The  Significance  of  the  Emotional  Level 

(W.    B.    Cannon,    Boston,    in    Jl.    Mo.    State    Med.    Assn., 
May) 

The  locus  of  the  center  for  the  rage  response  in  the 
thalamic  region  explains  why  the  expression  of  rage  has 
many  features  that  are  common  to  man  and  to  lower  ani- 
mals— why  both  snarl  and  show  their  teeth.  The  thalamic 
region  is  in  the  ancient  brain  stem  which  has  undergone 
relatively  little  change  in  vertebrate  evolution,  and  there- 
fore its  structure  and  function  have  not  been  greatly  altered 
in  the  development  from  lower  mammals  to  human  be- 
ings. 

Under  normal  conditions  the  changes  which  take  place 
in  great  rage  or  fear  can  be  interpreted  as  useful  adaptations 
of  the  body  for  vigorous  struggle.  It  should  be  clear, 
however,  that  if  no  struggle  occurs  and  an  intense  emo- 
tional state  persists  the  changes  occurring  in  the  body  no 
longer  are  a  preparatory  safeguard  serviceable  in  fighting 
or  flight  but  may  be  on  the  contrary  profoundly  disturb- 
in:;.  In  present-day  civilization  we  have  many  occasions 
for  fears,  anxieties  and  worries  when  there  is  no  vigorous 
bodily  reaction  called  for.  One  who  watches  the  down- 
ward course  of  his  security  values  or  the  waning  of  the 
returns  from  his  investments;  the  applicant  for  a  position 
who  is  about  to  undergo  a  severe  physical  and  mental  test; 
the  mother  who  realizes  that  she  has  lost  control  of  a 
wayward  son  or  daughter;  the  anxious  and  responsible 
patient  who  faces  a  serious  operation — all  these  cases  illus- 
trate the  situations  which  may  develop  intense  emotional 
turmoil  in  the  body  when  energetic  action  for  defense  or 
escape  is  impossible.  The  bodily  adjustments  characteristic 
of  the  emotional  state  appear,  in  their  natural  manner, 
III  :  are  now  not  only  quite  futile  but,  worse  than  that, 
cuiie  likely  to  be  damaging. 

The  sympathetic  nerve  impulses  which  constrict  the 
blood  vessels  of  the  splanchnic  area  and  thus  deprive  the 
digestive  organs  of  much  of  their  blood  supply,  simultane- 
ously inhibit  the  digestive  functions  which  cannot  continue 
when  the  circulation  is  deficient.  Thus,  if  this  unitary 
sympathetic  system  is  brought  into  action  by  strong  emo- 
tions there  is  not  onlv  the  mobilization  of  the  bodilv  forces 
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previously  described  but  a  stoppage  of  the  beneficent  proc- 
esses of  digestion. 

In  the  literature  of  diabetes  there  are  many  instances  of 
the  state  becoming  intensified  by  emotional  upsets  such  as 
rage  and  fright — an  effect  wrought,  no  doubt,  by  sympa- 
thetic impulses.  The  best  explanation  of  the  sensitive  heart 
—the  D.  A.  H.  of  wartime— is  that  it  has  its  origin  in 
emotional  instability. 

The  organic  seat  of  emotional  disturbances  is  to  be  found 
in  the  ancient  part  of  the  brain — a  part  of  the  brain  which 
we  share  with  lower  animals.  It  is  a  region  where  the 
primitive  reactions  of  attack  and  defense  have  their  source. 
It  is  associated  with  the  functioning  of  the  sympathetic 
division  of  the  autonomic  nervous  system;  a  system  which 
regulates  body  heat,  which  regulates  blood  sugar,  which 
governs  the  acid-base  relation  of  the  blood;  and  it  may 
be  concerned  with  the  water  balance,  fat  metabolism  and 
the  phenomenon  of  sleep.  Obviously  when  this  region  is 
brought  into  acti\ity,  as  is  certain  to  be  the  case  in  strong 
emotional  e.xcitement,  it  may,  as  we  have  learned,  deeply 
affect  the  internal  environment  of  the  body  and  thus  deter- 
mine for  weal  or  woe  the  fate  of  the  whole  organism. 


OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


A  Big  Human  Problem  Doctors  Should 
Consider 

"Look  in  thy  glass,  and  tell  the  face  thou  viewest, 
Now  is  the  time  that  face  should  form  another; 
"Whose  fresh  repair  if  now  thou  not  renewest, 
Thou  dost  beguile  the  world,  unbless  some  mother. 
For  where  is  she  so  fair  whose  unear'd  womb 
Disdains  the  tillage  of  thy  husbandry? 
Or  who  is  he.  so  fond  will  be  the  tomb 
Of  his  self-love,   to  stop  posterity? 
Thou  art  thy  mother's  glass,  and  she  in  thee 
Calls  back  the  lovely  April  of  her  prime: 
So  thou  through  windows  of  thine  age  shall  see. 
Despite  of  wrinkles,  this  thy  golden  time. 
But  if  thou  live,,  remember'd  not  to  be. 
Die  single,  and  thine  image  dies  with  thee." 

— Shakespeare. 

The  note  sounded  by  Shakesf>eare  in  this  sonnet 
is  fundamentally  a  principle  which  should  be  em- 
phasized at  the  present  time  in  American  history. 
Within  the  last  ten  years  the  doctors  have  been 
largely  concerned  about  economics,  general  social 
conditions,  the  chemistry  of  medicine,  the  path- 
ology of  various  diseases  to  a  degree,  psychiatry 
as  a  special  subject;  and  we  have  let  pass  out  of 
our  minds  some  of  the  essential  facts  which  should 
be  kept  always  in  the  forefront  of  our  minds  if  we 
are  to  help  properly  human  society  to  reproduce 
its  kind.  Conservatively  speaking,  I  believe  that 
America  is  short  at  least  ten  million  children  during 
the  past  twelve  years  because  of  an  oversight  on 
our  part  with  reference  to  that  section  of  human 
society  from  which  must  come  some  of  the  most 
important  products  if  we  are  to  build  substantially 
our  civilization. 

There  are  over  one  million  young  women  and 
men  unmarried,  who  should,  according  to  every 
principle  of  human  sociology,  be  married  and  re- 
producing their  kind.  Within  this  group  are  some 
of  the  most  intelligent  and  most  informed.  They 
remain  single,  they  say,  and  complaining  very 
much   about    it,   because   of   economic   conditions; 


that  is  to  say  that  the  trend  of  all  human  society 
at  the  present  moment  is  materialistic  to  the  degree 
that  the  most  important  part  has  been  left  out  of 
consideration. 

Now,  how  can  doctors  remedy  this  situation?  It 
can  be  done,  in  part  at  least,  in  the  following  way: 
In  the  first  place  we  can  emphasize  the  fundamen- 
tal fact  which  is  all-important — that  human  life  is 
more  valuable  than  stocks  and  bonds,  bank  ac- 
counts, luxurious  living  and  so  on.  It  is  more 
important  than  so  many  millions  of  dollars  put 
into  buildings  and  roads,  and  it  would  be  very 
much  better  for  human  society  for  a  large  sum  of 
money  to  be  so  appropriated  either  from  the  Federal 
Government  or  the  State  Governments,  than  for  re- 
producing plants  and  animals.  Second,  that  we  could 
form  groups,  if  necessary,  among  ourselves,  and 
assure  these  young  people  that  they  will  receive 
from  us  every  reasonable  humane  consideration  in 
their  efforts  to  acquire  happiness,  peace,  health  and 
satisfaction  in  living  a  well-rounded  healthy  life. 
If  one  thinks  for  a  moment  of  how  much  happiness 
must  be  in  the  hearts  of  these  young  people  who 
should  now  be  mating  and  are  not,  one  should  get  a 
picture  from  which  he  cannot  escape  comfortably. 

Then,  too,  this  matter  has  a  lot  to  do  with  bring- 
ing about  a  more  stable  economic  condition.  This 
picture  of  two  million  people  who  are  now  living 
separate  is  only  a  small  portion  of  the  human  pic- 
ture. In  1910  in  America  there  were  born  10.10 
babies  to  every  thousand  people;  in  1929  there 
was  no  increase;  in  1930  there  was  a  decrease  to 
9.2;  in  1931  to  8.5,  and  in  1932  the  number  was 
7.9  per  thousand.  If  you  will  follow  these  figures 
out  carefully  you  can  see  that  there  is  a  shortage 
of  a  good  many  million  babies.  Suppose  we  fold 
our  hands  and  let  this  matter  rock  along  to  form 
eventually  a  solution  of  its  own.  Where  will  we 
land?  The  answer  is  obvious.  In  a  period  of  ten 
or  twenty  years  the  shortage  of  children  will  be  so 
serious  until  many  of  our  school  buildings  will  not 
be  occupied,  and  many  of  our  factories  will  have 
to  close  because  there  will  not  be  enough  individuals 
to  consume  the  various  products  manufactured. 
Then,  too,  if  this  matter  continues  as  it  is,  in  the 
course  of  ten  years,  instead  of  there  being  two  mil- 
lion people  who  should  be  married  and  reproducing 
their  kind,  we  will  come  nearer  having  from  six  to 
eight  million.  This  matter  is  so  serious  until  I  feel 
very  keenly  about  it.  I  almost  feel  keenly  enough 
about  it  to  say  that  we  should  organize  a  crusade, 
and  become,  to  a  degree,  missionaries  in  the  matter 
of  preaching  this  fundamental  doctrine  of  proper 
mating  and  human  reproduction. 

In  conclusion,  I  want  to  say  that  I  am  ready  to 
do  my  part  in  seeing  to  it  that  the  young  life  of 
.•\merica  gets  the  proper  vision  of  what  is  essential 
in   the  making  of  a  civilization,  and  I   think  we 
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should  emphasize,  not  so  much  about  money  and 
vegetation  and  lower  animal  reproduction,  domestic 
trade,  international  trade,  tariffs,  and  so  on,  but 
we  should  go  back  and  consider  the  elements  which 
are  essential  to  making  our  citizens  happy  and 
healthy  and  at  peace  with  themselves  and  with 
those  about  them.  The  problem  is  so  large  and  so 
important  that  I  can  only  indicate  in  this  brief 
space  what  should  be  done,  and  I  hope  all  doctors 
may  wake  up  to  this  matter,  and  let  this  challenge 
be  met  courageously  and  intelligently. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F..\.C.P.,  Editor 
High  Point,  N.  C. 


EsTRiN  Reactions  in  Husb.\nds  of  Pregnant  Women 
(R.   I.  Frame,  Sharpies,  in  West  Va.   Med.  Jl.,   May) 

A  Negro,  38,  a  coal  loader,  hi?  wife  6-para,  first  seen 
May  10th,  1926,  complaining  of  morning  nausea  and  vom- 
iting, slight  epigastric  pain,  a  general  feeling  of  malaise, 
aversion  to  certain  foods.  Objective  findings  were  entirely 
negative.  He  said  that  he  was  "breeding"  and  that  he 
knew  his  wife  was  pregnant.  She  denied  this,  but  subse- 
quent events  proved  him  right.  The  patient  gave  a  history 
of  having  had  the  same  symptoms  during  his  wife's  pre- 
vious pregnancies.  Since  1926  the  wife  has  had  four  addi- 
tional pregnancies,  and  the  patient  has  had  the  same  re- 
curring symptoms.  In  December,  1932,  during  the  most 
recent  gestation  of  the  wife,  the  symptoms  were  consider- 
ably more  pronounced.  Heart  rate  was  115  and  he  was 
confined  to  bed  for  one  week.  The  patient  was  instructed 
to  sleep  apart  from  his  wife  and  the  symptoms  promptly 
subsided.     Diagnosis;     Estrin  reaction. 

A  native  white,  coal  loader,  his  wife  one  month  preg- 
nant, seen  September  5th,  1927,  with  slight  epigastric  pain, 
nausea  and  vomiting  throughout  the  day,  malaise  and  aver- 
sion to  certain  foods.  This  patient  insisted  upon  staying 
in  bed  for  three  weeks.  Objective  findings  were  negative. 
Diagnosis:  Sympathetic  illness.  In  reviewing  this  case  it  is 
reclassified  as  an  estrin  reaction. 

K  Negro,  40,  coal  loader,  seen  first  in  November,  1932, 
with  symptoms  identical  to  case  1.  Symptoms  cleared  up 
entirely  when  he  slept  in  a  separate  room.  He  tried  re- 
turning to  his  conjugal  bed  at  my  suggestion  8  times,  and 
had  a  recurrence  of  his  symptoms  each  time.  This  patient 
says  that  his  wife  does  not  "smell  right"  when  she  is  preg- 
nant. 

If  these  cases  of  illness  are  due  to  inhalation  of  body  vapors 
containing  the  sex  hormone  of  the  pregnant  women,  one 
must  understand  that  it  is  possible  for  large  quantities  of 
this  material  to  be  absorbed  by  the  lungs  during  the  sleep- 
ing hours.  It  is  a  common  occurrence  to  find  such  a 
couple  sleeping  in  a  small  room  without  ventilation.  In 
cases  1  and  8,  husband  and  wife  slept  together  with  the 
bed  clothing  over  the  heads. 

In  any  event,  this  is  a  matter  of  speculative  interest  and 
should  stimulate  further  research  as  to  the  effect  of  the 
female  sex  hormone  on  the  male. 


.ANNOUNCEMENT 

The  Gynecean  Hospital  Institute  of  Gynecologic  Re- 
search of  the  University  of  Pennsylvajiia,  is  conducting  an 
intensive  study  of  families  into  which  congenitally  mal- 
formed individuals  have  been  bom. 

Special  interest  centers  in  families  in  which  malforma- 
tions have  appeared  in  two  or  more  children.  Physicians 
who  have  knowledge  of  any  such  families  are  urged  to 
communicate  with 

Dr.  Douglas  P.  Murphy,  Gynecean  Hospital  Institute, 
University  of  Pennsylvania,  Philadelphia,  Pa. 


A  New  .and  Unusu.al  Work  on  Drugs 
We  have  recently  purchased  a  new  and  unusual 
work  entitled  Modern  Drug  Encyclopedia  and  Ther- 
apeutic Guide,  by  Jacob  Gutman,  I\I.D.,  Phar.D., 
F.A.C.P.  (Paul  B.  Hoeber,  New  York,  1934).  It 
is  altogether  different  from  any  other  work  we 
know,  and  fills  a  definite  gap  in  the  literature  of 
pharmacology  and  therapeutics. 

It  might  be  described  as  potentially  both  valua- 
ble and  dangerous.  It  is  of  the  utmost  value  in  the 
hands  of  the  trained,  intelligent,  discriminating 
physician,  and  we  would  advise  all  such  using  drugs 
in  the  general  field  of  medicine  to  have  it  at  hand 
for  ready  reference.  Its  potential  danger  lies  in 
the  fact  that  it  lists  all  manner  of  preparations, 
good,  bad  and  indifferent,  without  critical  com- 
ment. The  following  data  are  given  where  indicat- 
ed and  available:  Chemical  Name,  Formula,  De- 
scription, Action  and  Uses,  Supply,  Administration, 
Caution,  Contraindications,  Bibliography.  Under 
the  heading  Supply  is  given  the  rare  and  valuable* 
information  of  the  different  forms  in  which  the 
preparation  may  be  had  (powder,  tablets,  capsules, 
liquid,  etc.,  with  the  number  of  tablets  or  size  of 
packages  stated)  and  the  names  of  the  different 
manufacturers  marketing  the  product.  Drugs  that 
are  Council  Accepted  have  (C.  A.)  after  them.  The 
subtitle  reads: 

".\  presentation  of  S160  modern,  non-pharmacopeal,  me- 
dicinal preparations,  comprising:  1S7S  drugs  and  chemicals, 
535  biologicals,  860  endocrines,  1563  ampule  medicaments, 
209  medical  foods,  129  mineral  waters,  2344  individual  and 
group  allergens,  and  642  miscellaneous  products." 

A  summary  of  the  table  of  contents  is  as  fol- 
lows: 

Chapter         I.     Drugs   of    Known    Constitution 
and  Action. 
II.     Effective  Combinations. 

III.  Preparations      of       Undeclared 
Composition. 

IV.  Endocrine  Preparations. 

Part     I.  Uniglandular  Products. 
II.  Pluriglandular     Endo- 
crine Combinations. 
V.     Hypodermic  -Medicaments. 

Part.     I.  Intravenous  Therapy. 
II.  Intramuscular  and 
Subcutaneous      Thera- 

py- 

VI.     Biologicals. 
VII.     Allergens. 

Part.     I.  Allergens,  Individual. 
II.  Alergens,  Groups. 
VIII.     Foods  and  Beverages. 
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IX.     Bottled  Mineral  Waters. 
X.     Miscellaneous  Products. 
XI.     Therapeutic  Guide. 

Part  I.  Classification,  Chemi- 
cal and  Pharmacolo- 
gic. 
II.  Preparations  Used  in 
Specialties. 
III.  Diseases  and  Prepa- 
rations Indicated  in 
Their  Treatment. 

Bibliography 
Distributors'  and  Manufacturers'  Index. 
Therapeutic  Index, 
Drug  Index. 

.A  specimen  listing  of  a  drug  from  this  work  is  as 
follows  (from  Chapter  I): 

ACETYLCHOLINE  BROMIDE 
Vasodilator 

Chemical  Name:  .Acetyl-ethanol-trimethyl-ammoniura 
Hvdroxide. 

Formula:     (CH3)  3N.  Br.  CH2CH20.  OC.  CH3. 

Description:  A  white,  crystalline  deliquescent  powder; 
is  soluble  in  water  and  alcohol,  forming  a  stable  solution. 

Action:  Has  marked  spasmolytic  action,  dilating  peri- 
pheral blood  vessels,  lowering  blood  pressure,  and  slowing 
the  heart ;  the  acetyl  radicle  greatly  intensifies  the  hypoten- 
sive and  muscle  stimulating  action  of  choline,  augmenting 
intestinal  peristalsis  and  suppressing  spasm  of  bladder,  ure- 
ters, and  uterus;  is  practically  free  from  toxicity  or  reac- 
tion. 

Uses:  In  arterial  hypertension,  Raynaud's  disease,  oblit- 
erating endarteritis;  in  general  atony  of  bladder,  ureters, 
and  intestines;  in  lead  colic  and  tubercular  hyperhidrosis. 

Caution:  Solutions  should  always  be  prepared  fresh  be- 
fore use. 

Supply:  ACETYLCHOLINE  BROMIDE— Ampules  100 
rag.  and  200  mg.— (Abbott)  Boxes  of  6.  ACETYLCHO- 
LINE BROMIDE— Ampules  0.1  Cm.  with  ampule  5  c.c. 
distilled  water— Bottles  of  10  and  100  Gm.  (Eastman). 

Administratioti:  In  hypertension — intravenously,  0.1 
Gm.  daily;  subaitaneoiisly — in  higher  dosage:  first  day 
0.05  Gm.;  next  day  and  daily  for  the  next  10  days  0.1 
Gm. ;  then  0.2  twice  daily.  In  intestinal  and  vesical  atony 
— 0.1-0.3  Gm.  intravenously,  as  required;  intramuscularly 
with  eserin ;  in  Raynaud's  disease  and  endarteritis  oblite- 
rans— 0.1-0.2  Gm.  daily;  in  lead  colic — O.lS-0.2  every  S-10 
min.  until  attack  is  relieved;  in  tubercular  hyperhidrosis — 
0.02   to  0.05  Gm.  subcutaneously  or  intramuscularly. 

Bibliography:     See  Chap.  XII. 

This  will  give  a  general  idea  of  the  scope  of  the 
work.  It  is  rather  shocking  to  see  the  vast  number 
of  endocrines,  single  and  multiple,  put  out  by  a 
vast  number  of  houses.  The  same  applies  to  biol- 
ogicals. 

As  slated  above,  there  is  danger  in  using  this 
work  uncritically.  Some  of  the  most  notorious 
nostrums  are  listed.  The  therapeutic  uses  seem  to 
be  given  according  to  the  manufacturers'  claims, 
which  naturally  vary  tremendously  in  their  authen- 
ticity, judged  by  modern  pharmacological  and  ther- 
apeutic principles.  For  example,  in  Chapter  XI 
(Therapeutic  Guide)  the  list  given  under  the  head- 


ing. Tonics,  General,  with  a  few  exceptions  such  as 
glucose,  looks  not  unlike  a  summary  of  the  work 
of  the  Bureau  of  Investigation  of  the  A.  M.  A.  in 
that  field.  In  the  Therapeutic  Index,  the  number 
of  drugs  listed  under  the  heading.  Tuberculosis,  is 
disheartening — we  count  42  under  the  general  head- 
ing— and  picking  specimens  at  random  we  find 
such  a  variety  as  Viosterol  in  Halibut  Liver  Oil 
250D,  Angler's  Emulsion,  Splenoid  Compound 
"Loewenthal,"'  Junket  Tablets,  Braun  Mineral 
Springs  and  Kinazyme. 

This  therapeutic  index  seems  to  us  the  most  po- 
tentially dangerous  section  of  the  work,  for  the 
uncritical  physician  might,  in  a  difficult  case,  try 
a  long  succession  of  products  obviously  useless,  and 
perhaps  at  times  dangerous,  just  to  be  doing  some- 
thing, whereas  masterly  inactivity  punctuated  by 
specific  relief  of  special  symptoms  would  be  the 
best  course  to  pursue. 

Taking  the  book  as  a  whole,  however,  for  its 
real  worth,  it  is  very  valuable.  When  advertising 
matters  appears,  or  some  detail  man  presents  his 
wares,  we  can  find  the  available  data  on  the  com- 
position and  nature  of  the  product,  and,  iising  our 
own  therapeutic  and  pharmacologic  knowledge, 
rather  than  that  of  the  manujacturcrs'  .claims,  can 
evaluate  the  product  for  ourselves. 

Used  uncritically  as  a  textbook  of  therapeutics 
we  can  think  of  nothing  much  worse;  but  used  as 
a  reference  work  to  apprise  ourselves  of  the  compo- 
sition, nature,  method  of  marketing,  manufacturer 
and  therapeutic  claims  (to  be  accepted  or  rejected 
on  the  basis  of  sound  pharmacologic  and  therapeu- 
tic principles),  we  can  think  of  nothing  more  val- 
uable. We  believe  this  latter  use  to  be  the  primary 
purpose  of  the  author  and  publishers,  for  in  the 
foreword  and  in,  the  advertising  of  the  book,  it  is 
definitely  stated  that  the  data  are  presented  without 
bias  or  comment.  The  reader  is  left  to  judge  for 
himself.  Read  with  an  adequate  foundation  for 
sound  critical  judgment,  it  is  a  mine  of  valuable 
information,  most  of  which  is  not  readily  available 
elsewhere  in  even  the  best  private  medical  libra- 
ries. 


Rage  for  "Colonic  Flushi.n'g"  No  New  Tiii.vg 
(H.  H.  Shook,  Cincinnati,  in  Jl.  of  Med.,  IVIay) 
Ours  is  not  the  only  generation  that  has  suffered  from 
exploitation  of  the  colon.  Pliny,  A.  D.  77,  tells  of  the 
habits  of  the  Egyptians  to  wash  their  bowels,  deriving  the 
habit  from  observation  of  the  ibis.  The  preen  bag  of  this 
bird  is  located  near  the  anus  and  preparatory  to  preening 
its  feathers  it  oiled  its  beak  instead  of  resorting  to  a  colonic 
flush  as  was  supposed.  In  the  Sixteenth  Century  the  enema 
received  popularity  exceeded  only  perhaps  by  the  present- 
day  enthusiasm.  Louis  XIV  was  supposed  to  have  taken 
several  thousand  intestinal  douches  during  his  lifetime. 
Today,  judging  from  the  numerous  glaring  electric  signs 
of  the  colonic  flushing  stations,  one  might  suspect  that  the 
populace  could  well  be  divided  into  those  who  have  their 
colons  flushed  and  those  who  do  not. 
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HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro.N.  C. 

United  We  Stand:  Divided  We  Fall 

The  North  Carolina  Hospital  Association  met  in 
Charlotte  April  18th-20th,  with  one  of  the  largest 
attendances  in  the  history  of  the  organization.  The 
South  Carolina  and  Virginia  associations  held  their 
meetings  there  also,  their  scientific  program  being 
in  conjunction  with  the  North  Carolina  Hospital 
Association.  The  program  was  an  excellent  one 
and  covered  every  field  of  hospital  service.  All 
the  essayists  were  familiar,  in  theory  and  practice, 
with  the  subjects  they  discussed.  In  the  round- 
table  discussion  of  our  hospital  problems  many 
valuable  points  were  brought  out.  This  phase  of 
the  hospital  meetings  should  be  given  more  time 
on  the  program  in  the  future.  It  is  a  grave  mis- 
take for  any  hospital  to  feel  that  its  problems  are 
peculiar  to  itself.  A  small  percentage  of  hospital 
problems  may  be  classified  as  individual  ones,  but 
the  greater  number  are  common  to  all  hospitals, 
large  or  small,  special  or  general,  privately  or  pub- 
licly owned. 

The  friendliest  spirit  engendered  at  these  meet- 
ings between  various  hospital  executives  and  their 
departments  goes  a  long  way  toward  solving  mu- 
tual problems. 

It  seems  desirable  that  there  be  a  central  pur- 
chasing agency  for  the  hospitals  in  the  State.  This 
service  could  be  handled  well  if  the  association  had 
a  full-time  secretary,  whose  duties,  other  than  the 
usual  secretarial  ones,  would  be  to  keep  himself 
informed  of  the  prices  of  hospital  equipment  and 
supplies,  the  possible  rise  and  fall  in  prices,  and 
where  to  purchase  second-hand  equipment,  combin- 
ing large  with  small  orders,  thereby  getting  a  much 
better  purchasing  price.  He  could  also  maintain 
a  bureau,  keeping  on  file  such  information  as  would 
make  it  possible  for  hospitals  easily  and  quickly  to 
employ  additional  personnel  when  needed.  He 
could  also  maintain  a  bureau,  keeping  on  file  such 
information  as  would  make  it  possible  for  hospitals 
easily  and  quickly  to  employ  additional  personnel 
when  needed.  He  could  render  a  great  service  also, 
by  keeping  continuously  before  the  public  the 
splendid  things  that  hospitals  of  the  State  are  con- 
stantly doing  for  its  citizenship.  If  this  were  done, 
there  is  no  doubt  in  my  mind  but  that  more  hos- 
pitals would  receive  endowments  and  more  favor- 
able legislation  would  be  passed. 

It  is  firmly  believed  that  the  salary  for  a  full- 
time  secretary  could  be  paid  largely,  if  not  wholly, 
from  the  following  sources:  by  increasing  the  mem- 
bership of  the  association  through  his  efforts;  by 
purchasing  in  large  quantities,  thereby  securing 
much  better  prices  on  supplies  and  equipment;  and 
by  collecting  a  small  fee  for  information  furnished 


to  those  desiring  positions  in  hospitals. 

The  time  has  arrived  for  the  North  Carolina  Hos- 
pital Association  rendering  a  broader  service.  Its 
activities  revolve  around  millions  of  dollars  worth 
of  property,  and  the  lives  of  many  men  and  women 
of  many  years  of  faithful  and  efficient  service. 
Their  ideas  and  suggestions,  mingled  in  the  hos- 
pital meetings,  are  of  inestimable  value  to  those 
operating  hospitals.  I  long  to  see  the  day  when  the 
North  Carolina  Hospital  .'Association  will  function 
to  the  fullest  degree  in  service  to  the  hospitals  of 
this  State,  which,  in  turn,  would  mean  greatest 
possible  service  of  the  hospitals  to  their  patrons. 


Labor  and  Doctors'  Ethics 

(From   UNION   LABOR   DIGEST,  via  Bull.  St.   Louis   Med. 

Soc,   Feb.  23rd) 

Those  individuals  who  have  seen  jobs  disappear  and 
wages  shrivel  might  like  to  consider  for  a  moment  one  of 
the  professions  that  has  suffered  along  with  Labor,  yet,  as 
a  whole,  has  been  generous  of  time  and  money. 

It  requires  7  to  9  years  to  make  a  passable  doctor  of 
medicine,  S  years  for  a  dentist,  and  3  years  for  a  registered 
nurse.  Recent  graduates  need  the  seasoning  of  experience 
in  order  to  be  entirely  trustworthy.  And  we  wonder  some- 
times why  anybody  who  has  put  all  that  time,  work  an^i 
money  into  a  professional  education  does  not  advertise  his 
professional  stock  in  trade. 

There  is  probably  no  reader  of  these  words  who  does  not 
know  of  some  one  who  has  received  sympathetic  and 
benevolent  care  from  some  member  of  this  little-understood 
branch  of  human  activity.  What  seems  strangest  of  all  is 
that  the  doctor  will  donate  his  services  to  clinics  that 
charge  small  fees  of  patients,  and  is,  thereby,  working  in 
direct  competition  with  himself  as  a  private  practitioner. 
.And  then  his  private  patients  usually  pay  him  last  if  there 
is  anything  left  over. 

We  wonder  how  long  it  will  be  until  nobody  in  his  good 
senses  will  spend  all  that  time,  work,  and  money  in  prep- 
aration for  this  important  service.  When  will  they  demand 
and  force  payment  for  services  in  all  municipal,  county, 
and  state  hospitals  and  clinics  where  services  have  been 
donated  previously.  Already  some  of  the  medical  societies 
are  finding  out  that  the  butcher,  the  baker  and  the  candle- 
stick-maker do  not  donate  in  1%  of  their  proportion. 

Just  as  Capital  has  exploited  Labor  in  the  past,  it  is 
becoming  bolder  and  bolder  in  attempting  to  exploit  Med  • 
icine.  Some  pinch-penny  industrialists  with  slightly  aching 
consciences  have  turned  back  some  of  their  dollars  to  Hu- 
manity in  endowments  for  hospitals  and  clinic  buildings, 
and  they  usually  want  their  names  over  the  entrance. 
Rarely  do  they  leave  any  endowment  for  maintenance  and 
the  professional  men  who  make  their  buildings  a  credit  to 
them.  Then  come  company  and  compensation  doctors  for 
the  insurance  companies.  Labor  must  go  to  them  for 
treatment  regardless,  or  else  foot  the  bill  itself.  Doctors 
believe  it  is  fair  for  themselves  and  their  patients,  that  the 
patient  shall  always  have  the  right  of  free  choice  of  phy- 
sician. The  difference  is  that  intangible  thing  called  per- 
sonal interest  which  sometimes  saves  lives  or  makes  illness 
more  bearable. 

It  is  our  opinion  that  capitalist  or  laborer  alike  is  better 
off  if  he  does  not  flirt  with  any  schemes  in  which  some 
promoter  is  hiring  ethically  weak  medical  attention  for 
them  at  so  much  per  week  or  per  head.  We  doubt  that 
such  doctors  are  of  the  best,  and  we  think  the  family  doc- 
tor is  the  best  one  to  go  to  for  advice.  If  he  finds  you 
have  something  he  cannot  handle,  he  will  see  that  you  get 
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to  some  other  doctor  who  can  take  care  of  you.  Nine 
times  out  of  ten  you  will  not  have  to  go  anywhere  else. 
Then  pay  him  if  you  can.  so  that  he  can  afford  to  remain 
charitable  and  ethical. 


DENTISTRY 

VV.  M.  RoBEY,  D.D.S.,  Editor,  Charlotte,  N.  C. 


The  Retention  of  the  Teeth 

From  a  physiological  standpoint  our  subject  pre- 
sents no  problem.  The  normal  physiological  proc- 
esses should  present  us  with  teeth  in  an  orderly 
way  and  they  should  be  retained  as  long  as  we 
need  nourishment,  for  the  teeth  are  just  as  much 
a  part  of  the  digestive  equipment  as  the  stomach 
or  intestines. 

But  something  has  gone  wrong.  Bad  teeth  were 
not  developed  to  support  dentists,  but  dentists  were 
developed  to  preserve  the  teeth  and  supply  a  lost 
mechanism  of  the  digestive  apparatus. 

The  development  of  the  teeth  begins  in  the  thirO 
month  in  iitcro,  and  continues  as  long  as  there  are 
teeth.  Through  infancy  and  adolescence  this  de- 
velopment is  very  rapid:  as  age  advances  it  is  very 
slow,  and  confined  principally  to  the  inner  struc- 
ture of  the  tooth. 

The  enamel,  like  the  skin,  epithelial  in  origin, 
and  unlike  bone,  is  provided  against  exposure.  Its 
formation  is  the  first  development  of  a  tooth.  Six 
months  before  birth  those  nutritional  elements  nec- 
essary to  produce  bone  and  enamel  must  begin  to 
be  supplied.  There  is  a  close  corollary  between 
the  development  of  bone  and  teeth,  with  the  ex- 
ception that  defective  bone  may  be  repaired  by 
nature  and  defective  enamel  with  mechanical 
restoration  has  proven  insufficient;  germ  action 
fails  to  explain  teeth  decay  in  spite  of  cleansing. 

Today  we  are  thinking  of  bad  teeth  in  terms  of 
malnutrition.  Note  that  we  refer  to  mechanical 
restoration  and  the  "germ  theory''  as  insufficient. 
The  proper  nourishment  of  the  individual  has  been 
added  as  an  essential.  A  defective  tooth  structure 
due  to  faulty  nutrition  is  more  susceptible  to 
chemico-parasitic  attack  than  a  normal  tooth  struc- 
ture. The  more  perfect  the  tooth  structure,  the 
more  secure  the  mechanical  repair.  Little  or  no 
circulation  provides  for  slight,  if  any,  repair  after 
development. 

Tardy  eruption,  or  the  eruption  of  teeth  with 
defective  enamel,  is  an  early  evidence  of  malnutri- 
tion. Even  without  other  evidence  of  rickets  this 
is  evidence  of  a  calcium  deficiency.  The  remedy 
is  antirachitic  treatment. 

Fortunately,  for  teeth  the  same  food  as  for  bone, 
is  required.  All  babies  should  get  their  milk,  or- 
ange juice  and  cod-liver  oil.  The  expectant  mother 
requires  bone-building  elements  both  to  supply  the 
baby  and  to  save  her  own  calcium  structures. 

Thus  proper  nourishment  is  the  first  essential 


toward  the  retention  of  the  teeth.  Defective  bone 
and  tooth  development  during  infancy  and  adoles- 
cence predisposes  to  pyorrhea  and  decay  of  the 
teeth.  Usually  much  damage  is  done  before  the 
evidence  appears.  Superstructure  is  no  stronger 
than  foundation. 

Excepting  of  course  the  salesman  of  proprietary 
products,  no  one  knows  much,  definitely,  about 
nutritive  processes.  Cod-liver  oil  and  sunshine  and 
citrus  fruits  have  been  used  for  years  because  of 
their  known  health-giving  properties.  Recent  re- 
search is  developing  a  scientific  rather  than  an  em- 
pirical procedure;  but  diet  generally  is  provided 
in  the  home  and  not  the  laboratory.  Instead  of  a 
scientist  we  have  a  cook.  Instead  of  C.  P.  we 
have  A.  &  P.  So  it  is  up  to  us  who  try  to  follow 
the  results  of  research,  to  try  to  translate  into  un- 
derstandable language,  practical  instructions  for  the 
non-scientific  director  of  our  diet,  instead  of  having 
that  field  almost  entirely  to  the  promoters  of  pro- 
prietaries, and  "Pop  Eye."  We  don't  know  much, 
but  surely  we  are  better  able  to  advise  than  the 
radio  broadcaster  or  the  salesman. 

The  evolution  of  improper  diet  has  covered  many 
generations  of  cultural  attainment.  It  is  too  much 
to  expect  such  a  sudden  acquisition  of  knowledge 
that  we  may  recover  immediately.  It  has  been 
estimated  that  by  using  our  present  knowledge  it 
will  take  three  generations  to  get  results. 

There  are  many  suggestions  as  to  protective 
foods  for  use  in  dental  caries:  the  following  from 
Boyd  and  Drain  are  passed  on  to  our  readers: 

"Protective   foods. 
Eggs — high  in  vitamins  A,  B,  D,  and  in  phosphorus. 
Milk — high    in    vitamin    A,    calcium,    phosphorus    and 

protein. 
Citrus  fruits  and  tomato — high  in  vitamin  C. 
Leafy  vegetables — high  in  vitamins  .1,  B  and  iron. 
Butter — high  in  vitamin  A. 
Cod-liver  oil — high  in  vitamins  A,  B.  D. 
Meat — high  in  protein. 

Such  a  list  without  a  detailed  analysis  for  each 
case  will  probably  be  erroneously  used,  the  details 
being  supplied  by  the  radio,  newspaper,  magazine 
or  gossip. 

The  role  of  malnutrition  does  not  conflict  with 
the  chemico-parasitic  theory  of  tooth  decay  but  is 
complementary  to  it.  Mouth  cleanliness  is  essen- 
tial to  mouth  health.  Caries  does  start  on  the  out- 
side of  a  tooth.  Acid-producing  bacteria  are  con- 
stantly present;  attach  food  debris  to  a  surface  of 
a  tooth  and  their  activity  begins.  Frequent  re- 
moval of  this  medium  prevents  acid  concentration 
sufficient  to  damage  the  enamel.  Inaccessible  pits, 
fissures  and  crevices  prevent  frequent  cleaning, 
thereby  encouraging  caries.  These  defects  should 
be  discovered  and  filled  as  early  after  the  eruption 
of  the  teeth  as  possible,  about  23/2  years,  in  many 
cases.  It  is  too  frequently  the  case  that  the  first 
warning  the  parent  has  of  caries  is  toothache  in 
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the  child.  A  child  should  rarely  have  toothache. 
Besides  developing  the  personal  habit  of  daily 
cleansing  the  teeth  in  the  child,  the  teeth  should 
be  examined  very  4  to  6  months  by  the  dentist, 
and  the  stains  and  calcic  deposits  removed.  Of 
course  such  cavities,  whether  defects  or  from  de- 
cay, should  be  filled. 

The  children  who  require  least  dental  attention 
are  those  who  have  had  a  plain,  substantial  diet 
and,  beginning  early,  have  received  complete  and 
regular  dental  care  two  or  three  times  a  year  by  a 
sympathetic  dentist  and  have  been  taught  to  clean 
the  teeth  daily  at  home. 

The  larger  the  filling  the  weaker  the  tooth.  The 
more  mutilation  in  the  mouth  the  more  suscepti- 
bility to  infection  and  disease. 

The  development  of  teeth  and  bones  of  good 
structure  and  the  early  repair  of  developmental 
defects,  with  daily  prophylactic  care  of  the  teeth, 
using  a  fine  dentifrice  (equal  parts  table  salt  and 
cooking  soda  as  good  as  any)  for  its  detergent  and 
not  for  its  medicinal  effects,  with  a  thorough  cleans- 
ing of  the  teeth  by  the  dentist  two  or  three  times 
a  year  will  usually  assure  good  teeth  to  the  normal 
individual. 


Oral  M.anifestations  of  Systemic  Disease 
(A.  M.  Burgess,  Providence,  in   R.   I.  Med.  Jl.,  Apr.) 

Pallor  of  oral  mucosa  indicates  anemia,  cyanosis,  chronic 
disease  of  the  heart  or  lungs,  dryness,  depletion  of  body 
fluids,  a  dehydration  which  is  seen  in  severe  untreated  dia- 
betes as  well  as  in  uremia,  prolonged  vomiting  or  fever, 
and  also  indeed  in  persons  with  nasal  obstruction  who  are 
forced  to  breathe  through  their  mouths.  Brownish  pigmen- 
tation seen  in  Addison's  disease,  ulcerations,  exudations  and 
deposits  on  the  gums,  tongue  and  elsewhere,  while  often 
evidence  of  purely  local  processes  may  also  be  local  ex- 
pressions of  general  infections,  toxemias,  poisoning  by  va- 
rious chemical  agents,  dietary  deficiencies  or  serious  disease 
of  the  blood-forming  tissues. 

A  coated  tongue  is  seen  in  many  fevers  and  in  gastro- 
mtestmal  disorders,  especially,  with  gastric  hyper-  rather 
than  hypo-acidity.  A  decrease  in  gastric  acidity  ordinarily 
goes  with  a  tendency  to  smoothness  of  the  tongue  with 
atrophy  of  papillae.  Disturbance  in  motility  or  sensation 
mdicates  disorder  of  the  ner\'ous  system. 

Occasionally  the  primary  lesion  of  svphilis  is  encountered 
in  the  mouth.  Mucous  patches  appear  as  filmy  whitish 
areas  on  any  of  the  oral  or  pharyngeal  membranes. 

The  throat  of  acute  tonsillitis  due  to  the  hemolytic  strep- 
tococcus and  that  of  .scarlet  fever  are  usually  identical. 

Think  of  Vincent's  angina  and  diagnose  bv  direct  smears 
from  the  crater  of  the  ulcer  to  identify  the  spirochete  and 
fusiform  bacillus.  Remember  that  ulcerative  lesions  of  the 
throat,  often  showing  spirochetes  and  fusiform  bacilli  are 
seen  as  secondary  manifestations  in  general  disease.  One 
of  these  is  infectious  mononucleosis.  Three  characteristics— 
I)  enlarged  and  usually  tender  lymph  nodes,  posterior  cerv- 
ical, at  times  also  in  the  axillae  and  groins.  2)  Blood 
picture— lymphocytosis  with  many  abnormal  forms  3) 
Serum  test  for  this  disease  highly  specific.  This  benign 
and  self-hmited  condition  may  easily  be  mistaken  both  in 
its  clmical  appearance  and  its  blood  picture  for  the  uni- 
formly fatal  lymphatic  leucemia,  a  definite  diagnosis  is  of 
the  greatest  importance. 


Agranulocytic  angina— throat  inflammation,  a  spreadmg 
ulceration  with  necrosis.  Blood  shows  reduction  or  practi- 
cal absence  of  granular  leucocytes  and  results,  unless  pro- 
duction of  these  cells  takes  place,  in  a  speedily  fatal  issue. 

Many  diseases  of  the  skin  also  affect  the  oral  mucosa. 
Pemphigus— in  the  early  stages  the  lesions  may  be  confined 
to  the  mouth. 

Lead  poisoning— deposits  in  the  gums,  gray  or  black  dots 
in  a  row  1/25  in.  from  the  free  edges  of  the  gums.  Both 
bismuth  and  mercury  can  produce  severe  stomatitis. 

Hypothyroidism— the  tongue  is  thickened  and  seems  to 
overfill  the  mouth. 

Scurvy— gums  are  soft  and  often  bleed. 
_  In  pellagra  sore  tongue  is  a  frequent  and  often  an  early 
finding;  resembles  that  noted  in  pernicious  anemia  in  that 
there  is  usually  atrophy  of  the  papillae,  and  it  may  show 
numerous  superficial  ulcerations. 

-Any  profound  anemia  in  which  there  is  much  decrease 
of  hydrochloric  acid  from  the  gastric  secretion  may  show  a 
tongue  indistinguishable  from  the  atrophic  stage  of  the 
glossitis  of  pernicious  anemia. 

Polycythemia— purplish  appearance  of  the  lips  and 
tongue. 

Purpura  shows  bleeding  and  swollen  gums. 

The  leucemias  are  apparently  in  their  essence  tumors, 
the  one  of  the  lymphoblast,  the  other  of  the  myeloblast, 
in  which  the  tumor  cells  differentiate  sufficiently  to  mul- 
tiply freely  in  the  blood  stream.  Both  are  uniformly  fatal. 
The  intra-oral  changes  are  general  anemia  of  the  mucosa 
and  bleeding  from  the  gums.  This  hemorrhagic  gingivitis 
may  be,  especially  in  acute  myelogenous  leucemia,  the  first 
sign  of  trouble  noted  by  the  patient.  For  this  reason  it  i; 
not  uncommon  for  a  patient  in  the  early  stages  of  this 
disease  to  turn  first  for  help  to  his  dentist. 


PEDIATRICS 


G.  W.  KuTSCHER,  JR.,  M.D.,  Editor,  Ashcville,  N.  C. 


Pediatric  Meetings 

The  Pediatric  Section  of  the  North  Carolina 
Medical  Society  meeting  at  Pinehurst,  and  the 
Asheville  meeting  of  the  American  Pediatric  Society, 
meeting  concurrently  from  the  2nd  through  the  Sth 
of  May,  gave  us  a  wealth  of  education  and  inspira- 
tion. A  brief  review  of  some  of  the  high  lights  of 
the  papers  heard  is  all  that  can  be  inchided  in  this 
column. 

"Scarlet  Fever  Prophylaxis"  by  Saunders  (High 
Point)  revealed  that  scarlet  fever  immunization  will 
be  practiced  routinely  in  the  cases  positive  to  the 
Dick  test  in  the  near  future.  Most  of  the  uncer- 
tainties of  this  plan  of  prophylaxis  were  cleared  up 
by  the  answer  to  a  query  sent  by  the  author  to  Dr. 
Dick  which  was  incorporated  in  his  paper.  The 
product  as  now  supplied  by  the  various  commercial 
distributors  operating  under  license  from  the  Scar- 
let Fever  Commission  is  the  only  product  that  can 
be  advocated. 

"Convulsive  Seizures"  by  Allen  (Charlotte)  dealt 
chiefly  with  epilepsy.  The  author  insisted  on  a 
thorough  study  of  each  case  before  deciding  on  the 
plan  of  treatment  to  be  followed.  Early  diagnosis 
and  proper  treatment  offers  more  than  a  hope  for 
these  patients  today.  Delay  in  diagnosis  and  proper 
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treatment  allows  of  hopeless  degeneration.  Dehy- 
dration, ketogenic  diet  and  sedation  treatment  were 
discussed  fully  and  their  respective  advantages  and 
disadvantages  were  pointed  out.  Dr.  Allen  showed 
an  unusual  interest  and  acquaintance  with  the  dis- 
ease. Above  all,  her  desire  to  help  these  unfortu- 
nates was  manifest. 

"Hirschprung's  Disease"  by  Craven  (Duke)  was 
well  described  and  presented.  X-ray  slides  greatly 
assisted  in  tixing  in  the  mind  the  pitfalls  in  making 
a  correct  diagnosis.  In  treatment.  Dr.  Craven 
showed  splendid  results  from  the  use  of  an  insulin- 
free  extract  of  the  pancreatic  gland.  Her  work  was 
original  in  the  use  of  this  drug. 

"Stimulants — Useful  and  Otherwise"  by  Ward 
(Asheville)  showed  the  present-day  results  of  the 
gradual  elimination  of  worthless  stimulating  drugs 
from  the  therapeutic  armamentatium  of  the  chil- 
dren's physician.  Adrenalin  as  a  heart  stimulant 
and  caffeine  as  a  respiratory  stimulant  are  the  drugs 
of  choice  that  remain  following  Dr.  Ward's  thor- 
ough house-cleaning  of  the  medicine  cabinet. 

"Basophilic  Pituitary  Adenoma"  by  Ashe  (Char- 
lotte) as  a  diagnosis  was  changed  to  ''Suprarenal 
Tumor."  Death  of  the  patient  and  autopsy  oc- 
curred between  presentation  of  the  title  for  publi- 
cation and  the  reading  of  the  paper.  Photographs 
showing  the  physical  changes  in  the  patient  were 
presented.  Obesity  and  infantilism  were  the  note- 
worthy changes  observed.  The  case  was  exception- 
ally well  presented  and  studied. 

"jMalnutrition"  by  Hunt  (Charlotte)  was  too 
good  a  paper  to  appear  last  on  the  program.  The 
author  advocated  the  use  of  continuous  intravenous 
drip  in  marasmus  cases.  Insulin  in  a  series  of  un- 
derweight children  gave  quite  satisfactory  increase 
in  weight.  The  phychological  handling  of  under- 
weight children  with  anorexia,  was  emphasized  ca- 
pably by  the  author. 

"Heliotherapy — is  it  Practicable?"  by  Elias 
(Asheville)  was  presented  before  the  General  Ses- 
sions in  the  author's  usual  pleasant  manner.  Dr. 
Elias's  experiences  with  heliotherapy  have  given 
him  a  most  desirable  place  in  the  sun  of  medical 
men  of  the  South. 

.-\  medical  meeting  in  one's  home  town  results  in 
his  poor  attendance  and  partial  neglect  of  his  prac- 
tice: consequently  the  editor  can  review  but  a  few 
of  the  many  exceptional  papers  presented  before 
the  American  Pediatric  Society  meeting  held  in 
Asheville. 

Chas.  .\.  Fife,  Philadelphia,  in  his  presidential 
address  made  a  plea  for  the  children's  physician  to 
be  more  han  a  prescriber  of  drugs  and  diets.  He 
felt  that  a  greater  need  now  exists  for  family  ad- 
visers than  ever  before.  Parents  need  particular 
help  in  guiding  the  mental  side  of  their  child's  life. 


This  phase  of  medicine  must  be  assumed  by  the 
pediatrician. 

"Studies  in  the  Pituitary  Sex  Hormones"  by  P. 
E.  Smith,  New  York  (by  invitation),  showed  a  pro- 
found knowledge  of  the  subject.  The  newer  data 
on  the  influence  of  the  pituitary  gland  on  other 
glands  and  the  body  mechanism  were  intensely  in- 
teresting. It  was  the  kind  of  paper  that  can  be 
digested  only  while  sitting  in  one's  easy  chair.  It 
will  be  worth  watching  for  when  published  in  its 
entirety. 

"Studies  on  Measles  Prophylaxis"  by  Bela 
Schick,  New  York,  was  disappointing  in  that  it  did 
not  deal  more  with  the  dosage  of  convalescent  se- 
rum. The  discussion  pertained  to  the  use  of  con- 
valescent serum  to  end  epidemics  in  hospital  wards. 
It  was  pointed  out  that  control  of  epidemics  of 
measles  is  more  easily  carried  out  in  hospitals,  next 
in  homes  of  good  hygiene  and,  finally,  with  great 
difficulty  in  homes  of  poor  hygiene. 

"The  Present  Status  of  the  Rheumatic  Fever 
Problem"  by  T.  Duckett  Jones,  Boston,  was  too 
lengthy  to  be  properly  appreciated.  The  final  analy- 
sis revealed  that  streptococcus  is  probably  not  the 
sole  cause  of  rheumatic  fever. 

"Encephalitis"  by  Dr.  Thos.  Rivers,  New  York, 
was  to  the  editor's  mind  the  most  instructive  paper 
heard.  Rivers  is  an  authority  on  encephalitis  and 
speaks  with  ease  on  this  subject  especially.  The 
author  differentiated  the  many  different  varieties  of 
encephalitis.  He  thinks  it  may  be  another  malady 
to  be  added  to  the  growing  list  of  diseases  attrib- 
utable to  allergy. 

"The  Intravenous  Administration  of  Fat  for 
Therapeutic  and  Diagnostic  Purposes"  by  L.  Em- 
mett  Holt,  jr.,  et  al.,  Baltimore,  gave  us  a  surprise. 
Fat  in  minutely  emulsified  particles  is  now  being 
injected  into  the  blood  stream  without  causing  the 
proverbial  fat  embolism  and  death.  It  is  still  too 
early  to  evaluate  its  benefits  when  so  administered. 

It  is  deeply  regretted  by  the  editor  that  the  paper 
read  on  invitation  by  Louis  Spekter  and  Angus 
McBride,  Durham,  on  the  "Effects  of  Hyperpy- 
rexia on  Various  Pediatric  Conditions"  was  not 
heard. 


Get  Vitamins  Incidentally 

(D.    J.    Underwood,    Tulsa,    in    Jl.    Oklahoma    State    Med. 
Assn.,    May) 

The  amount  of  the  different  vitamins  necessary  to  afford 
ample  protection  in  tlie  fiuman  is  a  little  uncertain,  but 
apparently  is  rather  small,  and  the  individual  factor  may 
have  more  importance  than  we  now  think.  It  is  not  ncces- 
san,-  to  bar  from  the  diet  any  of  the  highly  refined  foods. 
The  secret  of  success  in  nutrition  lies  in  eating  more  milk, 
(reih  fruits  and  the  leafy  vegetables,  and  as  long  as  these 
are  included  in  abundance  we  may  then  satisfy  our  appe- 
tites with  these  so-called  incomplete  foods  and  suffer  no  ill 
effects.  This  system  of  diet  which  is  simple  and  involves  no 
groat  self-denial  on  the  part  of  the  patient. 
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Pneumonm  in  Newborn  and  Stillborn  Infants 

(M.   Warwick,   in   Amer.   Jl.    Med.   Sc,   Feb.,   via    Internat. 
Med.   Dig.,   May) 

In  240  consecutive  autopsies  upon  infants,  stillborn  or 
dying  during  the  first  2  weeks  of  life  (excluding  18  that 
were  badly  macerated),  43  cases  of  pneumonia  were  found 
(18%). 

The  exciting  cause  of  pneumonia  in  newborn  infants  is 
as  yet  uncertain,  but  seems  to  rest  between  bacteria  con- 
taminating the  amniotic  fluid  and  an  irritating  amniotic 
fluid,  particularly  when  it  contains  large  amounts  of  bile 
and  cornitied  epithelial  cells.  Present  evidence  seems  to 
favor  the  latter. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


Trichinosis 

Trichinosis  is  commonly  looked  upon  as  a  rare 
infection.  In  a  very  interesting  article  reviewing 
this  common  belief  appearing  in  The  Journal  of 
the  A.  M.  A.  for  April  14th,  William  A.  Riley, 
Ph.D.,  and  Charles  H.  Scheifley,  B.A.,  of  Minne- 
apolis, set  forth  some  rather  striking  conclusions. 

There  are  two  fallacies  which  tend  to  an  under- 
estimation of  the  danger  from  eating  imperfectly 
cooked  pork.  These  fallacies  are  persistent  and 
widespread.  The  first  is  that  government-inspect- 
ed meat  is  free  from  trichinae.  As  a  matter  of 
fact,  microscopic  examination  of  pork  for  trichinae 
was  discontinued  in  1907,  and  since  then  no  at- 
tempt has  been  made  to  carry  on  such  examinations 
in  any  part  of  the  United  States.  The  second  fal- 
lacy resides  in  the  idea  that  since  the  examination 
of  millions  of  hogs  by  governmental  authorities  re- 
vealed only  about  2  per  cent,  as  being  infected 
with  trichinae,  the  danger  of  infection  is,  therefore, 
very  slight.  "It  would  seem  unnecessary  to  point 
out  that  the  average  for  millions  of  examinations 
are  wholly  inapplicable  to  any  given  community. 
In  such  a  case  there  might  be  almost  any  ratio, 
dependent  on  local  and  temporary  conditions." 

The  report  of  Riley  and  Schiefley  is  based  upon 
the  examination  of  117  cadavers.  The  diaphragm 
was  the  muscle  selected  for  examination,  the  work 
being  done  on  cadavers  from  the  dissecting  rooms 
of  the  University  of  Minnesota  Medical  School. 
Out  of  the  117  cadavers,  20  revealed  the  presence 
of  trichinae,  which  gives  an  incidence  of  17.9  per 
cent.  In  none  of  these  had  there  been  during  life 
any  inflammation  that  would  lead  to  the  suspicion 
of  their  harboring  infection.  Only  two  or  three 
workers  have  noted  anything  comparable  to  this 
incidence. 

"Koen  says;  'Dr.  T.  B.  Pate  of  Washington  University, 
St.  Louis,  has  been  conducting  rather  extensive  research  of 
trichina  during  the  past  years.  His  findings  are  almost 
sensational  in  that  they  indicate  a  prevalence  of  trichinosis 
in  this  section  of  approximately  10  per  cent.,  which  is  far 
greater  than  is  reported  elsewhere.'  He  had  overlooked, 
as  had  we,  the  fact  that  Dr.  F.  B.  Queen  had  reported  at 


the  New  Orleans  meeting  of  the  American  Society  of  Para- 
sitologists on  344  consecutive  necropsies  in  Rochester,  N.  Y., 
in  which  artificial  digestion  of  approximately  50  Gm.  por- 
tions of  muscle  revealed  59,  or  7.5  per  cent.,  positives.  In 
another  series  of  S9  diaphragms  from  necropsies  in  Boston, 
16,  or  27.6  per  cent.,  were  positive.  The  total  of  75  posi- 
tives out  of  402  examinations  gives  a  percentage  of  18.6." 

Riley  and  Scheifley  admit  that  their  series  from 
autopsies  is  as  yet  too  small  for  the  results  to  be 
more  than  suggestive.    However,  they  say: 

"There  is  little  reason  to  suppose  that  the  group  which 
reached  the  dissecting  room  would  have  been  exposed  to 
trichina  infestation  any  more  than  would  the  average  of 
the  population.  The  habit  of  eating  imperfectly  cooked 
pork  is  not  one  peculiar  to  any  social  stratum.  Neither  is 
the  quality  of  the  eating  place  one  that  insures  safety." 

The  authors  attempted  a  rough  classification  on 
the  basis  of  the  severity  of  the  infestation.  Their 
method  was  as  follows: 

"Using  on  the  average  5  square  centimeters  of  the  com- 
pressed muscle  to  a  slide,  we  classed  those  cases  in  which 
less  than  ten  cysts  were  found  as  'light,'  from  ten  to  fifty 
cysts  as  'moderate'  and  over  fifty  to  a  slide  as  'severe.' 
The  classification  is  not  intended  as  an  index  of  clinical 
symptoms,  although  it  is  certain  that  there  must  have  been 
very  definite  illness  in  the  half  dozen  cases  classed  as  'se- 
vere.' In  no  instance  was  there  any  information  to  intii- 
cate  that  there  had  been  any  suspicion  of  trichinosis.  The 
most  heavy  infestation,  exhibiting  some  350  cysts  to  the 
slide,  was  that  of  an  Irishman,  86  years  of  age,  who  died  of 
arteriosclerosis.     The  cysts  were  heavily  calcified." 

It  is  important  to  bear  in  mind  the  possibility  of 
infestation  or  infection  of  trichinae.  Light  infes- 
tations will,  of  course,  be  overlooked;  but  it  is  a 
fact  that  typhoid,  rheumatism  or  malaria  is  fre- 
quently diagnosed  when  the  real  cause  of  illness  is 
trichinae.  In  attempting  to  trace  the  sources  of  all 
reported  typhoid  cases,  the  City  Health  Depart- 
ment of  Boston  discovered  some  twenty  cases  of 
active  trichinosis  which  had  been  diagnosed  and  re- 
ported as  typhoid. 

As  there  is  no  adequate  treatment  known  for 
the  disease,  it  is  all  the  more  important  that  the 
population  as  a  whole  be  acquainted  with  the  dan- 
ger of  eating  imperfectly  cooked  pork,  the  more  so 
as  with  adequate  culinary  measures  danger  of  in- 
festation is  practically  removed. 

Tuberculous  Cervical  Adenitis 
E.  MacStanton  and  Corner  Richards,  of  Sche- 
nectady, New  York,  writing  in  The  Journal  of  the 
A.  M.  A.  for  April  14th,  give  an  interesting  discus- 
sion of  postoperative  end  results  in  115  cases  of 
tuberculosis  of  the  cervical  lymph  nodes,  upon 
which  Dr.  Stanton  has  operated  over  a  period  of 
26  years.  Of  these  cases  107  have  been  followed 
for  a  total  of  1,348  years,  or  an  average  of  MYz 
years  each. 

The  paper  is  primarily  statistical,  and  as  such  is 
not  susceptible  of  satisfactory  abstraction,  but  the 
last  paragraph  of  the  paper  and  the  conclusions 
derived  therefrom  are  of  value. 
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"During  the  period  these  cases  have  been  under  observa- 
tion, the  general  mortality  rate  for  tuberculosis  in  this  and 
other  countries  have  been  changing  so  rapidly  that  it  is 
impossible  to  calculate  the  expected  mortality  from  pulmo- 
nary tuberculosis  for  a  similar  sex  and  age  group  without 
lymph  gland  tuberculosis.  However,  in  the  group  under 
observation,  not  one  of  the  ninety-nine  patients  who  came 
for  treatment  of  tuberculous  cervical  lymph  nodes  without 
demonstrable  active  pulmonary  tuberculosis  has  ever  devel- 
oped any  serious  form  of  pulmonary  tuberculosis  during  the 
aggregate  of  1,279  years  they  have  been  under  observation. 

Such  observations  seem  to  point  definitely  to  the  conclu- 
sions: 

First,  tuberculous  cervical  adenitis  occurring  in  children 
and  young  adolescents  when  properly  treated  does  not  sub- 
ject these  individuals  to  a  more  than  usual  subsequent  death 
rate  from  pulmonary  tuberculosis. 

Second,  it  is  difficult  to  escape  the  conclusion  that  lymph 
node  tuberculosis  occurring  in  early  life  is  a  clinically  ob- 
servable phase  of  a  form  of  tuberculosis  that  serves  as  an 
immunizing  process  actually  protecting  the  individual 
again:=t  lethal  forms  of  tuberculosis. 

We  feel  that  the  series  of  cases  analyzed  in  this  study  is 
large  enough  numerically  and  that  the  follow-up  period  has 
been  sufficiently  long  so  that  in  all  probability  the  concept 
regarding  the  prognosis  of  this  disease  as  herein  presented 
is  correct  for  the  period  under  consideration. 

We  can  find  no  similar  end  result  reports  covering  a 
period  of  high  tuberculosis  mortality  such  as  the  late  nine- 
ties or  early  years  of  this  century.  Certainly  our  results 
have  been  much  more  favorable  than  those  reported  by 
most  surgeons  and  especially  those  of  a  slightly  earlier 
period. 

Raymond  Pearl  and  others  have  shown  that  the  enor- 
mous drop  in  the  death  rate  from  tuberculosis  that  has 
occurred  in  recent  years  is  a  world-wide  phenomenon  but 
doubtfully  influenced  by  local  or  even  country-wide  cru- 
sades against  the  disease. 

Twenty-five  years  ago  lymph-gland  tuberculosis  was  a 
common  disease  seen  frequently  in  all  communities.  Today 
it  is  a  rare  disease  encountered  only  occasionally  in  even 
the  largest  clinics.  It  is  just  possible  that  the  highly  favor- 
able prognosis  as  shown  in  our  series  may  be,  in  part  at 
least,  the  result  of  some  great  biologic  phenomenon  asso- 
ciated with  this  disease  little  understood  at  this  time.  It  is 
quite  certain,  however,  that  no  facts  observed  in  associa- 
tion with  this  series  can  be  interpreted  as  an  indication 
that  lymph  gland  tuberculosis  occurring  in  children  or 
young  adults  is  particularly  liable  to  develop  later  into 
pulmonary  or  other  serious  forms  of  tuberculosis." 

The  editor  is  struck  by  the  vision  in  this  rela- 
tively short  communication.  The  panoramic  view 
experienced  in  over  a  quarter  of  a  century  brings 
with  it  certain  conclusions  of  value  which  cannot 
be  equalled  by  the  report  of  large  numbers  of  cases 
treated  in  one  fashion  or  another  but  in  which  the 
final  results  are  yet  to  be  appreciated.  When  all  is 
said  and  done,  it  is  the  final  result  of  treatment  that 
is  the  heart  of  all  therapy;  and  successful  therapy 
is  the  cornerstone  of  all  medical  practice. 


Etiology  of  Granitlopenia  (Agranulocytosis) 

(R.  R.  Kracke  and  F.  P.  Parker,  Emory  Univ.,  in  Jl.  Lab. 
&  Clin.    Med.,    May) 

The  etiology  of  granulopenia  has  not  yet  been  proved. 
It  seems  that  a  certain  percentage  of  the  cases  is  due  to 
arsphenamine,  a  certain  percentage  to  gold  salts  and  per- 
haps other  chemicals,  leaving,  however,  a  large  group  with 
an  unknown  etiology. 


The  disease  is  more  prevalent  among  physicians  and  their 
relatives,  nurses,  hospital  employes  and  members  of  the 
allied  professions,  than  in  any  other  group  of  people  in  the 
United  States. 

It  is  essentially  a  disease  of  the  white  race. 

It  affects  primarily  the  better  class  of  our  people. 

Its  distribution  is  correlated  with  the  usage  of  benza- 
mine  drugs. 

A  record  of  11  cases  is  presented  in  which  the  clinical 
onset  was  preceded  by  prolonged  or  intensive  administra- 
tion of  drugs  containing  the  benzamine  group. 

Statistics  are  presented  to  show  that  this  class  of  drugs 
has  wide  usage  among  members  of  the  medical  and  allied 
professions. 

A  hypothesis  for  its  production,  based  on  oxidation  re- 
actions of  the  benzamine  drugs,  is  presented. 

It  is  urged  that  all  who  have  the  opportunity  to  study 
cases  of  granulopenia  should  direct  their  attention  to  a 
careful  history  of  known  marrow-depressing  agents  and  the 
usage  of  benzamine  drugs  in  particular. 


Localized  Inflammation  of  Cecltm  Without 
Appenditicis 
(Osier's  Modern  Medicine,  1908) 
Notwithstanding  the  fact  that  various  surgical  writers 
have  denied  the  existence  of  primary  localized  inflamma- 
tions of  the  cecum  without  appendicitis,  there  is  abundant 
evidence  that  such  a  condition  does  occur.  MacWilliams 
reviews  a  number  of  cases  reported  in  recent  years,  and 
shows  conclusively  the  existence  of  both  acute  and  chronic 
typhlitis  independent  of  appendicitis,  tuberculosis,  dysen- 
tery, cancer,  or  other  like  conditions.  These  forms  of 
typhlitis  are  due  to  obscure  causes  or  to  coprostasis.  The 
disease  of  the  cecum  may  go  on  to  ulceration,  perforation 
and  the  formation  of  perityphlitic  abscess  or  general  peri- 
tonitis, the  appendix  meanwhile  remaining  normal.  H.  A. 
Kelly  has  reported  14  such  cases.  For  practical  purposes, 
however,  the  comparative  rarity  of  this  condition  justifies 
the  physician  in  disregarding  it,  unless  the  development  of 
the  case  has  strongly  suggested  the  retention  of  fecal  matter 
in  the  cecum  and  the  physical  signs  indicate  intestinal  stasis 
in  that  region. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Statutory  Sterilization 
Never  in  the  history  of  the  nation  has  the  pre- 
vention of  crime  and  the  control  of  criminals  been 
more  of  a  problem  than  now.  Students  of  crimi- 
nology think  the  criminal  instinct  or  tendency  is 
most  often  due  to  mental  disease  and  that  normal 
individuals  appreciate  the  law  and  observe  it. 
Never  has  the  care  of  the  incompetent  and  the  in- 
digent been  such  a  burden  as  during  the  depression. 
Society  must  have  relief  from  the  intolerable  ex- 
pense for  under  present  economic  conditions  neither 
the  individual  nor  the  State  can  afford  it.  Mental 
incompetence  is  usually  hereditary  and  the  mentally 
unfit  reproduce  their  kind  out  of  proportion  to  other 
members  of  society. 

The  ancient  Spartans,  in  order  to  preserve  the 
virility  of  the  race,  left  the  weaklings  to  freeze  or 
to  starve.  As  a  substitute  for  this  effective  method 
of  control,  which  can  not  be  countenanced  by  mod- 
ern civilization,  sterilization  of  the   menially  and 
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the  morally  unfit  is  used  to  lessen  reproduction  of 
these  undesirables.  Sterilization  by  operation  in 
both  sexes  is  practically  without  danger.  There  is 
no  impairment  of  health  and  but  temporary  inter- 
ference with  sexual  habit.  It  is  humane  and  gives 
promise  of  proving  to  be  ultimately  an  effective 
solution  of  a  great  social  and  economic  problem. 

Recent  national  legislation  in  Germany  will,  it  is 
estimated,  authorize  the  sterilization  of  400,000  of 
those  with  hereditary  unfitness.  In  the  United 
States  there  are  27  States  which  already  have  laws 
providing  for  sterilization  of  the  unfit.  Although 
it  will  take  several  generations  to  prove  its  efficacy 
statutory  human  sterilization  is  so  fundamentally 
necessary  that  it  must  soon  be  generally  practiced 
in  all  civilized  countries. 

Consideration  of  operative  procedure  and  tech- 
nique to  best  insure  sterilization  is  not  untimely. 
In  women,  because  of  interference  with  ovarian 
blood  supply,  tubal  resection  rather  than  excision 
should  be  done  as  a  rule.  A  wedge-shaped  piece 
of  each  cornu,  with  the  proximal  end  of  the  tube, 
is  removed  by  most  operators  and  the  uterine  wall 
closed.  A  prominent  gynecologist  recently  advo- 
cated delivering  the  tubes  through  a  short  incision 
in  the  posterior  cul-de-sac.  He  has  found  that 
ligation  of  a  section  of  tube  near  the  middle  with 
linen  or  silk  is  effective  in  preventing  conception. 
Our  practice  has  been  through  a  midline  incision  to 
open  the  broad  ligament  and  to  resect  the  tube 
with  a  cautery.  The  uterine  end  is  tied  with  linen 
and  buried  in  the  ligament.  No  case  of  pregnancy 
has  been  known  to  occur  after  this  operation  al- 
though it  has  been  done  many  times.  By  scar  tissue 
the  cautery  seals  the  tube. 

Sterilization  of  the  male  is  a  minor  procedure 
which  may  be  done  under  local  anesthesia  and  re- 
quires only  a  few  days  in  hospital.  The  vas  defer- 
ens may  be  resected  in  the  scrotum  with  an  ease 
and  a  safety  that  makes  one  wonder  why  it  has 
not  been  more  often  chosen  by  men  as  a  means  of 
preventing  pregnancy  in  their  wives.  The  indica- 
tions for  castration  in  men  have  always  had  to  be 
much  more  positive  than  in  women.  A  physician 
once  urged  the  writer  to  resect  the  vas  in  a  young 
married  man  of  limited  means  to  keep  his  wife 
from  having  too  many  children.  Although  the  hus- 
band was  willing  to  sign  a  request  for  the  operation 
and  to  release  me  from  any  possible  legal  complica- 
tion from  its  effects,  my  attorney  advised  against  it 
and  I  declined  the  case. 

Statutory  sterilization  has  not  yet  reached  South 
Carolina  but  there  is  developing  a  strong  sentiment 
for  it  among  intelligent  people.  From  it  there  is 
neither  physical  nor  psychic  harm  to  the  individual 
from  which  society  is  to  be  protected. 


GYNECOLOGY 

Chas.  R.  Robins,  M.D.,  Editor,  Richmond,  Va. 


The  Etiology  of  Uterine  Fibroids 
No  satisfactory  explanation  of  the  reason  for 
fibroid  tumors  of  the  uterus  has  as  yet  been  made, 
unless  the  theory  advanced  by  Witherspoon  of  New 
Orleans  will  be  found  adequate.  With  considerable 
ingenuity,  and  certainly  with  very  reasonable  in- 
ferences, he  bases  his  observations  on  125  cases  of 
fibroids  in  colored  women  at  the  Charite  Hospital 
at  New  Orleans"^.  He  has  previously  made  obser- 
vations on  ISO  cases  of  white  women  with  hyper- 
plasia of  the  endometrium  associated  with  follicle 
cystic  changes,  in  which  relationship  appeared  to 
be  established  not  only  between  the  follicle  secre- 
tion of  the  ovary  and  the  endometrium  but  likewise 
with  the  myometrium,  thereby  causing  fibroids.  He 
reasons  as  follows:  The  relation  of  unruptured 
ovarian  follicles  to  hyperplasia  of  the  endometrium 
had  been  established.  It  would  seem  to  be  unrea- 
sonable to  conclude  that  the  effect  should  be  lim- 
ited to  one  layer  of  the  uterus.  The  effect  on  the 
myometrium  would,  however,  require  more  pro- 
longed action  of  the  folliculin  uncorrected  by  the 
hormone  of  the  corpus  luteum.  "Hence  it  might 
be  concluded  that  the  unopposed  action  of  estrin 
(folliculin)  on  the  uterus  would  result  1)  in  im- 
meidate  endometrial  changes  characterized  by  hy- 
perplasia, and  2)  in  more  latent  myometrial  path- 
ology in  the  nature  of  the  fibro-myomatous 
growths."  He  makes  some  interesting  observations 
on  the  prevalence  of  fibroids  in  the  Negro  and 
states  that  the  aborignals  of  Africa  seldom  have 
fibroids,  but  with  the  mixture  of  the  races  now 
prevalent  in  this  country  they  have  acquired  a 
lack  of  resistance.  The  real  key  to  the  situation, 
however,  lies  in  the  prevalence  of  pelvic  inflamma- 
tion in  the  Negro.  In  every  one  of  his  reported 
cases  of  fib'  'ds  there  was  evidence  of  pelvic  in- 
flammation. Our  personal  observation  corroborates 
this  point.  As  a  result  of  this  inflammation  the 
follicles  of  the  ovaries  become  atritic  and  fail  to 
rupture  and  the  myometrium  remains  under  the 
constant  stimulation  of  the  follicular  hormone. 

He  states  finally,  "Our  belief  is  that  uterine 
fibroid  development  in  the  white  and  colored  wo- 
men has  the  same  source,  namely,  prolonged  estrin 
(folliculin)  stimulation  resulting  from  ovarian  fol- 
licle cyst  formation,  but  that  the  Negro  presents  a 
greater  frequency  of  occurrence  of  fibroids,  because 
chronic  pelvic  inflammation,  resulting  in  ovarian 
damage  and  dysfunction,  is  more  common  in  her 

1.  Witherspoon,  J.  T.,  and  Butler:  The  etiology  of 
uterine  fibroids.    S.,  G.  &  0.,  5S:57,  1Q34. 

2,  Witherspoon,  J.  T.:  The  interrelationship  between 
ovarian  follicle  cysts,  hyperplasia  of  the  endometrium  and 
fibromvomata.    Idem.,  56:1026,  19.?3. 
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than  in  the  white  woman,  and  this  abnormal  ova- 
rian secretion,  the  stimulation  of  which  remains  per- 
manent, is  prolonged  sufficiently  to  be  the  igniting 
factor  in  the  development  of  fibromyomata." 


Surgical    Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 

Statesville,  N.  C. 


Heart  Diseases 

There  is  a  question  as  to  just  when  a  heart  may 
be  considered  diseased.  The  so-called  diseased 
heart,  or  rather  the  individual  suffering  from  a  heart 
disease,  is  regarded  as  having  some  cardiac  trouble 
when  definite  signs  and  symptoms  present  them- 
selves. In  most  instances  the  heart  condition  is 
definite,  and  more  often  than  not  it  is  in  an  ad- 
vanced condition. 

If  it  were  possible  to  detect  heart  conditions  ear- 
lier and  give  appropriate  treatment,  the  patient 
would  have  a  far  better  chance  of  making  a  recov- 
er\'  before  irreparable  damage  is  done  to  the  heart. 
.About  the  only  way  that  a  heart  condition  can  be 
discovered  is  by  means  of  an  annual  physical  ex- 
amination. In  addition  to  the  regular  physical  ex- 
amination, an  electrocardiogram  is  of  some  help, 
and  it  is  advisable  that  one  be  made. 

A  patient  with  an  irreparably  damaged  heart  who 
is  more  or  less  incapacitated  for  any  further  work 
is  a  tragic  figure.  If  there  is  any  way  possible  of 
preventing  such  damage,  there  is  no  trouble  that  is 
not  worth  the  while  of  both  the  patient  and  the 
doctor. 

A  persistent  educational  campaign  should  be 
kept  up  by  the  State  Board  of  Health  and  by  the 
medical  profession  generally  in  order  that  the  laity 
may  be  enlightened  about  these  matters. 

The  Treatment  of  Advanced  Carcinoma  of  the 
Uterus 

The  treatment  of  carcinoma  of  the  cervix  which 
has  passed  the  stage  where  a  cure  is  reasonably  to 
be  hoped  for,  is  a  major  problem. 

No  patient,  no  matter  how  far  advanced  the  can- 
cer is,  should  be  denied  treatment  of  some  kind. 
Where  possible,  the  greater  part  of  the  cancerous 
growth  should  be  removed  with  the  endotherm  loop 
and,  following  this,  the  base  of  the  cancer  should 
be  cauterized  with  the  electric  cautery.  This 
method  of  treatment  destroj's  a  great  deal  of  can- 
cerous growth  and  at  the  same  time  appreciably 
slows  the  progress  of  the  disease.  Stopping  the 
hemorrhage  by  this  means  aids  the  patient  in  re- 
gaining much  strength  lost  through  the  persistent 
bleeding  and  probably,  to  some  extent,  there  is  a 
lessening  of  absorption  of  toxic  products  of  the 
cancer.  The  poisonous  products  absorbed  from  a 
malignant  growth  may  be  very  toxic  and  destruc- 


tive. Following  this,  deep  x-ray  therapy  is  indi- 
cated. The  x-ray  radiation  should  be  heavy — 
about  all  the  patient  can  stand. 

At  first,  even  in  advanced  cases,  there  niaj' 
be  very  slight  pain.  When  pain  begins  every  pos- 
sible means  should  be  used  to  give  relief  without 
resorting  to  opiates.  Deep  x-ray  therapy  and  mild 
analgesics  will  usually  suffice  for  this  purpose  for 
a  long  time.  Chordotomy  should  be  considered  for 
the  relief  of  pain.  Where  a  case  is  incurable  and 
tliere  is  hope  of  several  months  or  a  year  of  life, 
by  cutting  the  corresponding  antero-lateral  column 
of  the  spinal  cord  the  pain  fibres  of  that  side  are 
severed  and  the  patient  is  relieved  of  the  agonizing 
pain  which  sometimes  can  not  be  relieved  by  mor- 
phine or  other   drugs. 

One  of  the  most  helpful  things  in  cases  of  in- 
operable cancer  is  for  the  patient  to  have  a  cheerful 
room  with  two  or  more  windows  and  adjacent  bath 
for  her  own  personal  use.  A  radio,  phonograph, 
books,  magazines,  pictures  and  any  periodicals 
which  the  patient  enjoys  reading  should  be  avail- 
able. Everything  possible  should  be  done  to  divert 
the  patient's  mind  from  the  trouble. 

No  visitors  should  be  allowed  except  as  the  pa- 
tient desires  them.  A  long,  tiresome  visit  from  an 
inquisitive  and  tactless  friend  may  cause  the  pa- 
tient to  become  greatly  perturbed  mentally  and 
thereby  accentuate  sensations  of  pain  coming  from 
the  cancerous  areas. 

The  patient  who  faces  inevitable  death,  and  that 
only  a  few  weeks  off,  certainly  deserves  every  care 
and  consideration  that  the  family  can  provide  and 
every  possible  treatment  that  medicine  can  offer. 
In  this  way  the  patient  may  be  made  comfortable 
and  even  happy,  even  though  that  patient  knows 
that  the  end  is  not  far  off. 
Bronchoscopic  Examination  of  Asthmatic  Patients 

Every  patient  who  has  asthma  should,  if  possible, 
have  a  bronchoscopic  examination.  There  are  so 
many  conditions  of  the  air  passages  that  are  found 
in  asthma  which  can  only  be  diagnosed  by  means  of 
bronchoscopic  examination,  that  all  asthmatic  pa- 
tients should  have  this  examination. 

We  have  observed  a  considerable  number  of  pa- 
tients who  have  been  greatly  improved  by  bron- 
choscopic aspiration  of  the  lungs  and  local  applica- 
tions of  various  kinds  to  the  affected  portions  of 
the  air  passages. 

Sometimes  repeated  treatments  are  necessary  be- 
fore much  relief  is  obtained,  but  in  the  majority  of 
cases  the  patient  is  greatly  benefited. 

Asthma  is  a  most  distressing,  discouraging  and 
disabling  affliction  and  every  patient  suffering  from 
this  disease  should  have  a  thorough  examination, 
including  a  bronchoscopic  examination  of  the  air 
passages.  If  local  conditions  are  found  these  should 
be  treated  and  treatment  kept  up  regularly. 
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t.  Medical  Society  of  the  State  of  North  Carolina 


Upon  taking  over  my  duties  as  president  of  the 
Medical  Society  of  the  State  of  North  Carolina,  I 
wish  to  express  my  deep  appreciation  to  the  mem- 
bers of  the  Society  for  electing  me  to  this  position 
of  signal  honor  and  trust.  I  am  fully  conscious 
of  my  limitations  and  of  my  need  of  help,  not  only 
from  my  distinguished  predecessors  and  from  the 
other  officers  of  the  Society,  but  also  from  those 
in  the  rank  and  file  of  the  profession.  I  earnestly 
hope  that  each  member  of  the  Society  will  make  a 
study  of  the  problems  that  most  concern  our  wel- 
fare and  that  he  will  feel  free  to  make  any  sugges- 
tions which  he  thinks  will  be  for  the  good  of  the 
profession. 

There  never  was  a  greater  need  than  at  present 
for  a  strong  organization  and  for  close  cooperation 
on  the  part  of  the  members  of  our  profession.  In 
this  age  of  industrialization  and  of  socialistic  ten- 
dencies there  are  many  problems  facing  our  pro- 
fession which  should  have  the  individual  and  com- 
bined attention  of  all  of  our  members.  Upon  the 
proper  solution  of  some  of  these  problems  depends 
the  maintenance  of  an  efficient  medical  service  and 
the  welfare  of  our  profession. 

Our  purpose  in  effecting  a  strong  organization 
must  not  be  in  order  to  enforce  any  selfish  or  un- 
reasonable demands  without  regard  to  the  public 
good,  but  rather  to  foster  the  lofty  ideals  of  service 
and  efficiency  which  have  possessed  our  leaders  in 
the  past.  The  rendering  of  service  without  regard 
to  personal  convenience  and  often  at  the  risk  of 
personal  safety  has  justly  established  our  profes- 
sion in  the  esteem  of  the  public.  We  are  encour- 
aging the  kind  of  organization  which  will  demand 
of  our  members  professional  efficiency  and  honest 
dealing  with  our  patients  and  with  the  public,  and 
the  maintenance  of  ethical  standards  in  our  rela- 
tions with  each  other.  With  such  an  organization 
we  will  have  the  force  of  public  opinion  behind  us. 
We  will  have  the  sympathy  of  the  public  in  our 
demands  that  we  be  unhampered  by  lay  control 
and  that  we  be  permitted  to  practice  our  profession 
with  dignity,  and  with  the  assurance  of  a  compe- 
tence to  enable  us  to  give  our  full  time  and  thought 
to  the  interests  of  our  patients  and  to  the  improve- 
ment of  our  knowledge  and  skill. 


.'Mthough  North  Carolina  has  one  of  the  best 
State  Medical  Societies  in  the  Union,  we  are  greatly 
in  need  of  a  still  stronger  State  organization.  At 
present  our  membership  comprises  about  three- 
fourths  of  the  practicing  physicians  in  the  State. 
This  is  a  much  larger  proportion  than  most  of  the 
States  can  boast,  but  we  would  like  to  have  on 
our  roll  every  physician  in  the  State  who  is  eligible 
for  membership.  It  is  hoped  that  members  of  the 
respective  county  societies  will  each  one  invite  the 
non-members  to  join  with  us  and  will  place  before 
them  the  advantages  of  membership. 

The  proper  functioning  of  our  organization  ne- 
cessitates the  outlay  of  a  considerable  amount  of 
money.  In  order  that  our  Society  may  exert  the 
influence  which  it  should,  both  in  professional  and 
public  affairs,  there  must  be  considerable  activity 
on  the  part  of  the  officers  and  the  executive  com- 
mittee and  of  the  members  of  a  number  of  other 
committees,  and  the  members  of  these  committees 
should  at  least  have  their  traveling  expenses.  The 
budget  worked  out  by  my  statesmanlike  predeces- 
sor and  the  finance  committee  and  approved  by 
the  House  of  Delegates  calls  for  expenditures  con- 
siderably in  excess  of  our  present  funds.  If  the 
eligible  non-members  of  the  profession  should  join, 
we  would  have  sufficient  funds  without  increasing 
our  present  dues. 

Some  of  the  most  urgent  problems  demanding 
our  combined  attention  at  this  time  are  (1)  the 
high  infant  and  maternal  death  rate  in  our  State, 
( 2 )  provision  of  a  workable  plan  whereby  the  pub- 
lic shall  share  with  physicians  the  burden  of  pro- 
viding adequate  medical  care  for  the  chronically 
indigent,  (3)  a  more  satisfactory  operation  of  the 
industrial  commission  law,  (4)  the  establishment 
on  a  sound  basis  of  a  state-wide  plan  of  group  hos- 
pital insurance,  (5)  the  stimulation  of  the  profes- 
sion to  greater  activity  in  all  phases  of  preventive 
medicine  and  provision  for  proper  remuneration  of 
private  practitioners  for  such  services. 

I  bespeak  the  hearty  cooperation  of  every  mem- 
ber of  our  profession  in  our  efforts  to  solve  these 
and  the  many  other  problems  which  are  confronting 
us. 

P.  P.  McCAIN. 


June,  1034 


SOUTHERN  MEDICINE  AND  SURGERY 


Southern  Medicine  and  Surgery 

Official  Organ  of 

Tri-State  Medical  Association  of  the 
Carolinas  and  Virginia 

Medical  Society  of  the  State  Of 
North  Carolina 


jAiiES  M.  NoRTHiNGTON,  M.D.,  Editor 


Department  Editors 

Human    Behavior 
James  K.  Hall,  M.D Richmond,  Va, 

Pediatrics 
G.  W.  KuTSCHER,  JR.,  M.D Asheville,  N.  C. 

Dentistry 
W.  M.  RoBEY,  D.D.S ..- Charlotte,  N.C. 

Eye,    Ear,   Nose  and   Throat 
Eye,  Ear  and  Throat  Hospital  Group    Charlotte,  N.  C. 

Orthopedic   Surgery 
0.  L.  Miller,  M.D ...Charlotte,  N.  C. 


M.D.I 
° / 


..Charlotte,  N.  C. 


H.AMiLTON  W.  McKay, 
Robert  W.  McKay,  M 

Dermatology 
Joseph  A.   Elliott,  M.D Charlotte,  N.  C. 

Internal    Medicine 
Paul  H.  Ringer,  M.D Asheville,  N.  C. 

Surgery 
Geo.  H.  Bunch,  M.D     Columbia,  S.  C. 

Therapeutics 
Frederick  R.  Taylor,  M.D High  Point,  N.C. 

Obstetrics 
Henry  J.  Langston,  M.D. Danville,  Va. 

Gynecology 
Chas.  R.  Robins,  M.D. Richmond,  Va. 

Public  Health 
Geo.  M.  Cooper,  M.D Raleigh,  N.  C. 

General    Practice 
WiNCATE  M.  Johnson,  M.D.  Winston-Salem,  N.  C. 

Clinical  Chemistry  and   Microscopy 

C.  C.  Carpenter,  M.D Wake  Forest,  N.  C. 

T.  H.  Byrnes,  M.D. Durham,  N.  C. 

Radiology 
R.  B.  Taft,  M.D.  -Charleston,  S.  C. 

Hospitals 
R.  B.  Davis,  M.D Greensboro,  N.  C. 


Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 
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Dr.  William  H,  Welch 

1850-1934 

The  world's  gi'eatest  figure  in  medicine  of  to- 
daj'  passed  on  in  the  death  of  William  Henry 
Welch,  in  Baltimore,  on  April  30th.  Born  in  Nor- 
folk, Conn.,  April  8th,  1850,  his  eighty-four  years 
not  only  spanned  the  most  fruitful  era  in  medical 
history  but  served  to  stimulate  and  influence  medi- 
cal thought  in  a  particular  and  significant  manner. 
During  most  of  those  years  it  may  be  well  said 
that  much  of  the  advance  in  research,  medical 
education  and  public  health  bore  the  imprint  of  his 
counsel  and  leadership. 

Having  received  his  B.A.  degree  from  Yale  Uni- 
versity in  1870  and  his  M.D.  degree  from  the  Col- 
lege of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity in  1875,  Dr.  Welch  then  spent  three  years 
in  study  abroad  in  that  epoch-making  period  of 
developments  in  pathology  and  bacteriology.  Re- 
turning to  New  York  in  1878,  he  spent  the  follow- 
ing six  years  in  research  work  at  Bellevue  Hospital 
and  as  a  lecturer  on  pathology  in  the  College  of 
Physicians  and  Surgeons.  In  1884  he  was  elected 
professor  of  pathology  in  the  Johns  Hopkins  Medi- 
cal School  and  with  Osier,  Halsted  and  Kelly  form- 
ed the  nucleus  of  that  newly-formed  medical  cen- 
ter. As  a  research  worker  and  teacher  he  published 
a  total  of  over  350  medical  articles  but  he  was  to 
become  even  better  known  as  a  stimulating  adviser 
of  young  men  and  has  been  often  spoken  of  as  the 
"Father  of  Medicine"  of  our  times.  Although  he 
never  married  his  kindly  and  paternal  attitude  long 
ago  endowed  him  with  the  affectionate  title  of 
"Popsy"  Welch,  by  which  he  was  always  desig- 
nated by  his  many  students  and  associates. 

Dr.  Welch  continued  as  professor  of  pathology  in 
the  Johns  Hopkins  Medical  School  from  1884  to 
1916  but  more  and  more  his  name  became  signifi- 
cantly associated  with  advances  in  preventive  medi- 
cine and  public  health.  From  1901  till  1933  he 
was  president  of  the  Board  of  Directors  of  the 
Rockefeller  Institute  for  Medical  Research  and  he 
also  served  as  a  member  of  the  International 
Health  Board  of  the  Rockefeller  Foundation  and 
as  a  trustee  of  the  Carnegie  Institute.  He  became 
the  first  director  of  the  newly-founded  School  of 
Hygiene  and  Public  Health  of  the  Johns  Hopkins 
University  in  1916  and  continued  in  this  position 
for  ten  years.  Immediately  following  this  he  was 
made  professor  of  the  history  of  medicine  in  this 
institution  and  a  very  handsome  medical  library 
building  was  named  in  his  honor.  Sometimes  spo- 
ken of  as  the  Welch  Memorial,  he  jokingly  object- 
ed to  such  a  designation  during  his  lifetime. 

As  was  to  be  expected.  Dr.  Welch  was  the  re- 
cipient of  numerous  honorary  degrees,  and  was 
further  distinguished  by  election  to  the  presidency 
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of  many  leading  medical  societies  and  organizations. 
Those  who  knew  Dr.  Welch  could  vouch  for  the 
fact  that  he  never  sought  or  coveted  the  many  sig- 
nal honors  that  were  thrust  upon  him,  both  in  this 
country  and  abroad.  At  the  beginning  of  the 
World  War  he  promptly  volunteered  his  services, 
became  intimately  associated  with  the  Surgeon- 
General's  office  in  an  advisory  capacity,  and  took 
an  active  part  in  the  organization  of  the  special 
services  of  pathology  and  preventive  medicine.  In 
recognition  of  his  services  he  was  made  Brigadier 
general  in  the  Officers  Reserve  Corps  in  1921. 

When  Dr.  Welch's  last  illness  tirst  manifested 
itself  early  in  1933,  he  entered  the  Johns  Hopkins 
Hospital  where  he  remained  until  his  death.  Dur- 
ing these  months  he  seemed  quite  unconcerned  by 
his  symptoms,  and  to  the  many  visitors  who  in- 
quired as  to  his  progress  his  answer  was  a  brief, 
"I  am  quite  comfortable,  thank  you,"  whereupon 
he  immediately  launched  into  some  interesting  dis- 
cussion of  things  quite  unrelated  to  himself.  On 
the  occasion  of  his  eighty-fourth  birthday,  just 
three  weeks  prior  to  his  death,  Dr.  Welch  was  the 
recipient  of  much  attention  from  his  close  friends 
and  appeared  like  a  happy  child,  immediately  after 
which  he  failed  rapidly.  Just  four  years  before, 
his  eightieth  birthday  was  the  occasion  of  a  really 
international  celebration  such  as  seldom  has  been 
accorded  any  medical  man  in  history. 

One  cannot  refer  to  "Popsy"  Welch  without  em- 
phasizing his  geniality  and  the  twinkle  in  his  eye. 
To  me,  when  a  student,  his  appearance  always  sug- 
gested Santa  Claus.  Short,  plump  and  kindly,  with 
a  row  of  cigars  projecting  from  the  upper  pocket 
of  his  white  waistcoat,  and  his  merry  cast  of  coun- 
tenance, all  these  and  more  suggested  the  patron 
saint  of  childhood. 

.\s  has  been  well  said,  the  influence  of  Dr.  Welch 
on  American  medical  education  is  impossible  to 
overestimate.  Certainly,  he  played  an  important 
part  in  the  development  of  the  full-time  system  of 
teaching  in  the  clinical  branches,  in  the  establish- 
ment of  schools  of  public  health  and  hygiene,  and 
in  stimulating  great  financial  contributions  for  the 
advancement  of  preventive  medicine  and  public 
health.  But  even  more  striking  was  the  almost 
magical  influence  he  exercised  on  his  students  and 
associates.  It  was  the  inborn  kindliness  and  hu- 
manistic qualities  of  the  man  that  brought  to  Dr. 
Welch  the  greatness  of  universal  recognition. 

—DOUGLAS  VANDERHOOF. 


surface;  he  chooses  the  right  places  and  digs  be- 
neath the  surface  that  he  may  observe  further;  he 
seeks  out  what  has  been  written  and  studies  that; 
then  he  weighs  and  considers. 

Throughout  his  professional  life  Dr.  Ringer  has 
taken  an  active  part  in  the  affairs  of  ^Medicine — 
county.  State  and  National;  of  late  years  in  the 
man\-  positions  of  leadership  for  which  he  had 
shown  special  aptitude. 

The  creation  of  the  office  of  president-elect  was  a 
wise  serving  of  notice,  a  year  in  advance,  so  that 
each  new  president  may  come  into  the  office  ready 
for  the  discharge  of  its  duties. 

Dr.  Ringer  will  come  to  the  highest  position 
within  the  gift  of  North  Carolina  doctors  thorough- 
ly equipped  to  lead  in  our  warfare  against  Disease 
and  against  all  our  lesser  enemies,  and  eager  for  the 
fray. 


President-Elect  Ringer 

In  choosing  Dr.  Paul  H.  Ringer  to  be  its  presi- 
dent next  year,  the  Medical  Society  of  the  State  of 
North  Carolina  did  well.  He  is  studious  and  he  is 
thoughtful.     He  observes  carefully  what  is  on  the 


The  F.actor  of  Cost 

^^'E  do  not  consider  cost  to  our  patients  as  much 
as  we  should.  We  are  influenced  too  much  by  such 
doggerel  as  "you  get  what  you  pay  for,"  or  "a  sick 
person  is  entitled  to  the  best."  Often  one  gets  less,« 
and  often  he  gets  more,  than  he  pays  for;  and  best 
does  not  by  any  means  mean  most  expensive. 

.\  valuable  service  as  been  rendered  our  hospitals 
by  the  Duke  Endowment  in  making  available  ex- 
cellent studies  of  ways  and  means  of  reducing  the 
cost  of  operation  without  impairing  the  quality  of 
the  care  taken  of  the  patients. 

.\n  honest  man's  mind  cannot  be  at  rest  when  he 
knows  that  the  costs  of  his  sickness  are  piling  up 
at  such  a  rate  that  he  can  not  hope  co  pay  the  bill. 
Who  can  doubt  that  this  worry  is  the  deciding  fac- 
tor in  tipping  the  scales  against  the  patient  and 
causing  his  death,  in  a  considerable  number  of 
cases? 

Nearly  all  drugs  of  proved  worth  are  relatively 
cheap. 

It  is  our  plain  duty  to  protect  our  patients'  pock- 
et-books as  we  protect  their  health. 

It  is  a  perfectly  safe  rule  to  advise  for  a  patient 
the  incurring  of  the  same  expense  that  we  would 
incur  for  ourselves,  were  we  in  the  same  state  of 
health  and  had  the  same  income  as  that  patient. 

In  this  issue  the  Department  of  Hospitals  touches 
on  this  subject  in  recommending  the  establishment 
of  a  central  purchasing  agency  for  the  hospitals  of 
the  State.  .A  further  desirable  step  is  looking  care- 
fully into  the  exorbitant  charges  made  for  instru- 
ments and  appliances  which  doctors  and  hospitals 
must  buy;  compare  the  prices  of  rubber  goods  sold 
by  tire  companies  with  the  prices  of  rubber  goods 
sold  by  surgical  instrument  manufacturers;  the 
price  of  a  pair  of  scissors  at  a  hardware  store  and 
at  a  doctors'  supply  house. 
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]Many  years  ago  we  formed  the  habit  of  buying 
automobile  bolts  from  dealers  in  general  hardware, 
having  learned  that  the  same  bolt  which,  as  an 
automobile  bolt,  would  cost  a  quarter,  can  be 
bought  2-for-5  as  a  plow  bolt.  A  candid  dealer  in 
automobile  parts  is  authority  for  the  statement  that 
the  identical  part,  made  by  the  same  company,  sells 
for  more  than  three  times  as  much  when  bought  as 
a  part  for  a  certain  expensive  car,  as  when  bought 
for  one  in  the  flivver  class.  A  personal  experience 
in  the  past  few  weeks  was  to  purchase  a  short  piece 
of  wire  twisted  to  fit  over  the  thmub  of  an  infant, 
at  a  co3t  of  75  cents,  that  Woolworth  would  not 
dare  ask  more  than  a  nickle  for  if  he  dealt  in  such 
articles. 

We  suggest  that  Dr.  Davis'  idea  be  expanded, 
that  information  on  who  gets  the  profits  extorted 
from  doctors  on  every  item  of  office  equipment  they 
must  buy,  on  the  tariffs  on  different  items  of  such 
equipment  and  other  jiertinent  facts  be  gathered, 
to  the  end  that  doctors  and  hospital  managers  be 
placed  in  position  to  demand  great  reductions  in 
present  prices  charged — or  even  to  manufacturing 
such  items  for  ourselves.  In  all  this  it  would  be 
well  to  seek  to  make  joint  cause  with  the  dentists, 
who  suffer  probably  more  than  do  doctors  of  medi- 
cine on  this  score. 


Psychiatry  in  a  Maze 

The  Unknown  Tongue  is  reputed  to  be  a  gift 
bestowed  on  members  of  certain  religious  cults. 
Our  own  acquaintance  with  it  is  limited  to  the  talk 
and  writings  of  some  of  the  more  effervescent 
psychiatrists.  Not  all  psychiatrists  use  the  un- 
known tongue. 

We  have  been  supplied  a  copy  of  the  address  be- 
ing delivered  right  now  (May  29th),  by  Dr.  Ber- 
nard Sachs,  president  of  the  New  York  Academy  of 
JSIedicine,  to  the  members  of  the  American  Psychia- 
tric .Association  meeting  in  New  York  City;  and 
every  word  used  by  this  distinguished  psychiatrist 
is  understandable. 

Dr.  Sachs  reminds  the  present  meeting  that  at  a 
meeting  of  the  association  in  Baltimore  in  1897, 
he  had  the  honor  to  deliver  the  Annual  Address, 
and  he  remarks  that  it  is  curious  to  see  how  many 
of  the  problems  that  troubled  us  then,  trouble  us 
now;  and  he  goes  on  to  speak  of  "my  fellow  psych- 
iatrists and  some  pseudo-psychiatrists  and  psych- 
ologists." His  attitude  toward  new  theories  through 
all  these  years  has  been  that  they  should  be  re- 
ceived willingly;  but  they  should  be  analyzed  in  a 
fair,  yet  critical  spirit.  He  makes  the  same  plea 
for  a  critical  evaluation  of  some  of  the  more  recent 
approaches  in  the  recognition  of  mental  disease, 
and  he  feels  more  strongly  than  ever  that  harm  may 
be  done  by  unwarrantable  hypotheses. 


Danger  ahead  is  seen  in  that  "some  of  you  are 
inclined  to  link  yourselves  too  closely  with  the  in- 
teresting, but  unproven  hypothesis  of  a  single 
school — psychoanalysis;"  and  he  pleads  that  we 
keep  our  feet  on  the  ground  and  examine  new  hy- 
potheses and  new  theories  in  a  logical  and  thor- 
oughly critical  fashion.  To  his  acute  mind  it  has 
not  yet  been  proved  that  the  subconscious  is  act- 
ually the  important  factor  in  our  every-day  lives, 
that  some  of  the  theorists  of  the  present  day  main- 
tain. 

Dr.  Sachs  concludes:  "It  is  fortunate  in  a  way 
that  the  courts  of  law  still  uphold  the  doctrine  that 
man  is  controlled  by  his  conscious  and  not  his  sub- 
conscious acts,  and  that  he  is  responsible  for  his 
actions  in  keeping  with  that  ruling.  I  am  happy 
to  see  from  the  brief  analyses  contained  in  your 
program  that  there  are  evidences  of  a  healthy  criti- 
cal spirit.  ...  I  feel  very  distinctly  that  some  of 
these  modern  doctrines  are  largely  responsible  for 
the  evil  tendencies  of  the  day,  and  for  some  of  the 
degenerative  phases  of  our  community  life. 

Quoting  again  from  myself,  the  present  of  Psych- 
iatry is  involved  in  a  maze  of  uncertainty,  but  the 
future  is  full  of  hope." 

We  are  greatly  indebted  to  Dr.  Sachs.  It  has 
been  hard  to  maintain  the  negative  of  a  proposi- 
tion, with  so  many  of  those  supporting  the  afi'irm- 
ative  using  a  language  unintelligible  to  us. 

He  recognizes  the  fact  that  psychiatry  is  in  a 
maze  of  uncertainty;  but  he  does  not  allow  his  own 
mental  processes  to  become  involved  in  the  maze. 
He  looks  the  situation  boldly  in  the  face,  states  it 
as  it  is,  and  takes  comfort  from  that  hope  with 
springs  eternal. 


Cancer  of  the  Stomach  Said  to  be  Decreasing 
Over  so  many  years  has  the  news  from  the  front 
on  which  medical  men  are  giving  battle  to  cancer 
been  uniformly  discouraging;  for  so  long  has  each 
plaintive  question  addressed  to  the  watcher  on  the 
tower,  "Sister  Ann,  do  you  see  horsemen,"  brought 
a  heart-breaking  negative,  that  even  a  crumb  of 
comfort  (if  you  can  stand  the  worst-mixed  meta- 
phor anybody  ever  heard  of)  is  eagerly  grabbed 
at. 

According  to  Dr.  Louis  I.  Dublin,'  statistician  of 
the  Metropolitan  Life  Insurance  Company,  among 
white  women — 

"the  death  rate  from  gastric  cancer  and,  by  infer- 
ence, the  incidence  of  gastric  cancer,  appears  to 
be  decreasing  at  a  rate  greater  than  can  be  attrib- 
uted to  chance  alone." 

If  this  appearance  turn  out  to  be  reality,  every 
doctor,  every  thoughtful  educated  person,  will  ex- 
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p>erience  a  sense  of  relief  and  hope  such  as  could 
come  from  few  acquisitions  of  knowledge. 

The  cancer  situation — all  of  us  hoping  to  go  on 
to  old  age,  and  the  terrible  spectre.  Cancer,  stand- 
ing ready  at  the  portal  of  age  to  give  us  a  hideous 
welcome,  or  to  dog  our  footsteps  all  the  way  even 
if  he  does  not  seize  on  us  with  relentless  hands — 
makes  a  picture  of  such  blackness  as  to  make  even 
a  small  ray  of  light  suffice  to  bring  forth  a  joyous 
sitrsum  corda. 

Let  us  all  hope,  and  work  that  this  prove  the 
long-sought  clue  to  lead  to  a  solution  of  the  cancer 
problem,  to  freeing  Life's  twilight  of  this  horrible 
apparition. 


THIS  MONTH'S  ISSUE 

Contributors  of  original  articles: 

Beck,  Regena  C.  (M.D.  Geo.  Washington  Univ. 
Med.  School  '21),  instructor  in  pathology  and  bac- 
teriology, George  Washington  University  Medical 
School,  1924-1925.  Post  Graduate  work  Mayo 
Clinic,  1925.  Pathologist  to  Stuart  Circle  Hospital, 
Richmond,  Virginia,  1926  to  date.  Recent  publica- 
tions: "Benign  and  Malignant  Neutropenia — A  Re- 
view," Arch.  Int.  Med.,  52:239,  Aug.,  1933;  "The 
Pathogenesis  of  Neutropenia — A  Theoretical  Con- 
sideration," Amer.  Jl.  Clin.  Path.,  4:1934  (to  be 
published  in  iNIarch  or  May) ;  "The  Treatment  of 
Benign  and  Malignant  Neutropenia,"  Vir.  Med. 
Monthly,  60:210,  July,  1933,  etc.)  Address:  1103 
West  Franklin  Street,  Richmond,  Va. 

Foley,  Thomas  M.  (M.D.  Geo.  Washington 
Univ.  Med.  School,  '05),  Orthopedic  Surgeon  to  a 
number  of  Washington  hospitals.  Address:  1835 
Eye  Street,  N.W.,  Washington,  D.  C. 

HoRSLEY,  John  Shelton,  jr.  (M.D.  Harvard 
Medical  School  '22),  Attending  Surgeon,  St.  Eliz- 
abeth's Hospital,  .Assistant  Professor  of  Surgery, 
Medical  Col.  of  Va.,  Visiting  Surgeon  to  Retreat 
for  the  Sick  Hospital,  Consultant  in  Plastic  Sur- 
gery, Crippled  Children's  Hospital,  Attending  Sur- 
geon, Sheltering  Arms  Hospital.  Several  contribu- 
tions.   Address:  617  West  Grace  Street. 

Johns,  Frank  S.  (M.D.  Med.  Col.  Va.  '13), 
Assistant  Prof.  Surgery,  Med.  Col.  Va.,  Surgeon 
Johnston-Willis  and  Memorial  Hospitals.  Several 
contributions.     Address:  Johnston-Willis  Hospital. 

Lackey,  Walter  Jackson  (M.D.  Univ.  Va. 
'28),  Contributed  to  no.  9,  vol.  95.  Address:  Falls- 
ton,  N.  C. 

Milam,  D.  F.  (jM.D.  Rush  '24),  Epidemiologist, 
North  Carolina  State  Board  of  Health,  on  assign- 
ment from  the  Field  Staff,  International  Health  Di- 
vision of  The  Rockefeller  Foundation.  Address: 
State  Board  Health,  Raleigh,  N.  C. 

Norton,  James  Arthur  (M.D.  LTniv.  Md.  '03), 
Family  Doctor  Militant.  Contributed  to  no.  1, 
vol.  90.    Address:  Conway,  S.  C. 


Diseases   of  the  Eyes  a  General  Practitioner  Should 

Know 

(V.   L.   Raia,  Providence,  in   R.   L   Med.  Jl.,  Apr.) 

Redness  of  the  eyes  is  not  always  due  to  conjunctivitis 
but  may  be  infiammatjon  of  the  iris,  the  choroid,  the  ciliary 
body,  etc.  When  the  latter  ailment  is  recognized  or  sus- 
pected the  patient  should  have  immediate  expert  treat- 
ment. 

It  is  very  dangerous  to  leave  the  cleansing  of  the  eyes 
and  the  instillation  of  medicines  to  nurses  with  no  special 
training  in  nursing  eye  diseases. 

Ophthalmia  neonatorum  causes  pus  in  the  eyes  and  great 
swelling  of  the  lids.  If  there  is  redness  of  the  eyes  accom- 
panied by  secretion  and  agglutination  of  the  margins  of  the 
lids  in  the  morning  it  is  either  a  cold  or  catarrhal  conjunc- 
tivitis. If  the  eye  only  runs  tears  and  the  pupil  is  small, 
irregular  about  its  margin  and  does  not  react  to  light,  and 
if  there  is  pain  in  the  eye  and  the  temple  and  a  change  of 
color  of  the  iris  there  is  indication  of  iritis.  Atropine  solu- 
tion must  be  ordered  as  soon  as  possible  to  dilate  the 
pupil,  otherwise  this  may  become  occluded  and  the  eyesight 
more  or  less  impaired  for  life.  Glaucoma  manifests  itself 
by  increased  intraocular  pressure,  the  eye  becomes  hard. 
Glaucoma  is  acute  inflammatory,  chronic  inflammatory  and 
non-inflammatory  or  simple.  In  inflammatory  glaucoma 
the  eye  is  red  and  painful  as  in  acute  iritis,  the  pupil 
widely  dilated.  Should  the  patient  reveal  a  large  and  oval 
pupil  with  very  poor  vision  and  no  medicine  has  been 
dropped  into  the  eyes  no  time  should  be  lost.  There  may 
be  no  redness  of  the  eye,  no  pain,  and  the  complaint  be 
only  of  failing  vision  and  of  seeing  colors  and  halos  around 
the  lights,  especially  in  the  evening.  These  symptoms  are 
very  likely  prodromes  of  glaucoma,  and  anything  that 
dilates  the  pupil,  even  cocaine,  is  liable  to  precipitate  an 
acute  attack  of  the  disease.  In  simple  glaucoma,  though 
the  external  appearance  of  the  eye  may  be  apparently  nor- 
mal, the  intraocular  pressure  may  be  increased  and  the  field 
of  vision  peculiarly  altered.  To  relieve  it  miotics  are  or- 
dered for  a  long  time  and  special  operations  are  performed, 
very  different  from  iridectomy,  the  only  efficient  operation 
for  acute  glaucoma. 

If  a  foreign  body  is  embedded  in  the  cornea  its  removal 
may  be  a  very  difficult  task.  Much  injury  to  the  eyesight 
has  resulted  from  infection  introduced  through  the  corneal 
wound,  no  precautions  having  been  taken  to  properly  ster- 
ilize the  instrument  used  and  the  wound  afterward.  An 
eye  from  which  a  foreign  body  has  been  removed  should 
be  bandaged  and  kept  so  for  at  least  24  hours. 

Strabismus  is  seen  first  by  the  family  physician.  Em- 
phasize the  necessity  to  begin  treatment  as  soon  as  the  de- 
fect is  discovered,  even  at  two  or  three  years  of  age,  by 
correcting  all  errors  of  refraction  and  bv  training  the  fusion 
faculty. 


The  Venereal  Disease  will  probably  in  a  few  years 
cease  to  be  a  tax  on  unlawful  embraces. — Benjamin  Rush, 
in  17S0. 


.ArETANiLiD  (Higgins  &  McGuigan,  Univ.  of  111.,  in  //. 
Pharm.  &  Exp.  Therapeutics,  1933)  has  little  effect  on  the 
heart.     Caffeine  docs  not  increase  the  toxicity  of  acetanilid. 


The  smell  of  iodoform  may  be  disguised  by  dissolving 
it  in  volatile  oil  of  camphor  or  in  balsam  of  Peru,  or  by 
adding  musk  to  it. — Surgery,  Howard  &  Perrv. 


Many  a  hiccough  is  a  message  from  departed  spirits. 


"A  vegetarian  diet  is  best  for  those  who  would  be  beau- 
tiful." we  read.  Well,  it  does  not  seem  to  have  done  much 
for  the  elephant. — Punch  (London). 
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Noteworthy  combinations  of  Amytal: 

Pulmiks  Epbedrine  ami  Amytal  for  relief 
of  bronchospasm.  TTie  value  of  this 
combination  therapy  in  hay  fever  and 
allergic  asthma  has  been  amply  demon- 
strated by  many  clinicians. 

Pulvuks  Amytal  Compound  offer  sedation 
with  analgesia  and  have  a  wide  field  of 
therapeutic  application  in  restlessness 
and  insomnia  where  pain  is  a  factor. 

Jhese  Lilly  Products  are  supplied  through 
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NEWS  ITEMS 


At  the  90th  Annual  meeting  of  the  American  Psychia- 
tric Association  held  in  New  York  City  Ma\-  2Sth-June 
1st,  Dr.  C.  Fred  Williams,  superintendent  of  the  State 
Hospital,  Columbia,  South  Carolina,  was  elected  president. 
The  meeting  in  103S  will  be  held  in  Washington  city.  The 
retiring  president  is  Dr.  George  H.  Kirby  of  New  York. 
But  Dr.  Kirby  is  a  North  Carolinian  and  his  father  was 
once  superintendent  of  the  State  Hospital  at  Raleigh.  Dr. 
George  H.  Kirby  is  professor  of  psychiatry  in  Columbia 
University,  and  is  one  of  the  few  great  alienists  in  the 
world.  His  presidential  address  was  the  pronouncement  of 
a  medical  statesman. 

At  the  meeting  a  go'.d  medal  was  conferred  by  the  .Asso- 
ciation upon  each  of  its  former  living  presidents.  .Amongst 
these  is  Dr.  W.  F.  Drewry,  of  Richmond,  who  was  unable 
to  be  present  on  account  of  sickness.  His  daughter.  Miss 
Phoebe  Dewry,  now  a  graduate  student  in  Columbia  Uni- 
versity, occupied  his  chair  at  the  banquet  table  and  re- 
ceived the  medal  for  him. 

The  following  members  from  this  portion  of  the  South 
were  at  the  meeting;  Dr.  C.  Fred  Williams,  Columbia; 
Dr.  J.  W.  Ashby,  Raleigh;  Dr.  Harry  W.  Crane,  Chapel 
Hill;  Dr.  Wm.  Ray  Griffin,  .\shevil'.e;  Dr.  James  W.  Ver- 
non, Morganton;  Dr.  E.  M.  Poate,  Southern  Pines;  Dr. 
Raymond  S.  Crispcll,  Durham;  Dr.  G.  B.  .Arnold,  Lynch- 
burg; Dr.  H.  C.  Henry,  Dr.  M.  S.  Brent,  Dr.  T.  L.  Gem- 
mell,  Petersburg;  Dr.  H.  DeJ.  Coghill,  Dr.  E.  H.  .Alderman, 
Dr.  C.  T.  Wilfcng.  Dr.  J.  K.  Hall,  Richmond;  Dr.  G.  W. 
Brown,  Williamsburg. 

Dr.  .Arnold  and  Dr.  Wilfong  became  members  of  the 
.Association. 

Dr.  Beverley  R.  Tucker  and  Dr.  C.  C.  Coleman  of 
Richmond  attended  the  recent  meeting  in  .Atlantic  City  of 
the  American  Neurological  Society. 


The  Fourth  District  (N.  C.)  Medic.\l  Society  met  at 
Rocky  Mount  May  22nd  at  6:30  p.  m.  at  Bob  Meltons 
barbecue  place.  Dr.  M.  M.  Saliba,  Wilson,  president,  pre- 
sided. Fifty-three  members  present.  Paper  by  Dr.  C.  T. 
Smith,  Rocky  Mount — "The  Value  of  the  Sedimentation 
Time  in  Differentiating  Between  .Appendicitis  and  Salping- 
itis"— reporting  on  54  cases.  Dr.  Oren  Moore  and  Dr.  W. 
Z.  Bradford,  Charlotte,  gave  a  symposium  on  obstetrics. 
Dr.  Margarite  White  (home  physician  Park  View  Hospital) 
gave  report  on  last  1,000  cases  at  Park  View  Hospital. 

Society  voted  next  Meeting — Tarboro — August. 

(Signed)     W.  B.  KiiiUrd',  Sec. 


The  Catawba  Vai.i.ey  Mfdicai.  Society  held  its  regular 
meeting  May  Sth,  at  the  Grace  Hospital,  Morganton,  N. 
C,  with   13  members  and   1   visitor  present. 

The  treasurer  reported  a  credit  balance  of  S40.52,  or  a 
net  gain  since  the  March  meeting  of  $21.65. 

Subjects  for  the  symposia  for  the  remaining  meetings  of 
the  year  chosen  were:  July,  Obstetrics,  September,  Dis- 
eases of  the  Heart;  November,  Pneumonia. 

Dr.  E.  W.  Phifer's  paper  on  "Repair  of  Fractures"  was 
read  by  Dr.  G.  M.  Billings  of  Morganton,  Dr.  Phifer  being 
absent  because  of  illness.  In  the  discussion,  Dr.  J.  B.  Helms 
showed  -\-ray  picture  of  a  fracture  of  the  femur  treated 
first  conservatively  and  then  by  open  operation  with  the 
insertion  of  bone  peg.  Dr.  G.  M.  Billings  presented  a  case 
of  fracture  of  the  lower  end  of  the  tibia  and  fibula  which 
had  been  treated  by  Dr.  Phifer  with  bone  pegs.  Dr.  Yates 
Palmer  presented  a  case  of  fracture  of  the  femur  treated 
by  bone  pegs.  There  was  further  discussion  by  Dr.  A.  M. 
Cornwell  and  Dr.  L.  A.  Crowell,  sr.,  of  Lincolnton. 


The  second  paper  was  "Fractures  of  the  Upper  Extremi- 
ties" by  Dr.  A.  M.  Cornwell  of  Lincolnton. 

There  was  a  case  report  by  Dr.  L.  A.  Crowell.  sr.,  on  the 
removal  of  a  seventeen-pound  breast  tumor  on  ar  inmate 
of  the  Western  State  Hospital. 

Dr.  L.  .A.  Crowell,  sr.,  made  a  short  talk  on  some  points 
for  the  good  of  the  profession.  He  quoted  figures  to  show 
that  only  47  per  cent,  of  the  doctors  in  North  Carolina  arc 
members  of  the  State  Medical  Society,  and  pled  for  better 
interest  in  medical  society  proceedings  by  State  physicians. 
He  pointed  out  that  most  of  the  ills  of  the  medical  profes- 
sion were  due  to  lack  of  co-operation  within. 

Dr.  Yates  Palmer  demonstrated  to  the  members  of  the 
society  a  new  electric  saw  which  recently  was  purchased  by 
the  Grace  Hospital  at  Morganton. 

At  the  close  of  the  meeting  refreshments  were  served  by 
employees  of  the  Grace  Hospital. 

.Adjournment. 

(Signed)     L.  A.  Cron'cll,  jr.,  Sec.-Trcas. 


The  .Academy-  of  Medicine,  Richmond,  guest  speakers 
for  the  dinner  meeting,  June  Sth,  Dr.  Lewis  M.  Gaines, 
Atlanta,  and  Dr.  Walter  B.  Martin,  Norfolk. 

Dr.  Gaines  has  spent  a  great  deal  of  his  time  during  the 
pa;t  two  years  in  working  out  the  insurance  plan  now  in 
operation  at  -Atlanta,  and  is  chairman  of  the  committee 
which  serves  as  Board  of  Directors  for  their  insurance  or- 
ganization. 

Dr.  Martin  has  been  one  of  the  leaders  in  developing  the 
insurance  plan  under  which  the  doctors  of  Norfolk  will 
soon  begin  to  practice. 

J.  Powell  Williams,  Secretary,  Program  Committee. 


B:  .COMBE  County  Medical  Society,  .Asheville,  May 
21st,  Pres.  McCall  in  the  chair,  members  present,  35. 

Dr.  Moore  introduced  Dr.  J.  P.  Saunders,  recently  lo- 
cated in  our  city. 

Comm.  for  investigation  of  the  Cancer  Clinic,  Dr.  Rey- 
nolds reporting,  read  extracts  and  excerpts  from  letters  ex- 
changed between  his  committee  and  Drs.  Cooper,  Carpenter 
et  al.,  and  following  this  the  committee  presented  to  the 
society  the  recommendation  as  stated  below. 

"The  committee  recommends  to  the  Buncombe  County 
Medical  Society  that  Dr.  C.  C.  Carpenter  be  invited  to 
address  the  society  on  the  subject  of  Cancer  at  any  date  of 
his  choice,  and  that  Dr.  Chas.  D.  Lucas  be  not  invited  at 
this  time." 

Dr.  D.  M.  Buck  presented  a  full  case  history  report  with 
autopsy  findings  of  a  case  of  Staph.  Endocarditis  Due  to 
Staph.  Albus  Haemolyticus.  Showed  some  blood  culture 
plates.  Discussion  by  Drs.  Beers,  Greene  and  Clark.  Closed 
by  the  essayist. 

Dr.  Murphy  brought  to  the  attention  of  the  society  the 
matter  of  a  recent  small  portable  x-ray  outfit  being  put  on 
the  market  to  general  physicians  for  general  use.  Such 
outfit  not  acceptable  by  the  State  X-ray  Soc.  as  being  sat- 
isfactory for  general  use.     No  action  taken. 

Dr.  H.  L.  Sumner  of  the  County  Board  of  Health  spoke 
of  the  recent  ruling  of  the  State  Laboratory  in  regard  to 
Diph.  Toxoid.    No  action  taken. 

Dr.  Paul  Ringer  brought  up  the  question  of  the  estab- 
lishment of  a  medical  library  for  the  County  Society.  He 
moved  the  society  extend  an  invitation  to  Dr.  R.  B.  Mc- 
Knight  of  Charlotte  to  address  us  on  the  question  and  out- 
line their  modus  operandi.  Seconded.  .A  rising  vote  on  the 
motion  was  asked  for,  the  result  being  a  unanimous  vote 
of  approval  and  motion  prevailed. 

The  secretary  read  a  letter  from  the  editor  of  Medical 
Economics,  Inc.,  in  which  economic  articles  by  our  local 
members  are  asked  for  and  payment  by  them  to  be  made 
for  articles  accepted. 
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BIPEPSONATE 

An  antiseptic,  demulcent  corrective  designed  for  use  in 

the  treatment  of  intestinal  disorders,  especially  those 

of  children. 

Average  Dosage 

For  Children — Half  drachm  every  fifteen  minutes  for 

six  doses,  then  every  hour  until  relieved. 

For  Adults — Double  the  above  dose. 

How  Supplied 

In   Pints,  Five-Pints  and  Gallons  to  Physicians  and 

Druggists  only. 

Prompt  attention  given  to  Physicians'  inquiries. 


SAMPLES  SENT  TO  ANY  PHYSICIAN  IN  THE  UNITED  STATES  ON  REQUEST 
ADDRESS:  BURWELL  &  DUNN  CO.,  CHARLOTTE,  N.  C. 
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Application  of  Dr.  O.  L.  Suggctt  for  associate  member- 
ship was  referred  to  the  Board  of  Censors  for  action. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Mecklenburg  County  (N.  C.)  Medical  Society,  Char- 
lotte, April  17,  the  president  in  the  chair,  3  visitors,  49 
members  present. 

Voluntary  case  report:  Dr.  Hamilton  McKay.  Bleed- 
ing from  the  ureter  in  a  woman.  Cystoscopic  studies  show- 
ed dilation.    No  diagnosis.    Studies  incomplete. 

Voluntary  case  report:  Dr.  P.  M.  King.  This  was  a 
case  of  parotid  tumor  which  proved  to  be  syphilitic. 

Papers: 

1.  Pyelitis  in  Pregnancy,  Dr.  J.  L.  Ranson.  This  is 
Dr.  Ranson's  chairman's  paper  for  the  Gynecologic  and 
Obstetrical  section  of  the  State  Society.  Discussion:  North- 
ington,  H.  McKay,  Bradford  and  O.  Moore. 

2.  Complications  of  Mastoiditis  with  Special  Reference 
to  Septicemia,  Dr.  F.  E.  Motley.  An  able  paper  well  pre- 
sented and  received.  Discussion:  Franklin,  Todd,  Math- 
eson,  O.  Moore  and  Motley. 

3.  Osteitis  Fibrosa  Cystica,  Dr.  E.  Faison.  This  paper 
was  well  worked  up  and  complete  x-ray  findings  presented. 
Discussion:     O.  L.  Miller,  Smith,  ShuU  and  Faison. 

Dr.  R.  T.  Ferguson  announced  the  Hospital  Association 
meeting  beginning  the  18th  of  April.  Physicians  invited 
to  attend  the  sessions  and  banquet. 

The  Board  of  Censors  announced  the  application  of 
Dr.  W.  C.  Ward  of  Pineville,  N.  C.  He  has  been  passed 
by  the  board  and  is  eligible  for  membership.  It  was 
moved,  seconded  and  passed  unanimously  that  Dr.  Ward 
be  elected  to  membership. 

(Signed)     /.  5.  Gaul,  Pres. 
R.  B.  McKnight,  Sec.-Treas. 


New  Officers  op  Medical  Women 
Dr.  Margaret  Reynolds,  of  New  York,  was  installed  as 
president  of  Alpha  Epsilon  Iota,  national  fraternity  for 
medical  women,  at  the  closing  session  of  their  biennial 
convention  at  the  Richmond  Academy  of  Medicine  June 
2nd. 

Other  officers  were  Dr.  Olga  Hansen,  of  Minneapolis, 
vice-president;  Dr.  Luvia  Willard,  of  New  York,  secretary; 
Dr.  Helen  Cary,  of  Portland,  Oregon,  treasurer;  Dr.  Mar- 
garet Mar>'  Nicholson,  of  Washington,  D.  C,  editor-in- 
chief;  Dr.  Ruth  Stone  Stelle,  of  Dryden,  N.  Y.,  associate 
editor;  and  Dr.  Jeanne  Cady  Solis,  of  Ann  Arbor,  Mich., 
archivist. 

Following  the  business  session,  Dr.  Regena  Beck  enter- 
tained the  delegates  at  luncheon  at  her  home,  1103  West 
Franklin  street.  The  majority  of  the  delegates  went  on  a 
sight-seeing  trip  to  Williamsburg.  Pi  Chapter,  of  the  Med- 
ical College  of  Virginia,  was  host  to  the  organization. 


Confederate  Hospit.u-  M.\rker  Unveiled  on  Chlmborazo 
Hlll 

On  the  summit  of  Chimborazo  Hill,  Richmond,  a  bronze 
tablet  embedded  in  a  roughly  hewn  water- worn  bouler, 
bearing  this  inscription:  "On  this  hill  stood  Chimborazo 
Hospital,  1862-1865.  Established  by  Surgeon-General  S. 
P.  Moore,  C.S.A.  Directed  by  Dr.  James  B.  M'Caw.  At 
the  time  it  was  the  largest  military  hospital  in  the  world. 
It  consisted  of  ISO  buildings  and  100  tents  and  cared  for 
76,000  patients,  with  a  mortality  of  less  than  10  per  cent. 
This  tablet  is  placed  by  the  Confederate  Memorial  Literary 
Society." 

There  were  many  extensions  during  the  war.  The  large 
tobacco  factories  of  the  Mayos,  Grants  and  others  were 
secured,  and  Franklin  Stearns  lent  the  hospital  his  Tree 
Hill  farm  for  the  pasturage  of  300  cows  and  about  500 
goats.    A  bakery  was  kept  in  operation,  having  a  capacity 


of  from  7,000  to  10,000  loaves  a  day.    Beer  was  made  on  a 
large  scale,  as  much  as  400  kegs  brewed  at  a  time. 

Because  of  the  destruction  by  iire  in  186S  of  the  records 
of  the  Confederate  surgeon-general's  records  the  names  of 
many  of  the  forty-five  medical  officers  were  lost  to  history. 
The  chief  officers  included  the  commandant  and  director- 
in-chief,  Dr.  James  Brown  McCaw,  Dr.  Browne  of  Acco- 
mac.  Dr.  Rabersham  of  .Augusta,  Ga..  Dr.  Harvie  Smith  of 
Alabama,  Dr.  Davis  of  South  Carolina  and  Dr.  Seabrook 
of  Charleston,  S.  C.  Other  officers  included  Mrs.  Minge, 
chief  matron;  John  Herbert  Claiborne,  commissary-;  Col. 
A.  S.  Buford,  quartermaster,  and  Rev.  Mr.  Paterson,  chap- 
lain. There  were  two  apothecaries,  one  clerk  and  one 
wardmaster  or  assistant  steward.  Each  division  had  a 
chief  matron  with  three  or  four  assistants. 


The  St.  Philip  Hospit.'VL  (Richmond)  post-graduate 
clinic  for  Negro  physicians  will  be  held  June  ISth  to  30th, 
inclusive,  it  was  announced  from  the  office  of  Dr.  W.  T. 
Sanger,  president  of  the  Medical  College  of  Virginia. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  Donald  Michie,  interne  at  Pinehaven  Sanitarium, 
Charleston,  spent  a  few  days  in  Darlington  recently. 

Dr.  and  Mrs.  Robert  Bailey,  Bonneau,  spent  the  week- 
end as  visitors  in  Cheraw  recently. 

Dr.  and  Mrs.  F.  M.  Hawley,  Jordan,  were  recent  visitors 
in  Kershaw. 

Dr.  and  Mrs.  S.  F.  Brasington,  Camden,  are  spending, a 
few  days  as  the  guests  of  Dr.  and  Mrs.  E.  C.  Brasington, 
Kershaw. 

Dr.  D.  T.  Kirby,  Kingstree,  visited  relatives  and  friends 
in  Manning  the  past  week. 

Dr.  and  Mrs.  H.  M.  Hucks,  Georgetown,  announce  the 
engagement  of  their  daughter,  Rosa,  to  Mr.  S.  McClary, 
Georgetown. 

The  wedding  of  Dr.  Edwin  G.  Quattlebaum,  jr.,  formerly 
of  Columbia,  now  of  Rockford,  111.,  to  Miss  Betty  Cum- 
mings,  also  of  Rockford,  was  celebrated  May  19th. 

Of  interest  throughout  South  Carolina  is  the  announce- 
ment of  the  marriage  of  Miss  Bertha  Beatrice  Brenner, 
Akron,  Ohio,  to  Dr.  Iredell  M.  Hinnant,  Cleveland,  for- 
merly of  this  State.  Dr.  Hinnant,  a  graduate  of  the  Med- 
ical College  of  South  Carolina,  recently  joined  the  staff  of 
the  Cleveland  Clinic. 

The  engagement  of  Miss  Elizabeth  Douglas  to  Dr.  A.  I. 
Josey,  both  of  Columbia,  is  announced.  Dr.  Josey,  a 
graduate  in  medicine  from  Hopkins,  for  the  past  two  years 
has  been  practicing  in  Columbia,  where  he  and  his  bride 
will  reside. 

The  S6th  annual  session  of  the  South  Carolina  Medical 
Association  was  held  in  Charleston  May  1st  to  3rd.  The 
convention  was  one  of  the  largest  in  the  histor>'  of  the 
association,  which  held  its  first  meeting  in  Charleston  in 
1848.  Appro.ximately  375  doctors  from  all  parts  of  South 
Carolina  attended  the  meeting.  In  the  final  event  of  the 
session.  Dr.  William  Egleston,  Hartsville,  assumed  the 
presidency,  succeeding  Dr.  R.  E.  Abell,  Chester.  At  the 
close  of  next  year's  convention  in  Florence,  Dr.  Egleston 
will  be  succeeded  by  Dr.  Samuel  E.  Harmon,  Columbia. 


From  Dr.  Clay  Evatt,  Greenville 

Dr.  Elliott  Finger,  formerly  of  Charleston,  has  located 
at  Ninety-Six  for  the  practice  of  his  profession. 

Dr.  G.  L.  Dickson,  Manning,  was  reported  a  few  days 
ago  as  steadily  improving  at  the  Columbia  Hospital,  where 
he  underwent  a  major  operation.  Dr.  Dickson  expects  to 
return  to  his  practice  in  Manning  in  the  near  future. 

Dr.  and  Mrs.  Manly  Timmons,  Troy,  have  returned 
home  after  a  visit  to  Edgefield. 
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and 

literature 

on  request 


HEN   DIATHIERMY, 

RADIANT     HEAT, 

GALVANIC  CURRENT,  or  other 
physiotherapeutic  measures  are  ap- 
plied in  such  conditions  as  diseases 
of  the  pelvic  organs,  the  genito- 
urinary tract,  rheumatism,  etc.,  they 
should  be  followed  up  with  correct 
after-treatment. 

Antiphlogistine  may  advantageously 
be  employed  as  an  adjuvant  in  the 
majority  of  such  cases,  not  only  on 
account  of  its  synergistic  powers  to 
sustain  heat  within  the  tissues,  but 
because  of  its  soothing,  antipruritic, 
decongestive  and  protective  qualities 
when  applied  to  erythematous,  eros- 
ive, indurated  and  painful  surfaces. 

THE  DENVER  CHEMICAL  MFG.  COMPANY 

163  Varick  Street,  New  York,  N.  Y. 


ANTIPHLOGISTINE 

in  Physiotherapy 
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Dr.  and  Mrs.  W.  C.  Kirkland,  Timmonsville,  and  Dr. 
and  Mrs.  William  Evans,  Benncttsville,  were  recent  visitors 
to  Bamberg. 

Dr.  and  Mrs.  M.  R.  Willis,  Lancaster,  are  spending 
sometime  in  Washington,  D.  C. 

The  marriage  of  Miss  Mamie  McColIum,  Sumter,  to  Dr. 
T.  Boykin  Clegg,  Greenville,  is  of  much  interest  throughout 
South  Carolina.  Dr.  Clegg  is  a  graduate  of  Emory-  Uni- 
versity; his  interneship  was  served  at  the  Piedmont  Hos- 
pital, Atlanta,  and  before  going  to  Greenville  he  was  con- 
nected with  the  Scottish  Rite  Hospital  for  Crippled  Chil- 
dren at  Atlanta.  He  is  now  associated  with  the  Shriners' 
Hospital  for  Crippled  Children,  Greenville. 

The  marriage  of  Miss  Anne  Thompson,  Ware  Shoals,  and 
Dr.  Perry  Martin  Workman,  Woodruff,  was  solemnized 
May  24th.  Dr.  Workman  is  a  graduate  of  Furman  Uni- 
versity and  the  Medical  College  of  South  Carolina.  After 
completing  his  interneship  at  Roper  Hospital  he  went  to 
Ware  Shoals  to  be  associated  with  his  brother.  Dr.  Joe 
Workman,  in  the  practice  of  his  profession.  Dr.  and  Mrs. 
Workman  will  make  their  home  in  Woodruff. 

Dr.  and  Mrs.  Roy  Z.  Thomas,  Rock  Hill,  have  an- 
nounced the  engagement  of  their  daughter,  Helen,  to  Mr. 
M.  Ewing  Turner,  Winston-Salem,  N.  C.  The  wedding 
will  take  place  in  the  fall. 


Dr.  Yates  W.  F-usox,  Charlotte,  announces  the  resump- 
tion of  practice  in  Diseases  of  Children  June  1st,  offices  at 
504  North  Tryon  street.  Special  attention  to  asthma,  ec- 
zema, hay  fever,  recurrent  colds  and  other  allergic  condi- 
tions.    Office  consultation  by  appointment. 


Dr.  J.  B.  Helms,  Morganton,  N.  C,  '  has  just  been 
elected  president  of  the  General  Alumni  Association  of 
Wake  Forest  College. 


Members  of  the  family  of  the  late  Dr.  W.  P.  Brock. 
former  president  of  the  alumni  association  of  the  Medical 
College  of  Virginia,  have  presented  a  portrait  of  the  dis- 
tinguished physician  to  the  school.  Dr.  Brock  was  the 
second  president  of  the  alumni  group. 


Dr.  Jui-ian  W.  Ashby,  of  Raleigh,  and  Dr.  Erasmus 
H.  E.  Taylor,  of  Morganton,  were  among  the  physicians 
elected  members  of  the  American  Psychiatric  Association 
at  its  nineteenth  annual  meeting  two  weeks  ago.  A  re- 
quirement for  election  is  that  the  candidate  shall  have  spent 
a  minimum  of  three  years  in  the  exclusive  practice  of 
psychiatry. 


Dr.  H.  a.  Denson,  80,  died  at  his  home  at  Bennett,  N. 
C,  June  2nd,  of  uremic  poisoning.  He  was  born  in  Moore 
Countv  in  1834,  and  at  the  age  of  16  migrated  to  Tennes- 
see. He  taught  school  a  few  years  and  during  vacation 
studied  medicine  under  Dr.  Ralston,  of  New  Corydan. 
November  Sth,  1870,  he  married  Miss  .^Mpha  Bartlett,  of 
New  Cor>dan.  They  moved  to  Indianapolis,  where  Dr. 
Denson  entered  as  a  student  at  the  Indiana  Medical  Col- 
lege, from  which  institution  he  was  graduated  with  honors. 
Dr.  Denson  took  postgraduate  work  at  Chicago  Clinic, 
after  which  he  located  at  Indianapolis,  to  practice  medicine, 
which  he  continued  for  more  than  30  years. 

He  returned  to  Bennett  about  22  years  ago,  built  a 
home  and  established  a  large  practice  which  he  continued 
to  serve  until  about  two  years  ago,  when  he  became  ill. 


Dr.  William  Francis  Cooper,  70,  Newport  News,  Va. 
(Bellevue  79),  died  May  2Sth.  Dr.  Cooper  retired  from 
active  practice  several  months  ago. 


Dr.  James  Winiield  Keever  and  Miss  Beulah  Icard,  both 
of  Hickory,  N.  C,  May  18th.  At  home.  Hickory,  after  a 
bridal  tour  of  Canada. 


Miss  Clara  West  Griffin,  daughter  of  Dr.  and  Mrs.  Griffin 
W.  Holland,  of  Eastville,  Va.,  became  the  bride  of  Dr. 
Harry  Lee  Denoon,  jr.,  of  Nassawadox,  Va.,  in  Christ's 
Church  at  Eastville.  Dr.  Denoon,  a  former  Richmonder, 
is  now  a  member  of  the  staff  of  the  Northampton-Accomac 
Memorial  Hospital  at  Nassawadox. 


Our  Medical  Schools 


Medical  College  of  Virginia 


Commencement  exercises  closing  the  ninety-sixth  session 
of  the  College  were  held  Tuesday,  May  20th.  This  year 
there  were  9i  graduates  in  medicine,  26  in  dentistry,  25  in 
pharmacy,  and  39  in  nursing,  a  total  of  183  graduates. 
These  represented  11  States,  2  foreign  countries,  and  59  of 
the  counties  of  Virginia. 

Dr.  R.  A.  Lyman,  dean  of  the  School  of  pharmacy.  Uni- 
versity of  Nebraska,  recently  addressed  the  school  of  phar- 
macy. Dr.  Lyman  was  the  guest  of  Dean  Wortley  F.  Rudd 
of  the  school  of  pharmacy.  Dean  Robert  C.  Wilson,  of  the 
school  of  pharmacy.  University  of  Georgia,  was  also  a 
recent  visitor  to  the  college  and  the  guest  of  Dean  Rudd. 

Dr.  Hans  Kleinmann,  lately  of  the  University  of  Berlin, 
joined  the  faculty  of  the  Medical  College  of  Virginia,  June 
1st,  as  associate  in  pathology.  Dr.  Kleinmann's  appoint- 
ment at  the  college  for  special  research  work  \vas  made 
possible  by  a  grant  from  the  Rockefeller  Foundation  and 
the  Emergency  Committee  of  New  York  in  .WA  of  Dis- 
placed Foreign  Scholars.  Dr.  Kleinmann  holds  the  degrees 
of  Doctor  of  Philosophy  and  Doctor  of  Medicine  from  the 
University  of  Berlin.  Although  but  thirty-nine  years  of  age 
he  has  published  an  unusually  long  list  of  articles  and 
books  in  his  special  field. 


Wake  Forest 

The  college  celebrated  its  one  hundredth  anniversarj'  dur- 
ing commencement.  May  29th  to  31st.  Dr.  Hubert  A. 
Royster  of  Raleigh  gave  an  interesting  talk  on  alumni  in 
the  field  of  Medicine.  Twenty-seven  men  in  the  School  of 
Medicine  received  their  diploma. 

A  book,   The  Doctor  and  Citizenship,  by   Dr.  Thurraan 

D.  Kitchin,  president  and  dean  of  the  Medical  School,  was 
released  from  the  press  on  May  10th.  This  very  exceptional 
book  on  the  doctor  in  his  relations,  other  than  the  Scien- 
tific, contains  several  articles  that  have  been  previously 
published  in  Southern  Medicine  and  Surgery. 

Dr.  Herbert  M.  Vann,  Professor  of  Anatomy,  and  Dr. 

E.  S.  King,  Professor  of  Bacteriology,  will  teach  Hygiene 
in  the  Summer  Session. 

Dr.  George  C.  Mackie,  Professor  of  Physiology,  will  go 
to  Saskatchawan  for  the  month  of  June  for  special  studies 
in  Neurology. 

Dr.  C.  C.  Carpenter,  Professor  of  Pathology,  delivered 
an  address  at  Banner  Elk  on  June  4th  on  Cancer  Control 
in  North  Carolina. 


The   Eternal   Fitness  of  Things 
"How  did  you  happen  to  become  a  chiropodist?"  he  was 

asked. 

"Oh,"  he  replied,  "I  always  was  at  the  foot  of  my  class 

at  school,  so  just  naturally  drifted  into  this  profession." — 

Sam  Hill,  in  the  Cincinnati  Enquirer. 
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FRACTURES,  DISLOCATIONS  AND  SPRAINS,  by 
JoHX  Albert  Key,  B.S.,  M.D.,  Clinical  Professor  of  Orth- 
opedic Surgery,  Washington  University  School  of  Medi- 
cine; Associate  Surgeon,  Barnes,  Children's  and  Jewish 
Hospitals,  St.  Louis,  and  H.  Earle  Conwell,  M.D., 
F.A.C.S.,  Orthopedic  Surgeon  for  the  Tennessee  Coal,  Iron 
and  Railroad  Company,  Birmingham,  Ala.;  Orthopedic 
Chief  of  the  Traumatic  and  Orthopedic  Services  of  the 
Employees'  Hospital,  Fairfield,  Alabama.  Illustrated  with 
1165  engravings.  The  C.  V.  Mosby  Company,  St.  Louis, 
1934.     ?14.00. 

The  authors  contribute  this  very  full  treatise  on 
the  diagnosis  and  treatment  of  Fractures,  Disloca- 
tions, and  Sprains  with  the  intention  of  offering  a 
practical  handbook  for  the  use  of  students,  general 
practitioners  and  surgeons.  A  chapter  is  written 
on  Workmen's  Compensation  Laws  and  Medico- 
legal aspects  in  fracture  cases,  another  on  Fractures 
of  the  Skull  and  Brain  Trauma,  this  latter  by  the 
late  Dr.  Charles  E.  Dowman,  Atlanta,  and  his  as- 
sociate. Dr.  Edgar  F.  Fincher.  Dr.  James  B. 
Brown,  St.  Louis,  has  contributed  on  Fractures  of 
the  Jaws  and  Related  Bones  of  the  Face. 

The  subject  material  is  drawn  largely  from  the 
long  experience  of  one  of  the  authors  in  the  trau- 
matic service  of  the  Tennessee  Coal,  Iron  and 
Railroad  Company's  Hospital,  Birmingham,  Ala. 
The  other  author  is  an  authority  on  Bone  and  Joint 
Pathology  as  well  as  a  clinician  of  wide  experience 
in  the  Shriner's  and  other  hospitals,  St.  Louis. 

Any  student  or  doctor  desiring  an  excellent  ref- 
erence work  on  the  modern  conception  of  treatment 
of  bone  and  joint  injuries  will  not  be  disappointed 
in  the  contents  of  this  carefully  written  and  well- 
illustrated  volume.       0.  L.  MILLER,  M.D.,  Charlotte. 


THE  DOCTOR  AND  CITIZENSHIP,  by  Thurman  D. 
KiTCHDj,  M.D.,  President  Wake  Forest  College.  The  Chris- 
topher Publishing  House,  Boston.     1934.    $1.50. 

Naming  the  subjects  of  these  essays  will  give 
more  than  a  vague  idea  of  their  worth.  One  may 
learn  quite  a  good  deal  of  a  man's  character  and 
intellect  by  considering  what  subjects  he  chooses 
for  discussion. 

The  names  of  the  subjects  are:  The  Doctor  and 
Citizenship,  For  Liberal  Education,  Lay  Control 
of  Medicine,  Some  Medical  Problems,  The  Doctor, 
The  Physician's  Part  in  Health,  Cancer — A  Social 
Problem,  Essential  Qualities  of  an  All-round  Doc- 
tor, Greetings  from  the  Medical  Profession  of  North 
Carolina,  Christmas. 

One  does  not  have  to  agree  with  all  Dr.  Kitchin 
says  to  appreciate,  enjoy  and  applaud  this  little 
book;  indeed  if  two  persons  be  in  agreement  in 
any  considerable  detail  the  fact  is  explainable  in 
no  other  way  than  that  one  is  of  material  so  soft 
as  to  take  an  accurate  mechanical  impression  from 
the  other. 


A'n'DHOME 

FOR 

Convalescing  Invalids 

Chronic  Patients 

&  Maternity  Cases 


Quiet,  Restful,  Cool,  Spacious  Rooms 
Homelike  Atmosphere 


Registered  Nurse  Alwavs  in  Attendance 


Prices  Reasonable 
Low  Monthly  Rates 


For   Fiu-lher   Inrormntion   A(l(3rf.s.s 
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Dr.  Kitchin  has  done  well  to  heed  the  importuni- 
ties of  his  friends  and  put  these  essays  in  book 
form.  This  publication  will  more  firmly  cement 
these  old  friendships:  it  will  make  for  the  author 
new  friends  of  the  worthiest  sort. 


A  SYSTEM  OF  CLINICAL  MEDICINE,  dealing  with 
the  Diagnosis,  Prognosis,  and  Treatment  of  Disease,  for 
Students  and  Practitioners,  by  Thomas  Dixon  Savill,  M.D., 
Lond.,  edited  by  .\gnes  Savlll,  M.D.,  assisted  by  E.  C. 
W.uojER,  M.D.  Ninth  edition.  William  Wood  and  Com- 
pany, Baltimore.     1933.     $9.00. 

A  book,  whose  author  is  not  a  professor  with 
large  classes,  having  reached  its  ninth  edition  is 
strong  presumptive  evidence  of  its  exceptional 
worth.  One  of  the  chief  of  the  features  of  this  work 
which  are  of  value  is  the  bedside  approach.  A 
group  of  symptoms  is  given  and  then  the  most 
probable  diagnosis,  then  the  differential  diagnosis — 
after  the  same  manner  that  we  must  follow  in  prac- 
tice. 

Chapters  specially  well  done  are  those  on  the 
facies,  the  pulse  and  arteries,  the  uppjer  respiratory 
passages  and  the  thyroid  gland  (note  the  associa- 
tion), the  liver  and  spleen,  diseases  peculiar  to 
women,  pyrexia,  general  debility,  and  the  extremi- 
ties. 

A  feature  of  great  worth  is  the  listing,  after  a 
prominent  symptom,  of  probable  and  possible  ex- 
planations— first   common  causes;    second,   uncom- 
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mon  causes.  Treatment  is  sketched  in  a  remark- 
ably practical  and  satisfying  manner.  An  excellent 
bedside  guide.  

CORRECTIVE  PHYSICAL  EDUCATION,  by  Jose- 
phine Langworthy  Rathbone,  M.A.,  Instructor  in  Physi- 
cal Education,  Teacliers  College,  Columbia  University,  New 
York  City.  292  pages  with  153  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1034.  Cloth,  $2.50 
net. 

The  essentials  of  anatomy  and  physiology  per- 
taining to  corrective  exercise  are  outlined.  Infor- 
mation for  preventing  the  development  of  a  need 
for  corrective  exercise  make  a  large  part  of  the 
text. 

The  book  is  written  in  an  unusually  intelligent 
and  moderate  spirit,  as  to  the  limitation  of  the  field 
of  activities  of  a  teacher  of  corrective  exercises,  and 
of  the  necessity  of  exercises  and  other  treatment 
being  carried  out  under  the  direction  of  a  doctor 
skilled  in  this  branch  of  medicine. 

It  is  a  book  containing  much  of  usefulness  to 
doctors,  and  so  written  that,  with  the  aid  of  its 
glossary,  it  will  teach  most  lay  people,  especially 
parents,  much  that  they  ought  to  know,  for  their 
health,  comfort  and  happiness. 


laneous  products,  by  J.A.COB  Gutm.^k,  M.D.,  Phar.D., 
F..\.C.P.,  Consulting  Physician,  Manhattan  General  Hos- 
pital, New  York;  Director,  Brooklyn  Diagnostic  Institute, 
Formerly  Professor  of  Materia  Medica,  College  of  Dentis- 
try, University  of  State  of  New  Jersey.  For  the  use  of 
Physicians,  Dentists,  Pharmacists  and  Medical  Students. 
Paul  B.  Hoeher,  Inc.,  New  York,  1934.     $7.50. 

The  Foreword  tells  us  (and  forewords,  prefaces 
and  introductions  should  never  be  neglected,  for 
they  furnish  the  key  to  the  book)  that  the  endeavor 
is  to  present,  without  discrimination,  all  the  non- 
official  products — proprietory,  patented,  Council- 
Accepted  and  others — that  'are  popular  with  the 
medical  profession.  This  statement  must  be  borne 
in  mind  in  order  to  use  the  book  to  advantage;  also 
to  make  ourselves,  the  medical  profession,  reduce 
tremendously  the  number  of  therapeutic  agents  to 
which  we  extend  our  favor. 

Recent,  carefully-conducted  experiments  indicate 
that  children  of  2  and  3  years,  given  an  opportunity 
to  choose  food  from  a  large  miscellaneous  assort- 
ment, demonstrate  capacity  for  making  wise  selec- 
tions. Doctors  ought  to  be  able  to  do  as  well  in 
choosing  remedies  for  their  patients. 

The  book  is  a  mine  of  information  on  nostrums, 
giving  analyses  and  bibliographies,  the  latter  in- 
cluding references  to  the  A.  M.  A.'s  Propaganda  for 
Reform.  The  number  and  excellence  of  the  cross 
references  adds  much  to  the  value  of  the  book. 


MODERN  DRUG  ENCYCLOPEDIA  AND  THERA- 
PEUTIC GUIDE:  A  Presentation  of  8160  modern,  non- 
pharmacopeal,  medicinal  preparations,  comprising:  187S 
drugs  and  chemicals,  535  biologicals,  860  endocrines,  1563 
ampule  medicaments,  209  medical  foods,  129  mineral  wa- 
ters, 2344  individual  and  group  allergens  and  642   miscel- 


THE  PRACTICE  OF  SURGERY,  by  Russell  Ho\v.«d, 
C.B.E.,  M.S.  (Lond.),  F.R.C.S.  (EngJ;  Surgeon,  London 
Hospital;  Senior  Surgeon,  Poplar  Hospital;  Lecturer  on 
Surgery  and  Teacher  of  Operative  Surgery,  London  Hos- 
pital Medical  College;  Examiner  in  Surgery,  Royal  Col- 
lege of  Surgeons,  England;  Author  of  "Surgical  Nursing," 
"The  House  Surgeon's  Vade-Mecum,"  etc.,  and  Alan 
Perry,  M.S.  (Lond.),  F.R.C.S.  (Eng.),  Surgeon,  London 
Hospital;  Surgeon,  Poplar  Hospital;  Surgical  Tutor,  Lon- 
don Hospital  Medical  College.  Eight  colored  plates  and 
5S4  illustrations  in  the  text;  4th  edition.  William  Wood 
and  Company,  Baltimore.     1933.     $10.00. 

Written  primarily  for  use  as  a  students'  textbook 
and  embodying  the  instruction  given  undergradu- 
ates at  the  London  Hospital,  this  work  meets,  in  an 
excellent  way,  the  needs  of  the  practitioner  by  sup- 
plying adequate  information  on  diagnosis  and  treat- 
ment: by  stating  what  should  be  done,  what  should 
be  looked  for,  what  should  be  anticipated.  The 
dealing  with  inflammation  and  wounds  is  particu- 
larly fine.  On  such  controversial  subjects  as  man- 
agement of  fractures  and  p>eptic  ulcers,  tonsil  sur- 
gery, hernia,  appendicitis  and  thyroid  disease,  its 
teaching  is  simple,  sane,  sound  and  satisfactory. 

Practicality  is  kept  constantly  to  the  fore — what 
should  be  done  under  the  circumstances,  rather 
than  what  should  be  done  were  the  circumstances 
thus  and  so.  There  is  evidence  of  consideration,  all 
through,  of  the  element  of  cost. 

A  manual  of  surgery  which  is  heartily  recom- 
mended to  the  general  practitioner  for  his  daily  re- 
liance. 
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The  Female  Sex  Hormone* 

Charles  R.  Robins,  M.D.,  Richmond,  V'a. 
Stuart  Circle  Hospital 


THE  various  processes  that  center  around  the 
female  sex  organs  have  been  the  subject 
cf  speculation  for  years,  but  it  is  only  re- 
cently that  demonstrated  facts  have  been  substi- 
tuted for  speculation  and  we  can  now  approach 
the  subject  in  a  scientific  manner.  The  road  by 
which  these  results  have  been  attained  is  a  very 
interesting  one,  but  it  is  too  long  to  describe  in 
detail.  Neither  will  time  permit  to  take  up  the 
related  psychic  and  other  elements  that  present 
themselves.  We  will  have  to  be  content  to  present 
the  bare  facts  that  are  necessary  to  outline  what 
has  been  accomplished,  and  to  indicate  what  may 
reasonably  be  expected  when  these  principles  are 
applied  in  a  therapeutic  way.  The  history  of  med- 
icine shows  that  permanent  results  are  secured  only 
by  simple  and  direct  methods.  The  vast  amount 
of  literature  that  is  being  issued  at  the  present  time 
and  the  unending  new  preparations  that  are  being 
made  available,  have  a  tendency  to  be  confusing 
to  the  practitioner,  and  one  after  another  is  used 
without  a  clear  idea  as  to  the  why  and  only  a 
faint  hope  as  to  the  result. 

Histological  Review 
A  brief  review  of  the  histological  processes  of  the 
ovary  may  be  given  as  furnishing  the  key  to  the 
discussion. 

The  ovary  is  covered  with  a  layer  of  germinal 
epithelium  and  interposed  in  this  layer  are  germ 
cells.  The  germ  cells  penetrate  singly  toward  the 
center  of  the  ovary  and  in  doing  so  bring  with  them 
an  envelope  of  germinal  epithelium.  These  form 
the  primordial  follicles  and  from  them  are  formed 
the  graafian  follicles.  The  matured  graafian  folli- 
cles are  lined  with  a  layer  of  cells  called  the  mem- 
brana  granulosa  which  is  developed  from  the  en- 
velope of  germinal  epithelium  originally  surround- 
ing the  ovum.  The  envelope  also  is  made  up  of 
two  layers  derived  from  the  stroma  of  the  ovary, 
the  theca  interna  and  the  theca  externa.  The  theca 
interna  is  more  cellular  and  the  cells  develop  a 
yellowish  pigment  as  the  follicle  grows  and  there- 
fore are  sornetimes  designated  as  lutein  cells.  The 
follicle  contains  a  fiuid  called  liquor  folliculi. 
There  are  thus  in  each  graafian  follicle  three  ele- 


ments that  are  speciiically  concerned  in  what  fol- 
lows: the  ovum,  the  liquor  folliculi  containing  the 
hormone,  folliculin,  and  the  envelope  from  which 
develops  the  corpus  luteum  containing  the  hormone, 
progestin. 

The  menstrual  cycle  in  the  human  groups  around 
the  rupture  of  the  graafian  follicle  with  the  dis- 
charge of  the  ovum.  The  discharge  of  the  ovum 
is  caHed  ovulation.  As  the  graafian  follicle  ripens 
it  approaches  the  surface  of  the  ovary  where  it 
makes  a  very  small  umbilicated  elevation  just  pre- 
vious to  rupture.  Only  one  ovum  is  discharged  at 
each  cycle. 

From  the  bed  of  the  ruptured  graafian  follicle  is 
developed  the  corpus  luteum.  Ovulation  usually 
takes  place  at  about  the  13  th  or  14th  day  of  the 
cycle.  The  corpus  luteum  begins  at  this  time  and 
reaches  its  fullest  development  just  before  the 
menstrual  flow. 

The  corpus  luteum  is  formed  as  follows:  After 
the  graafian  follicle  ruptures  its  walls  collapse. 
The  central  cavity  receives  some  blood  from  the 
ruptured  vessels  of  the  theca  and  forms  the  corpus 
hemorrhagicuni.  Later  the  vesicle  becomes  filled 
with  cells  derived  from  the  granulosa  cells,  which 
cells  contain  a  yellowish  pigment.  These  cells  in- 
crease rapidly  and  form  a  festooned  border  around 
the  central  blood  clot,  which,  on  account  of  its 
yellowish  color,  is  called  the  corpus  luteum.  The 
subsequent  course  of  the  corpus  luteum  depends  on 
whether  the  ovum  of  the  last  ovulation  is  impreg- 
nated. If  not,  the  corpus  luteum  undergoes  ab- 
sorption and  atrophy ;  if  pregnancy  takes  place  the 
corpus  luteum  enlarges  and  remains  active  until 
the  seventh  month  of  pregnancy. 

Hormones 
The  various  members  of  the  generative  system 
have  an  interrelated  action  which  is  quite  apparent. 
This  was  formerly  thought  to  be  governed  by  nerve 
stimulation  but  now  has  been  proved  to  be  due  to 
the  secretion  of  hormones,  which  are  absorbed  into 
the  lymph  or  blood  stream.  The  glands  that  se- 
crete hormones  are  called  endocrine  glands.  The 
ttudy  of  those  that  govern  the  sex  organs  of  the 
female  has  been  the  subject  of  intense  investigation. 
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and  it  is  with  some  of  these  that  this  paper  is  con- 
cerned. 

Methods  of  Investigation 

For  the  purpose  of  carrying  on  the  necessary  lab- 
oratory experiments,  use  has  been  made  of  a  num- 
ber of  small  animals  because  of  their  short  cycles 
and  lives,  because  a  large  number  are  available 
and  can  be  used  and  because  they  may  be  killed 
at  any  period  for  purposes  of  study.  This  includes 
guinea  pigs,  rats,  mice  and  rabbits.  The  sex  cycles 
of  animals  may  according  to  the  species  be  detect- 
ed externally  in  three  different  ways:  1)  by  men- 
struation (humans  and  primates),  2)  by  periodic 
exhibitions  of  sexual  excitement  (dogs,  pigs,  cattle), 
3)  by  changes  in  the  vaginal  epithelium  (laboratory 
animals).  The  period  of  heat  or  sexual  excitement 
in  female  animals  has  long  been  called  the  oestrus. 
In  1917  Stockard  and  Papanicoloau  studied  the 
guinea  pig  and  made  the  momentous  discovery  that 
the  ovulation  period,  which  corresponds  to  the 
oestrus,  though  it  produces  no  outward  sign  like 
menstruation,  is  accompanied  by  marked  hypertro- 
phic changes  in  the  vaginal  epithelium  that  can  be 
easily  detected  by  microscopic  examination  of 
smears.  Other  investigators  studied  other  labora- 
tory animals  and  similar  results  were  obtained. 
This  discovery  furnished  a  means  of  measuring  ac- 
curately the  sex  cycles  of  laboratory  animals.  In 
laboratory  language,  oestrus  now  refers  to  these 
vaginal  changes.  Smears  taken  during  oestrus  show 
masses  of  desquamated  cornified  epithelia,  in  the 
interval  only  leucocytes. 

Cyclic  Chances  in  the  Endometrium 

The  cyclic  changes  in  the  endometrium  were 
studied  by  Schroeder  and  have  since  been  gener- 
ally followed.  He  demonstrated  that,  immediately 
following  menstruation  with  the  exfoliation  of  the 
endometrium,  the  endometrium  entered  into  a 
period  of  rest  in  which  the  endometrium  was  low 
and  contained  only  straight  glands.  This  was  fol- 
lowed by  a  period  of  increase  in  the  thickness  of 
the  endometrium  and  lengthening  and  tortuosity  of 
the  glands  and  this  again  by  a  period  in  which  the 
glands  dilate,  the  epithelium  changes  and  presents 
tufts  and  the  stroma  is  changed  to  resemble  decid- 
ual cells.  This  is  the  stage  for  nidation.  The 
growth  of  the  endometrium  corresponds  to  the  de- 
velopment of  the  graafian  follicle  and  is  induced 
by  the  hormone  folliculin  contained  in  the  graafian 
follicle.  The  stage  of  nidation  corresponds  to  the 
formation  of  the  corpus  luteum  and  is  due  to  the 
hormone  progestin.  If  the  graafian  follicles  do  not 
rupture  they  become  atritic  and  continue  to  stimu- 
late the  endometrium  on  account  of  the  contained 
hormone  folliculin.  Thig  is  attended  by  a  condi- 
tion often  spoken  of  as  essential  bleeding  from  the 
uterus.     The  tissue  obtained   by   routine   curette- 


ments,  it  will  be  seen,  shows  only  the    stages    of 
the  normal  cyclic  changes  in  the  endometrium  and     ' 
is  therefore  not  pathologic. 

Zondek  and  Ascheim's  Demonstration 
It  would  be  interesting  to  follow  the  important 
steps  in  the  development  of  our  present  knowledge 
of  sex  hormones,  but  instead,  because  it  is  inclusive 
as  well  as  epoch  making,  a  brief  sketch  will  be 
given  of  the  work  of  Zondek  and  Ascheim  in  dem- 
onstrating the  function  of  the  anterior  lobe  of  the 
hypophysis. 

They  refer  to  their  previous  work  and  the  work 
of  others  and  to  the  isolation  of  folliculin  and  to 
the  oestrus  in  laboratory  animals.  They  call  this 
latter  the  Schollenstadium,  and  this  is  used  to  test 
the  effect  of  the  various  substances  experimented 
with.  They  say  if  one  can  inaugurate  this  Schol- 
lenstadium in  spayed  animals  and  finds  the  charac- 
teristic epithelium  in  the  vagina,  one  is  sure  that 
one  has  produced  a  hormonal  action.  In  a  methodi- 
cal way  they  take  up  various  questions,  which  are 
sketched  as  follows: 

a.  Can  the  ovarian  function  be  substituted  by 
other  endocrine  glands? 

In  their  experiments  they  used  the  implantation 
method.  A  small  piece  of  tissue  from  another 
breed  of  animals,  usually  human,  is  implanted  in 
the  thigh  of  the  spayed  mouse.  It  does  not  act  as 
a  transplant,  because  the  tissue  decays.  It  acts  as 
an  extract  of  the  implanted  piece,  so  the  implanta- 
tion becomes  an  injection  of  the  tissue.  In  prelim- 
inary experiments  they  used,  first,  pieces  of  liver, 
spleen,  muscle,  normal  tubes,  wall  of  ovarian  cysts, 
carcinoma  of  ovary  and  endometrium.  They  also 
injected  spinal  fluid,  contents  of  pseudomucinous 
cysts,  fluid  from  hydrosalpinx,  etc.  In  no  case  was 
oestrus  reestablished  in  a  spayed  mouse.  Minimal 
amounts  of  ovarian  hormone  are  enough  to  induce 
oestrus  and  a  piece  of  hormone-containing  tissue 
the  size  of  a  p>ea  is  sufficient. 

The  experiments  were  carried  further  by  using 
other  endocrine  glands  in  spayed  mice,  and  tissue 
from  the  anterior  and  posterior  lobe  of  the  hypo- 
physis, the  ephiphysis  (pineal  gland),  thyroid 
gland,  pancreas,  thymus,  capsule  of  suprarenal 
gland,  tissue  of  the  suprarenal  and  testicle,  were  all 
used;  but  in  no  case  was  the  ovarian  function  re- 
placed by  any  other  endocrine  gland. 

b.  Can  ovarian  function  be  retarded  by  other 
endocrine  glands? 

Experiments  with  thymus  and  suprarenals  were 
negative. 

c.  Can  endocrine  glands  incite  ovarian  func- 
tion? 

For  purposes  of  experimentation,  mice  were  se- 
lected that  were  unquestionably  infantile  and  which 
could  not  ripen  during  the  period  of  experiment. 
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The)'  had  been  able  to  establish  that  function  of 
the  ovaries  in  mice  begins  on  an  average  at  the 
age  of  seven  or  eight  weeks  and  at  a  weight  of  16 
grammes.  They  employed  only  mice  of  an  age  of 
four  or  five  weeks  and  of  a  weight  of  six  to  eight 
grammes.  Experiments  were  carried  out  on  387  in- 
fantile mice,  covering  a  period  of  two  years. 

If  the  ovarian  function  is  incited  in  infantile 
mice,  in  the  course  of  three  or  four  days  an  aston- 
ishing change  takes  place.  The  vagina  opens,  the 
\iilvar  epithelium  thickens  and  the  secretion  of 
mucus  ceases.  The  small  infantile  mouse  has  ac- 
quired sexual  organs  that  correspond  in  appearance 
and  size  to  the  sexual  organs  of  mature  animals. 
The  vaginal  smear  shows  a  pure  Schollenstadium 
or  oestrus.  Microscopic  examination  of  the  vagina 
shows  the  formation  of  10  or  12  layers  of  epithe- 
lium, the  superficial  layers  of  which  are  cornified 
ard  are  shed.  The  uterus  is  enlarged  and  filled 
with  secretion  and  the  ovaries  are  essentially 
changed,  as  we  w'ill  see  later.  On  section  of  the 
abdomen  and  examination  of  the  sexual  organs,  the 
[peculiar  condition  becomes  apparent  that  the  sud- 
denly enlarged  organs  do  not  lit  in  the  small  body. 
.At  the  same  time  a  pronounced  sexual  precosity 
is  created,  and  the  animal  is  recognized  as  sexually 
ripe  by  the  buck,  and  she  is  pursued.  We  have 
several  times  seen  those  precocious  animals  killed  as 
a  result  of  the  stormy  attempts  at  copulation. 

Xumerous  experiments  were  carried  out  for  the 
prrpose  of  eliminating  sources  of  error,  which  are 
Ic  )  long  to  enumerate  here.  They  here  state,  on 
li;;  grounds  of  clinical  observation,  that  correlations 
li;  ve  been  found  between  the  ovaries  and  nearly 
U'l  of  the  glands  of  internal  secretion,  but  experi- 
mentally they  were  able  to  eliminate  the  epiphysis, 
thyroid,  testicles  and  suprarenals.  They  then  ex- 
perimented on  both  lobes  of  the  hypophysis,  first 
o;i  the  posterior  with  negative  results,  and  then  on 
tli3  anterior  with  the  following  results.  If  a  small 
piece  of  fresh  anterior  lobe  of  the  hypophysis,  de- 
rived either  from  human  or  animal  sources,  is  im- 
planted in  an  infantile  mouse  six  to  eight  grammes 
in  weight,  the  mouse  becomes  in  heat  in  from  60 
to  100  hours.  The  hormone  of  the  anterior  lobe  of 
the  hypophysis,  and  this  only  will  bring  the  quies- 
cent ovarian  function  in  action  and  produce  a  sexual 
precosity  in  an  infantile  mouse. 

The  same  result  is  secured,  whether  the  anterior 
lobe  used  is  derived  from  the  cow,  bull,  woman  be- 
fore or  past  the  menopause,  or  man. 

d.  Differences  between  the  ovarian  hormone  and 
IhL-  hormone  of  the  anterior  lobe  of  the  hypophysis. 

Both  hormones  act  on  the  infantile  mouse  in  the 
same  way,  but  if  the  mouse  is  spayed,  the  ovarian 
hormone  is  effective,  but  the  hormone  of  the  an- 
terior lobe  is  ineffective. 

e.  Action  of  the  hormone  of  the  anterior  lobe. 


If  administered  to  an  infantile  mouse  the  follow- 
ing changes  take  place.  One  ovar}'  is  removed  for 
control  and  shows  numerous  small  primordial  folli- 
cles. At  the  end  of  60  hours  the  follicles  are  nearly 
as  large  as  the  ripe  follicles.  \i  the  end  of  72  hours 
the  follicles  have  increased  still  further  in  size  and 
a  section  shows  numerous  ripe  follicles,  and  the 
vagina  shows  a  well  marked  prooestrus.  At  the  end 
of  100  hours  a  section  shows  numerous  corpora 
lutea  and  the  vagina  in  oestrus.  Higher  power 
shows  the  vascularized  corpus  luteum  and  a  ripen- 
ing ovum  is  also  shown  passing  through  the  tube. 

/.  Action  of  the  hormone  of  the  anterior  lobe 
on  old  and  sexually  degenerated  mice.  The  ani- 
mals, before  being  subjected  to  experiment,  were 
examined  daily  for  five  months  without  showing 
oestrus. 

The  right  ovary  was  removed  for  control  and 
showed  on  section  only  small  follicles  and  numer- 
ous degenerated  ova.  Ninety-six  hours  after,  the 
left  ovary  in  the  same  mouse  was  shown  to  be  func- 
tioning, with  numerous  corpora  lutea.  In  another 
mouse  the  right  ovary  was  removed  for  control  and 
showed  only  small  follicles  and  numerous  degener- 
ated ova.  After  96  hours  section  showed  a  function- 
ing ovary,  large  follicles  and  numerous  corpora 
lutea. 

On  the  basis  of  his  investigations,  Zondek  claim- 
ed to  have  demonstrated:  The  hormone  of  the 
anterior  lobe  is  the  motor  of  the  sexual  function. 
The  anterior  lobe  hormone  is  primary,  the  ovarian 
hormone  secondary.  The  anterior  lobe  hormone 
brings  the  follicular  apparatus  in  action,  causes  the 
ripening  of  the  follicle  and  mobilizes  secondarily 
ihe  ovarion  hormone  in  the  follicular  cells.  This 
works  in  a  specific  manner  on  the  uterus  and  va- 
gina. 

Conclusions 

1.  While  the  various  aspects  of  ovarian  func- 
tion are  extremely  interesting  and  many  facts  have 
been  absolutely  proven,  the  subject  is  by  no  means 
completed.     We  are  perhaps  only  commencing. 

2.  One  of  the  principal  dangers  that  follow  nevv' 
developments  in  medicine  is  the  disposition  to  take 
too  much  for  granted  and  to  apply  the  remedy  to 
conditions  which  have  no  relation  to  the  pathology 
for  which  the  remedy  is  indicated. 

3.  The  real  advance  must  come  through  careful 
ard  painstaking  study  and  diagnosis  and  particular- 
ly in  the  selection  of  cases.  The  haphazard  appli- 
cation of  hormones  will  undoubtedly  result  in  dis- 
credit to  this  type  of  therapy  and  retard  instead  of 
advance  the  treatment. 

Discussion 

Dr.  R.  B.  Davis,  Greensboro,  N,  C; 

Dr.  Robins  has  brought  the  most  concise  and  practical 
paper  that  it  has  been  my  pleasure  to  hear  on  this  subject. 
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It  is  the  first  time  that  I  have  listened  to  a  paper  on  the 
subject  of  female  hormones  and  felt  when  the  essayist  had 
finished  that  he  really  understood  what  he  was  trying  to 
explain  to  the  audience.  Those  of  us  who  know  Dr.  Rob- 
ins, however,  were  not  surprised  to  hear  this  most  practi- 
cal paper  from  him. 

He  did  not  mention  the  subject  of  sterility  which  is  of 
.threat  importance  to  those  of  us  who  do  a  lot  of  gynecol- 
ogy. One  of  the  most  pathetic  occurrences  to  American 
civilization  is  the  childless  home.  This  is  especially  true 
where  both  the  husband  and  wife  are  very  fond  of  children 
and  possessed  with  an  inborn  craving  for  offspring.  The 
subject  is  a  large  one  and  would  have  taken  more  time  to 
fully  discuss  than  was  at  the  disposal  of  Dr.  Robins  on  this 
program.  However,  I  would  be  very  glad  if  in  closing  he 
would  give  us  a  few  remarks  on  the  subject  of  sterility. 
His  experience  has  been  large  because  he  enjoys  one  of  the 
largest  gynecological  practices  in  the  State  of  Virginia. 

I  was  in  conversation  with  a  veterinary  doctor  the  other 
day  and  he  told  me  that  in  cows  frequently  sterility  came 
from  a  failure  of  the  graafian  follicle  to  rupture  and  Uberate 
the  ovum.  To  overcome  this  they  squeeze  the  ovary  with 
the  hands  inserted  in  the  rectum.  In  many  instances  this 
is  followed  by  a  successful  pregnancy  according  to  him. 


Some  Recent  Advances  in  the  Phvsiology  of  the 
Anterior  Pituitary 
(J.    B.    Collip,    Montreal,    in    Bui.    Mt.    Sinai    Hosp.,    May- 
June) 

Many  laborator)-  animals  and  many  patients  of  lowered 
reactivity  show  increased  resistance  or  actual  non-respon- 
siveness gradually  manifested  in  those  that  have  been  treat- 
ed for  a  long  period  with  some  glandular  extract.  Certain 
previously  untreated  animals  or  patients  may  be  non-re- 
sponsive to  injections  of  a  known  potent  glandular  extract. 

VVe  have  been  able  to  demonstrate  that  the  blood  serum 
of  the  thyreotropic  hormone-resistant  rats  contains  a  sub- 
stance, which  we  propose  to  call  the  antithyreotropic  hor- 
mone, which  when  injected  into  normal  rats  confers  upon 
them,  for  a  time,  resistance  to  the  elevating  effect  of  the 
thyreotropic  hormone  on  the  metabolic  rate. 

We  have  adopted  as  a  working  hypothesis  the  view  that 
antihormones  are  present  in  the  normal  subject. 

The  results  of  our  recent  work  suggest  that  many  neuo 
dangers  may  attend  the  clinical  use  of  glandular  extracts, 
they  also  point  the  way  to  new  applications.  If  the  gen- 
eral principles  established  by  the  animal  work  are  apph- 
cable  to  the  human  subject,  then  one  must  consider  the 
possibility  both  of  creating  antihormones  in  an  active  way 
in  the  system  of  the  patient,  and  of  increasing  the  anti- 
hormone  level  by  use  of  active  extracts  of  the  serum  of 
horses  or  other  animals  which  have  been  treated  for  lone 
periods  with  the  respective  hormone. 


Instincts  -4^-d  Ethics 
(H.    McC.    Young,    in    Urol.    &    Cutan.    Rev.,    May) 

We  are  told  that  man  being  a  reasonable  creature  should 
be  directed  by  his  intellect.  He  should  not  eat  for  the 
pleasure  of  eating,  but  merely  for  the  conscious  purpose  of 
sustaining  life.  He  should  abjure  the  sensuality  implied  in 
roast  turkey  with  chestnut  sauce. 

Similarly  we  are  told  that  sexual  activity  should  be 
undertaken  only  for  the  conscious  purpose  of  reproduction. 
When  we  attain  to  the  higher  hfe,  we  shall  procreate  only 
in  cold  and  dutiful  recognition  of  our  obligation  to  future 
generations. 

A  normal  man  does  not  eat  for  the  purpose  of  sustaining 
life.  He  eats  for  the  pleasure  of  eating.  As  soon  as  he 
begins  to  eat  for  some  other  purpose,  he  becomes  a  vale- 
tudinarian, getting  ready  for  heaven.  A  normal  man  does 
not  love  for  the  purpose  of  reproduction.     He  loves  for 


love's  sake  only.  To  advocate  that  he  should  love  for  some 
other  purpose,  is  to  advocate  that  he  should  depart  from 
the  pattern  of  natural  behavior. 

Woman  should  not  be  conceived  of  as  the  instrument  for 
the  continuation  of  the  species.  She  should  be  conceived 
of  as  a  creature  of  grace  and  charm,  intellectual,  sensual 
and  esthetic.  Her  function  is  to  complete  the  life  of  man, 
that  is,  of  mankind,  including  herself.  In  nature,  reproduc- 
ticn  occurs  as  a  mere  unforeseen  incident.  In  civilization 
it  can  not  be  unforeseen,  but  it  should  still  remain  an  inci- 
c'eni  and  out  of  consciousness. 

To  advocate,  as  the  highest  ethics,  that  man  should  lim't 
his  sexual  activity  to  the  absolute  requirements  of  repro- 
duction, as  implied  in  the  need  of  war-lords  and  industrial- 
ists for  human  material,  is  to  advocate  a  perversion  of 
instinct.  It  is  to  advocate  folly,  the  sacrifice  of  present 
joy  for  the  sake  of  a  like  suffering  and  renunciation  to  be 
bequeathed  to  future  generations.  It  is  to  advocate  selling 
one's  birthright  for  a  mess  of  pottage,  or  rather  for  an 
illusion  of  pottage  to  materialize  in  some  distant  future. 

If  we  can  not  live  today — completely  and  gloriously  live, 
and  simply  for  the  sake  of  living — then  we  can  not  be- 
queath anything  to  our  offspring  that  makes  living  at  all 
worth  while.  .-Ml  our  manifold  activities  have  no  discov- 
erable purpose;  or,  even  if  you  maintain  that  they  still 
have,  that  purpose  is  certainly  not  furthered  by  the  de- 
pravity of  instinct,  the  substitution  of  ratiocination  for 
affective  impulsion  or  of  turnips  in  the  garret  for  roast 
goose  and  apple  sauce  below  stairs. 


Eliiott  Treatment  of  Pelvic  Inflammations 
(B,    Manhoff,   Jacksonville,   in    Jl.    Fla.    Med.   Assn.,   April) 

Any  new  method  of  treating  inflammations  of  the  pelvis 
which  has  been  tested  and  shown  to  be  of  distinct  advan- 
tage in  reducing  the  period  of  disability  and  the  number  of 
cases  in  which  operation  would  be  required  should  be 
tried. 

Dr.  Charles  R.  Elliott  devised  a  distensible  rubber  bag 
for  insertion  into  the  vagina  around  the  cervix  through 
which  a  current  of  hot  water  at  constant  temperature  is 
circulated  by  a  small  electro-motor,  while  the  water  pres- 
sure delivered  by  a  pump  distends  the  bag  in  the  vagina 
and  the  heat  is  distributed  equally  in  all  directions.  The 
temperature  of  the  water  and  the  pressure  may  be  abso- 
lutely controlled.  The  t.  of  the  water  is  regulated  by  a 
thermostat  and  should  not  exceed  loO°  F.  A  t.  of  130°  in 
the  vagina  for  one  hour  will  produce  a  t.  of  106°  in  the 
pelvic  peritoneal  cavity  and  rectum,  and  of  104°  in  the 
bladder.  The  rise  in  mouth  t.  after  one  hour'  treatment 
varies  from  no  rise  to  4  10°.  Speculum  examination  after 
a  treatment  shows  that  the  hyperemia  caused  a  marked 
increase  in  the  cervical  and  vaginal  secretions,  .\fter  two 
treatments  the  cervix  is  softened  and  becomes  shorter  and 
broader,  thereby  causing  a  widening  and  shortening  of  the 
cervical  glands.  In  a  pelvic  inflammatory  case  mobility  of 
the  uterus  increases  with  continued  treatment,  tenderness 
decreases  and  the  uterus  and  adnexa  can  be  more  easily 
outlined  due  to  absorption  of  the  exudate.  White  blood 
counts  taken  immediately  before  and  after  treatment  in  236 
instances  showed  a  leucocytic  increase  of  17%. 

Holden  and  Gurnee  report  500  cases  in  which  the  Elliott 
treatment  was  used  in  all  types  of  pelvic  pathology,  acute 
and  chronic,  with  excellent  results. 


The  onset  of  convulsions  of  any  kind  (C.  Pilcher, 
Nashville  in  //.  Ala.  Med.  Assn.,  June)  in  an  adult  should 
excite  the  suspicion  that  one  is  dealing  with  a  brain  tumor. 

Protein  restriction  is  contraindicated  in  acute  nephro- 
sis.   Thyroid  medication  should  be  tried. 

Salt-free  diet  is  contraindicated  in  nitrogen  retention. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Surgery  of  the  Large  Intestine* 

With  Summary  of  a  Series  of  50  Cases 
JAS.  W.  Gibbon,  M.D.,  Charlotte,  N.  C. 


THE  discouragingly  high  mortaHty  attending 
surgery  of  organic  lesions  of  the  large  in- 
testine in  the  past  has  materially  improved 
during  the  last  decade.  This  is  due  to  a  decided 
advance  in  surgical  procedures,  standardization  of 
preoperative  and  postoperative  care,  together  with 
wise  selection  of  patients  for  operation  and  better 
adaptation  of  operation  on  patients  selected.  Co- 
incident with  the  progress  of  the  surgery  there  has 
been  increased  diagnostic  efficiency,  represented 
bigely  in  the  development  of  x-ray  methods  for 
recognition  and  localization  of  organic  diseases  of 
Ihj  lower  portions  of  the  gastrointestinal  tract. 
Organic  lesions  commonly  encountered  in  the  large 
in.estine  are,  in  order  of  importance,  carcinoma, 
diverticulitis,  tuberculosis,  adenoma,  megacolon  and 
occasionally  certain  forms  of  ulcerative  colitis. 
Since  almost  70  f>er  cent,  of  colon  lesions  are  ma- 
lignant, and  since  benign  lesions  often  require  rad- 
ical surgery,  the  development  of  surgery  of  this 
organ  has  largely  centered  in  the  perfecting  of  a 
safe  and  effectual  means  of  resection  and  anasto- 
mosis, eliminating  as  far  as  possible  the  one  great 
cause  of  failure — leakage  of  the  suture  line  and 
fatal  peritonitis.  It  is  well  known  that  the  large 
intestine  does  not  lend  itself  well  to  safe  anastomo- 
sis because  of  the  septicity  of  its  contents,  saccu- 
lations of  its  wall,  precariousness  of  its  blood  sup- 
ply, lack  of  mobility  of  certain  portions,  the  at- 
tachment of  the  omentum,  epiploic  appendages  and 
other  anatomical  characteristics.  The  whole  trend 
of  surgical  progress  then  has  been  an  effort  to  sur- 
mount these  inherent  obstacles  and  reduce  mortal- 
ity. It  is  equally  true  that  there  must  be  a  wide 
variety  of  surgical  procedures  applicable,  the  pref- 
erence for  any  one  of  which  depends  upon  the  con- 
dition and  location  of  the  lesion.  A  review  of  the 
subject  discloses  the  fact  that  there  is  no  unanimity 
of  opinion  as  to  just  what  is  the  best  procedure 
under  any  given  circumstances,  with  the  sole  ex- 
ception that  the  majority  of  surgical  belief  is  that 
some  type  of  drainage  operation  is  the  feature  es- 
sential to  protect  the  suture  line  and  reduce  mor- 
tality. Advocates  of  the  purely  single-stage  pri- 
mary resection  and  end-to-end  or  side-to-side  an- 
astomosis are  few.  The  so-called  one-stage  aseptic 
anastomosis,  as  applied  to  the  colon,  is  in  the  opin- 
ion of  many  surgeons  largely  idealistic  and  unsafe 
in  the  majority  of  cases. 

Before  approaching  the  question  of  surgery  of 


the  colon,  it  is  well  to  recall  that  this  part  of  the 
bowel  should  truly  be  thought  of  as  a  dual  organ 
when  its  origin,  structure  and  function  are  consid- 
ered. The  colon  can  and  should  therefore  be  di-- 
vided  into  a  right  and  left  half,  the  right  ending 
in  the  middle  of  the  transverse  colon  where  the  left 
begins.  The  right  colon  develops  from  the  primi- 
tive mid-gut  along  with  the  rest  of  the  small  intes- 
tine. The  left  colon  develops  from  the  hind-gut 
in  association  with  the  rectum  and  anus.  In  adult 
life  the  right  colon  accordingly  carries  on  a  func- 
tion somewhat  similar  to  that  of  the  small  intestine 
and  the  left  approaches  in  function  that  of  the 
rectum  and  anus.  There  are  marked  anatomical 
differences.  The  lumen  of  the  right  colon  is  large, 
that  of  the  left  is  much  smaller.  The  blood  supply 
of  the  right  is  much  more  extensive  and  dependable 
than  the  left,  and  the  same  is  true  in  regard  to  the 
lymphatic  supply,  the  richest  lymphatic  drainage 
area  of  the  entire  colon  being  found  in  the  ileo- 
cecal region.  From  a  physiologic  standpoint,  the 
difference  is  just  as  striking.  The  right  colon's 
contents  are  fluid,  and  its  chief  function  is  the  re- 
covery of  water,  although  it  is  probable  that  there 
may  be  some  final  phases  of  protein  digestion  here 
also.  The  function  of  the  right  colon  is,  therefore, 
chiefly  absorption,  requiring  a  greater  blood  supply, 
larger  lumen  and  richer  lymphatic  drainage. 

In  the  left  colon  the  function  of  water  abstrac- 
tion has  been  completed  and  absorption  here  is 
very  much  limited.  The  lumen  is  small  and  its 
contents  are  solid,  often  hard.  Its  function,  there- 
fore, is  little  more  than  storage  of  the  fecal  mass 
until  such  a  time  as  it  may  be  discharged.  Its 
blood  supply  is  imperfect  and  quite  uncertain,  its 
lymphatic  drainage  sparse,  conditions  under  which 
carcinoma  should  naturally  tend  to  metastasize 
more  slowly  than  on  the  right.  The  bacterial  flora 
of  the  left  side  of  the  colon  is  one  of  greater  viru- 
lence and  the  probability  of  septicity  enhanced. 

Any  degree  of  obstruction  in  the  right  colon  is 
conspicuously  rare  due  to  the  larger  lumen  and  fluid 
contents.  In  contradistinction,  obstruction  of  the 
left  side  with  its  smaller  passageway  and  solid  con- 
tents is  almost  universal.  Because  of  the  presence 
of  great  numbers  of  pathogenic  organisms,  second- 
ary infection  in  the  walls  of  the  bowel,  causing 
peritoneal  adhesions,  is  a  frequent  and  complicat- 
ing feature  in  lesions  of  the  left  half  of  the  large 
intestine. 


Va.,  Feb. 


SURGERY  OF  THE  LARGE  INTESTINE— Gibbon 


July,    1934 


Fig.  1.  Film  shows  almost  complete  obstruction  in  lower  sigmoid  in  a  patient  aged  .;•. 
Lived  over  a  year  after  a  palliative  colostomy  above  the  growth.  At  time  of  operation  had 
blood  pressure  of  223/150,  marked  distention  of  abdomen  with  visible  peristalsis.  This  film  was 
made  after  a  barium  enema.  At  operation  there  was  free  fluid  in  the  abdominal  cavity  and 
tremendous  distention  of  the  colon  above  the  growth. 


Fig.  2.  Film  .shows  a  complete  obstruction  at  the  rectosigmoid  junctitm  in  a  man  aged  b4. 
There  was  great  distention  of  the  abdomen,  nausea  and  vomiting.  At  operation  the  growth 
was  fixed  too  firmly  to  the  surrounding  structures  to  permit  removal.  This  patient  is  still  living 
and  comfortable  after  a  palliative  colostomy. 
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aft 


iiliin.  This  patii 
nausea  and  vomiting  for  twi 
abdomen.  At  operation,  ni; 
ileocolostomy  in  the  trans\> 
disappeared  and  the  cecum 


s  laige  filling  defect  in  the  cecum  and  part  of  the 
t    dO   \earb    had   been   suffering  lower  abdominal   colic, 

n  he  \^  as  seen  and  a  large  mass  was  felt  in  lower  right 
tu  be  inflammatory,  a  short-circuiting  operation  (an 
1*^  done      After  four  months  the  mass  had   completely 

11\       Diagnosis:     Chronic  Diverticulitis. 


Fig.   4.     .After   a    barium    e 
This  patient,  a  man  50  years 
months.     The  growth  in  the  c 
live  colostomy. 


ilun  was  irifiperal)K- 


large  filling  defect  in  the  ascending  colon. 
s  simubiting  amebic  dysentery  for  about  six 
He  lived  about  six  months  following  pallia- 
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A. — Pathologic  specimen  shows  a  scirrlius  carcinoma  in  the  ileocecal  valve  region  with 
stenosis  and  extension  up  the  cecum.  This  lesion  occurred  in  a  woman  aged  G4  who  had 
suffered  symptoms  of  low  abdominal  colics.  Resection  in  one  stage  of  the  terminal  ileum  and 
right  half  of  the  colon  by  C.  H.  Mayo  technique  was  done,  using  a  large  JIurphy  button. 
Patient  is  well,  10  years  after  operation. 


With  these  facts  in  mind,  it  is  evident  that  sur- 
.i^ical  procedures  must  differ  on  the  two  sides;  in- 
deed this  simple  principle  is  the  essence  of  surgery 
of  the  large  intestine. 

The  right  half  of  the  large  intestine,  because  of 
its  fluid  contents,  absence  of  obstruction  and  in- 
fection, usually  a  longer  mesentery  and  adequate 
blood  supply,  may  lend  itself  satisfactorily  to  re- 
section and  anastomosis  in  one  stage  by  doing  an 
ileocolostomy  in  the  transverse  colon  after  the  Par- 
ker-Kerr basting  stitch  technique,  or  over  the  Ran- 
kin aseptic  clamp,  or  by  the  C.  H.  Mayo  end-to- 
side  method  with  the  Murphy  button.  Except  in 
the  case  of  the  Mayo  technique,  an  ileostomy  of 
the  Witzel  typ>e  proximal  to  the  suture  line,  as  rec- 
ommended by  Rankin  and  Judd,  insures  against 
distention  by  gas  and  breaking  down  of  the  anas- 
tomosis with  the  development  of  a  fatal  peritonitis. 
The  Mayo  technique  has  the  advantage  of  making 
unnecessary  the  use  of  the  ileostomy,  since  the 
closed  end  of  the  colon  is  anchored  just  beneath 
the  incision  where  it  can  easily  be  punctured  with 
the  cautery  in  case  dangerous  gaseous  distention 
threatens  the  suture  line.  My  experience  with  this 
latter  operation  has  been  quite  satisfactory,  and  if 
as  was  the  case  in  several  patients,  it  was  necessary 
to  open  the  colon,  the  resulting  fistula  always  closed 


spontaneously  in  a  reasonable  time.  Many  sur- 
geons p>erform  the  ileocolostomy  without  the  addi- 
tional aid  of  the  proximal  enterostom)',  with  favor- 
able results.  Lahey,  in  contrast,  advocates  the  use 
of  the  Mikulicz  plan  as  preferable  in  certain  right- 
side  resections,  combining  the  first  and  second 
stages  by  immediately  excising  the  exteriorized  seg- 
ment containing  the  lesion. 

In  the  left  colon,  obstruction  and  infection  of  the 
bowel  walls,  probably  adhesions  to  other  organs 
or  the  abdominal  wall,  an  unreliable  blood  supply, 
and  often  a  short  mesentery,  render  resection  of 
this  part  of  the  bowel  both  treacherous  and  hazard- 
ous. For  these  reasons,  segmental  resection  in  mul- 
tiple stages  is  practically  always  the  procedure  of 
choice.  These  cases  should,  as  a  rule,  be  first 
subjected  to  a  drainage  operation,  a  colostomy  or 
a  cecostomy,  on  the  proximal  side  of  the  growth. 
Such  opening  should  also  be  placed  as  far  away  as 
possible  from  the  site  of  the  future  resection  in 
order  to  lessen  the  likelihood  of  contamination. 
After  the  preliminary  drainage  operation,  there  is 
often  witnessed  a  striking  improvement  in  the  gen- 
eral condition  of  the  patient.  Also  during  the  pe- 
riod between  the  stages,  the  colon  rnay  be  cleansed 
by  irrigation  through  the  colostomy  opening,  so 
that  at  the  subsequent  resection  and  anastomosis 
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B. — Pathologic  specimen  sliuws  a  typical  scirrlius  carcinoma  witli  stenosis  of  tlie  intestinal 
lumen.  The  growth  was  located  in  the  descending  colon  in  a  woman  aged  40.  The  symptoms 
were  those  of  chronic  intestinal  obstruction.  Resection  was  made  in  two  stages  with  a  pre- 
liminary cecostnmy.     Patient  is  well  today.  3  yrs.  following  operation. 


shows  section  from  hyiierrlastic 
rt.  half  of  colon.  Several  typical  giant 
cells  are  seen  in  the  section.  Resection  of  rt.  hn\!  of 
colon  vas  done  in  two  stages  in  11130.  Patient  well  today, 
4  yrs.  later.  Alan,  age  27,  who  had  hud  attacks  of  nh- 
dominal  pain  associated  with  diarrhea  No  lilood  ever 
pas.sed.  only  \\atery  stools.  Xo  tuliercilorfis  discovered 
elsewhere. 

the  patient  is  better  prepared  and  the  colon  is  rel- 
atively clean.  Under  such  favorable  circumstances, 
primary  healing  of  the  anastomosis  is  anticipated 
v/ithout  danger  of  distention  from  gas  and  little 
risk  from  leakage  and  peritonitis. 


When  first  introduced,  the  Mikulicz  operation 
was  considered  as  an  ideal  plan  for  dealing  with 
lesions  in  the  left  colon.  With  accumulation  of 
experiences  this  has  lost  some  of  its  erstwhile  pop- 
ularity, it  becoming  evident  that  in  many  cases  its 
disadvantages  outweight  its  advantages.  The  fact 
■j  that  the  Mikulicz  operation  has  only  limited 
applicability  in  resections  of  the  colon  and  when 
injudiciously  used  is  dangerous  and  mey  be  fatal. 
rhis  operation  is  specifically  contraindicated  in 
cases  of  large  adherent  or  infected  growths,  since 
even  the  slight  trauma  from  manipulation  in  the 
performance  of  the  technical  details  is  sufficient  to 
cause  the  outpouring  of  a  lymph  e.xudate  from  the 
intestinal  wall  containing  virulent  organisms  which 
may  produce  fatal  sepsis  or  peritonitis.  This  oper- 
ation is  difficult  or  impossible  in  cases  of  a  short 
mesentery  or  a  thick,  obese  abdominal  wall.  It  is 
then  not  possible  to  exteriorize  a  sufficient  loop  of 
gut  to  prevent  it  from  coming  in  contact  with  raw 
edges  of  the  incision,  when  infection  or  contact 
metastasis  may  occur  in  the  abdominal  wall.  The 
Ulkulicz  operation  has  also  been  criticised  because 
it  does  not  permit  complete  lymphatic  gland  ex- 
cision and  because  it  may  so  interfere  with  the 
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SUMMARY  OF  RESULTS  IN  SERIES  OF  FIFTY  CASES  OF  SURGICAL  LESIONS  OF  THE 

LARGE  INTESTINE,  BOTH  MENIGN  AND  MALIGNANT 
Total  39  Cases 


Carcinoma   of 
Large   Intestine 

Type  of  Operation 

Operative 
Mortality 

End  Results 

12  Rt.  Colon 

10  Radical  Resections 

One-Stage 
2  Exploration  Only 

(Inoperable) 

No  deaths 

4  well  at  end  of  3-yr.  period 
Died  within  1  yr. 

3   Transverse 
Colon 

2  Multiple-Stage 

Resections 
1   Single-stage 

1  death 

1  died  at  end  of  1  yr. ;  1  died 
at  end  of  2  yrs.  of  uremia. 
1  dead. 

24  Left  Colon 

S  Palliative 

Colostomies 
12  Multiple-Stage 

Resections 
1  Single-Stage 

Resection 
3  Exploration  Only 

No  deaths 

1  death 
No  deaths 

All  died  within  2  yrs.  (AH  bad 
risks  and  of  advanced  age.) 

Only  8  traced,  living,  after  3 
yrs. 

1  dead. 

Died  soon  after  from  metas- 
tasis to  liver. 

Of  39  patients  \v 
stages.     Of  these 
and  well  over  3  j 

th  carcinoma  of  large  liow 
2  died  following  operation 
rs..  or  about  50%. 

el,  23  subjected  to  radical  resection  in  one  or  more 
both  after  single-stage  resections,  12  traced.  living- 

Total  11   Cases 
Benign  Lesions  of 
Large    Intestine 

Type   of  Operation 

Operative   IVlortal 

ty 

End    Results 

1  Tuberculosis 
Rt.  Colon 

Resection,  Multiple- 
Stage 

Recovery 

Well 

10  Diverticulitis 
3  Right 
7  Left 

2  Ileo-Colostomies 
S  Drain  Abscess  or 
Close  Colonic  Fistul 

a 

" 

• 

blood  supply  of  the  exteriorized  loop  as  to  cause 
gangrene  and  fatal  infection.  In  spite  of  so  much 
adverse  opinion  relative  to  its  merits,  Sistrunk  re- 
garded the  operation  "when  judiciously  used  in 
suitable  cases  as  perhaps  the  safest  known  method 
of  resection  of  certain  portions  of  the  colon."  The 
operation  is  ideally  suited  to  cases  of  small,  annular 
carcinoma  of  the  sigmoid  without  much  infection 
and  with  a  long  mesentery,  permitting  a  free  de- 
livery of  a  large  loop  of  intestine.  Rarely  these 
same  small  movable  growths  without  obstruction  or 
infection  may  be  removed  by  resection  and  anas- 
tomosis in  one  stage,  provided  the  suture  line  is 
protected  with  proximal  drainage  by  colostomy  or 
ileostomy. 

Because  of  a  variable  and  often  inadequate  blood 
supply,  resection  and  anastomosis  of  the  transverse 
colon  in  one  stage  causes  a  higher  mortality  rate 
than  in  other  segments  of  the  colon,  even  though  it 
is  easy  to  mobilize.  Resection  after  a  preliminary 
cecostomy  with  an  end-to-end  anastomosis  is  the 
safest  plan  in  these,  although  some  surgeons  have 
used  the  Mikulicz  technique. 

All  acute  obstructions  of  the  colon,  regardless  of 
location,  should  be  subjected  to  a  preliminary  drain- 
age operation  before  resection.  It  would  be  just  as 
inexcusable  to  do  a  one-stage  resection  of  a  colon 
in  the  presence  of  an  acute  obstruction,  as  it  would 
be  to  do  a  prostatectomy  in  the  presence  of  an 
acute  bladder  retention.  In  the  former,  just  as  in 
the  latter,  the  first  indication  is  drainage. 

In  the  final  analysis,  the  choice  of  operative  pro- 


cedures for  resection  and  anastomosis  of  the  colon 
must  depend  upon  the  sf)ecific  indication  of  the 
individual  patient  and  the  operating  surgeon's  judg- 
ment and  e.xperience,  recognizing,  however,  that  the 
multiple-stage  operation  has  proven  the  safest  of 
all  these  procedures. 

Discussion 

Dr.  D.  B.  Koonce,  Wilmington,  N.  C: 

It  is  indeed  an  honor  and  a  pleasure  to  me  to  discuss  Dr. 
Gibbon's  paper. 

The  advance  in  the  surgery  of  lesions  of  the  large  intes- 
tine in  the  past  decade  has  ben  rather  extensive  as  well  as 
radical.  As  Dr.  William  Mayo  so  aptly  expressed  it,  "there 
has  been  a  gradual  change  from  surger.'  controlled  by  gross 
pathology  to  surgery  based  on  physiology." 

Dr.  Gibbon  brought  out  very  clearly  the  division  of  the 
large  intestine  into  two  distinct  parts.  This  is  not  merely 
an  interesting  anatomical  or  embryological  fact.  It  is  a 
ver>-  important  factor  in  surgical  procedure.  The  first  half 
of  the  large  intestine,  consisting  of  the  cecum,  ascending 
colon  and  part  of  the  transverse  colon,  is  separate  from 
the  rest  embryologically,  anatomically  and  physiologically. 
Embryologically,  the  first  half  comes  from  the  mid-gut  and 
the  other  half  from  the  hind-gut.  Anatomically,  the  first 
half  gets  its  blood  and  nerve  supply  from  the  superior 
me:enteric  artery  and  the  sympathetic  plexus  following  the 
branches  of  this  artery,  while  the  inferior  mesenteric  artery 
with  its  sympathetic  plexus  supplies  the  second  half. 

With  the  exception  of  the  different  types  of  colitis  the 
management  of  lesions  of  the  large  intestine  is  entirely  sur- 
gical Diagnosis  is  usually  late;  but  fortunately  malignancy, 
(vhich  comprises  70%  of  the  surgical  lesions  of  the  large 
intestine,  in  this  location  metastasizes  quite  late.  That 
most  important  prerequisite  of  an  early  diagnosis,  pain,  is 
in  these  cases  absent.  Pain  in  lesions  of  the  large  intestine 
comes  late  because  of  the  sensory  nerve  supply.  The  mu- 
cous membrane  has  no  sensory  nerve  supply.    Pain  in  these 
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lesions  is  of  three  types;  true  \'isceral  pain,  pain  caused  by 
tension  of  the  growth  in  the  muscular  coat,  and  pain 
caused  by  direct  involvement  of  the  peritoneum.  The  ab- 
sence of  the  early  cardinal  symptoms,  however,  does  not 
excuse  the  delayed  diagnosis  in  a  large  number  of  the  cases. 
Too  much  emphasis  can  hardly  be  put  on  the  routine  rectal 
examination  of  cases  particularly  with  any  symptoms  re- 
ferable to  the  large  intestine.  Too  many  cases  of  malig- 
nancy have  been  called  hemorrhoids  because  of  inadequate 
e.xam'nation. 

Because  of  the  great  improvement  in  preoperative  prep- 
aration and  postoperative  care  radical  surgery  is  becoming 
more  conservative  and  thus  results  are  becoming  more  sat- 
isfactory. Improved  technique  and  a  better  understanding 
of  physiology  have  made  operations  less  shocking  to  the 
patient  and  have  given  them  a  greater  conformity  to  the 
natural  function  of  organs.  In  spite  of  progress,  however, 
surgery  of  the  large  intestine  offers  us  a  wide  field  for  fur- 
ther improvement. 


W.^vs  AXD  Me.\ns  in  Which  Surgeons  M.w  Reduce  the 

Cost  of  Hospitalization 

(G.    P.    LaRoque,    Richmond,    in    Int'n't'l.    Jl.    of    Med.    & 
Surg.,  Apr.) 

Unless  the  expenses  of  the  hospital  are  met  it  must  close, 
and  unless  the  hospital  bill  can  be  reduced,  there  is  nothing 
left  for  the  doctors. 

There  is  a  tremendous  amount  of  waste  going  on  in 
both  hospital  management  and  service,  some  in  things 
which  the  doctor  can  control. 

Doctors  must  try  to  cure  their  patients  quickly  to  save 
prolonged  hospital  costs,  and  completely  so  that  they  can 
return  to  their  jobs. 

A  working  diagnosis  for  cases  requiring  hospitalization 
seldom  demands  more  than  24  hours,  and  it  is  rarely  nec- 
essary for  the  patient  to  be:  in  the  hospital  for  the  sole 
purpose  of  determining  whether  he  should  be  treated  there. 
Prolonged  discussion  and  consultation  and  elaborate  and 
expensive  laboratory  investigation  of  a  given  case  often  re- 
sult in  confusion. 

The  cost  of  research  is  one  thing,  while  its  value  to  the 
patient  must  be  left  to  the  future.  The  cost  of  restoring 
the  patient  to  his  job  and  family  is  a  separate  item,  to  be 
paid  as  we  go. 

.A.  simple  light  dressing  put  on  a  clean  wound  in  the 
operating  room  and  replaced  at  the  time  the  stitches  are 
removed  is  all  that  a  good  surgeon  finds  needful.  The 
management  of  osteomyelitis  by  the  application  of  vasehn 
gauze  and  a  plaster  cast  to  be  changed  every  two  weeks 
has  saved  thousands  of  dollars  of  hospital  money  and 
given  peace  and  health  to  sufferers  from  the  disease. 

Insulin,  pituitrin,  and  diphtheria  and  tetanus  antitoxins 
arc  cheap  at  the  highest  price.  To  prevent  the  wholesale 
empirical  abuse  of  biologic  remedies,  hospital  owners,  cor- 
porations and  patients  would  do  well  to  employ  doctors 
whose  knowledge  of  the  subject  has  a  better  foundation 
than  that  often  furnished  by  the  salesmen  and  manufactur- 
ers of  the  products. 

Reduction  of  fractures  and  dislocations  as  soon  as  possi- 
ble is  primarily  for  the  best  of  care  to  the  patient ;  inci- 
dentally it  means  a  considerable  saving  of  hospital  funds. 
It  is  rarely  necessary  to  keep  a  patient  in  the  hospital  more 
than  a  few  hours  after  treatment  of  a  clean  injury  or  re- 
duction of  a  fracture  of  the  upper  extremity.  Tremendous 
advances  have  been  made  in  getting  the  patient  up  and 
about  on  crutches  and  walking  splints  as  a  means  of  has- 
tening union  and  restoring  function  in  cases  of  fracture  of 
the  lower  extremities.  In  fracture  of  the  bones  of  the 
chest  and  pelvis,  the  beneficial  effects  obtained  by  use  of 
the  parts  within  a  day  or  so  has  shown  itself  in  much 
more  rapid  restoration  of  function.     After  fracture  of  the 


pelvis,  patients  are  out  of  bed  14  days  after  injury,  and 
walking  about  without  help  in  3  weeks.  The  savings  in 
the  cost  of  hospitalization  are  easily  calculated. 

More  than  95  per  cent,  of  patients  who  need  operation 
should  be  operated  upon  the  day  after  admission,  and  ap- 
proximately 25  per  cent,  of  non-emergency  cases  can  be 
operated  upon  with  perfect  safety  the  afternoon  of  the 
morning  of  admission.  Prompt  surgical  intervention  is 
almost  invariably  followed  by  smoother  convalescence  with 
a  corresponding  diminished  time  in  the  house. 

For  acute  abdominal  disease  requiring  surgery,  9  out  of 
10  patients  are  operated  upon  a  few  hours  after  admission. 
Note  the  words,  "a  few  hours."  Experience  has  demon- 
strated that  it  indicates  lack  of  judgment,  whereby  recovery 
is  complicated  and  a  high  mortality  is  caused,  in  a  great 
majority  of  those  cases  of  acute  abdominal  disease  in  which 
the  patients  are  rushed  into  an  emergency  operation  within 
the  first  hour  or  so.    Errors  of  diagnosis  are  expensive. 

The  appendix  is  hurriedly  removed  from  a  patient  who 
comes  back  to  be  operated  on  for  a  stone  in  the  kidney. 
The  expense  of  the  first  operation  might  have  been  saved 
by  a  single  flat  x-ray  plate.  The  pain  of  gallstones  and 
functional  digestive  disturbances  might  have  been  recog- 
nized after  a  few  hours'  study  following  the  relief  of  suf- 
fering by  a  single  hypodermic  of  morphine,  or  evacuation 
of  a  distended  bladder  by  a  catheter,  or  of  an  irritated 
stcmach  by  a  single  introduction  of  a  stomach  tube.  There 
is  seldom  a  case  of  disease  of  the  female  pelvic  organs  in 
which  emergency  operation  is  necessary,  and  conversely, 
seldom  a  case  that  may  not  with  safety  be  operated  upon 
the  day  after  admission.  The  same  is  true  of  diseases  of 
the  ga'.lbladder,  the  stomach  and  the  urinary  organs  as 
well  as  all  abdominal  surgery. 

Prompt  removal  of  the  thyroid  after  a  few  days'  rest  and 
iodine  medication — often  before  admission  to  the  hospital — 
is  the  practice  today.  Empyema  is  so  easily  cured  in  the 
acute  stage  by  simple  drainage  that  expensive  and  imprac- 
tical appliances  for  suction  and  irrigation  are  now  in  the 
junk  pile;  and  chronic  empyema,  a  disease  with  which,  in 
the  past,  patients  sat  for  years  on  park  benches  in  summer 
and  had  ribs  resected  in  the  hospital  in  winter,  is  not  per- 
mitted to  develop  under  the  care  of  the  better  doctors. 

For  head  injuries,  the  technical  sense  necessary  for  their 
management  independently  of  repeated  and  elaborate  x-ray 
studie3  is  now  sufficiently  widely  distributed  as  to  be 
common  sense;  and  when  lawyers  and  u.'iiracuigent  inquir- 
ers cease   to  be  so   curious,  useless  expense  will  be  saved. 

Diabetic  gangrene  is  an  example  of  many  definitely  pre- 
ventable surgici^  conditions,  causing  incalculable  expendi- 
tures in  ii.ouey  and  in  limb,  and  sometimes  loss  of  life. 
T*  i.a=  Deen  estimated  by  Joslin  that  every  case  of  diabetic 
gangrene  costs  somebody  .f500;  the  patient,  the  hospital  or 
the  taxpayer.  If  Joslin 's  advice  to  every  diabetic  to  "keep 
your  feet  as  clean  as  your  face"  were  followed,  and  these 
persons  were  forbidden  to  pick  at  corns  and  toe  nails,  dia- 
betic iiangrene  would  be  rare. 

The  effects  of  skilfully  performed  surgical  operations,  as 
compared  with  the  efforts  of  amateur  doctors  who  operate, 
can  be  calculated  in  dollars.  A  patient  operated  on  for 
appendicitis,  regardless  of  the  severity  of  the  disease,  can 
be  restored  to  his  feet  in  4  to  5  days  after  operation,  and 
to  his  home  on  the  7th  day,  provided  drainage  was  not 
needed  and  wound  infection  did  not  occur..  Skilful  sur- 
geons seldom  find  it  necessary  to  drain  a  case  of  appendi- 
citis merely  because  the  appendix  was  gangrenous  or  rup- 
tured. 

An  ordinary  inguinal  hernia  seldom  requires  confinement 
to  bed  for  more  than  10  days,  nor  at  the  hospital  for  more 
than  a  day  or  two  longer. 

Surgeons  must  avoid  the  practice  of  plumbers  in  leaving 
jomething  to  go  back  for. 
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IT  is  best  to  consider  injuries  of  the  skull  and 
brain  together  since  injury  of  the  one  com- 
monly involves  injury  of  the  other.  Of  course 
every  physician  realizes  that  the  greatest  concern 
is  about  the  brain  and  the  changes  which  are  tak- 
ing place  inside  the  skull.  A  fracture  of  the  skull 
tells  us  that  the  patient  has  received  a  severe  blow 
on  the  head  and  that  he  probably  has  an  intracra- 
nial injury.  A  patient  unconscious  from  a  blow  on 
the  head,  or  with  a  fracture  of  the  skull,  should  be 
kept  under  observation  long  enough  to  determine 
the  nature  and  extent  of  the  injury. 

The  MA^fAGEMENT  OF  THE  EMERGENCY  CaSE 

The  patient  with  a  severe  skull  and  brain  injury 
will  very  likely  be  in  shock  immediately  after  the 
accident.  This  is  probably  due  to  concussion  of 
important  brain  centers  with  impairment  of  their 
function,  although  there  may  be  other  factors  con- 
tributing to  the  shock.  It  is  best  not  to  move  the 
patient  more  than  is  absolutely  necessary  in 
putting  him  in  a  quiet  place  and  keeping  him  warm 
with  blankets  and  hot-water  bottles.  Hemorrhage 
from  a  laceration  of  the  scalp  should  be  controlled 
by  finger  pressure  or  by  packing  the  wound  with 
gauze  and  applying  a  pressure  bandage.  Hypoder- 
mic medication  may  be  indicated  for  stimulation 
of  the  cardiac  and  respiratory  centers,  but  too  much 
stimulation  may  increase  intracranial  hemorrhage 
by  raising  the  blood  pressure.  Slightly  hyjjertonic 
glucose  solution  intravenously  may  be  useful;  but 
keep  the  blood  pressure  just  below  normal  to  lessen 
the  chance  of  bleeding  inside  the  skull.  Morphine 
is  usually  not  indicated  since  it  is  a  respiratory  de- 
pressant, clouds  consciousness,  and  interferes  with 
the  reaction  of  the  pupils.  The  neurological  ex- 
amination should  be  restricted  to  the  minimum 
which  will  determine  the  patient's  general  condition. 
No  surgery  is  indicated  during  this  period  except 
measures  to  control  hemorrhage. 

The  Management  After  Recovery  From  Shock 

The  patient  having  recovered  from  shock  m^  be 
moved  for  treatment  or  for  a  more  thorough  ex- 
amination. The  examination  and  treatment  of  a 
laceration  of  .the  scalp  is  very  important  and  should 
be  given  at  this  time.  The  scalp  should  be  shaved 
about  the  laceration  and  the  wound  sterilized  with 
proper  antiseptics.  If  the  edges  of  the  laceration 
are  ragged  and  contused  they  should  be  excised 
under  novocaine  anesthesia  and  a  careful  examina- 


tion made  for  a  linear  or  depressed  fracture  of  the 
skull.  In  this  way  most  infections  of  the  scalp 
may  be  prevented  and  compound  depressed  frac- 
tures of  the  skull  recognized  and  treated  at  an 
early  hour. 

The  x-ray  examination  may  be  made  now  but  it 
is  often  postponed  for  several  days  if  the  patient's 
general  condition  is  not  good.  It  helps  to  clear 
up  the  diagnosis  in  the  cases  where  a  depression  is 
felt  over  the  center  of  a  hematoma  of  the  scalp 
simulating  a  depression  in  the  skull.  The  location 
of  the  fracture  may  have  no  relation  to  the  severest 
brain  injury  or  hemorrhage,  except  when  it  is  ex- 
tradural from  laceration  of  the  middle  mingeal  ar- 
tery. It  is  not  unusual  to  see  the  severest  contu- 
sion and  laceration  of  the  brain  on  the  opposite 
side  from  contrecoup.  A  careful  neurological  ex- 
amination should  always  be  made  to  determine  the 
extent  and  the  location  of  the  injury  and  compres- 
sion. 

Bleeding  from  the  ears  usually  means  fracture 
of  the  base  of  the  skull,  which  may  not  be  revealed 
by  x-ray  examination.  The  same  is  true  of  bleed- 
ing from  the  nose  but  less  often  since  local  injuries 
maj'  be  responsible  for  the  hemorrhage.  Either 
cerebrospinal  rhinorrhea  or  the  presence  of  air  in 
the  cranial  cavity  as  shown  by  the  x-ray  always 
means  fracture  of  the  base  of  the  skull.  In  this 
latter  condition  it  is  important  to  instruct  the  pa- 
tient not  to  blow  his  nose,  as  this  act  may  force 
contaminated  fluid  into  the  cranial  cavity  and  cause 
meningitis.  Operation  should  be  considered  in  these 
cases  to  prevent  meningitis  by  turning  down  a 
frontal  osteoplastic  flap  and  repairing  the  hole  in 
the  dura  with  a  piece  of  fascia  or  a  muscle  graft. 
Bleeding  from  the  ears  should  not  be  treated  by 
packing  or  irrigation  of  the  external  auditory  canal; 
there  is  danger  of  carrying  infection  into  the  cra- 
nial cavity.  It  will  be  sufficient  to  cleanse  the 
external  ear  with  alcohol  and  to  apply  a  sterile 
gauze  dressing  to  absorb  the  drainage. 

For  the  first  few  days  careful  and  frequent  ob- 
servation should  be  made  of  the  pulse,  respiration, 
blood  pressure,  condition  of  the  pupils  and  the 
state  of  consciousness,  for  signs  of  advancing  com- 
pression or  of  a  localized  hemorrhage. 

Management  of  the  Mild  Case 
The  majority  of  the  cases  with   concussion  of 
the  brain  clear  up  with   careful  observation  and 
conservative  treatment.     They   give  a  history  of 
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temporary  unconsciousness  and  afterward  may  suf- 
fer from  headache  and  dizziness  for  a  short  time. 
They  should  be  put  in  bed  in  the  horizontal  posi- 
tion if  in  shock  and  kept  warm  with  blankets  and 
hot-water  bottles.  After  recovery  from  shock  the 
head  may  be  elevated  slightly  as  it  is  more  comfort- 
able and  tends  to  lessen  the  intracranial  pressure. 
An  ice  cap  to  the  head  may  relieve  the  headaches 
which  is  the  main  indication  for  its  use.  All  such 
patients  should  be  kept  in  bed  for  several  days 
after  all  symptoms  have  disappeared. 

The  Manac.emext  of  the  Severe  Case 
In  this  class  are  placed  all  the  cases  which  show 
signs  of  contusion  and  laceration  of  the  brain  with 
subarachnoid,  subdural  or  extradural  hemorrhage. 
In  such  cases  unconsciousness  for  a  variable  period 
of  time  is  common. 

The  management  of  every  unconscious  patient 
should  consist  of  turning  on  the  side  or  face  so  as 
to  allow  the  secretion  to  drain  from  the  mouth  and 
throat.  If  the  patient  is  allowed  to  remain  on  his 
back  he  will  probably  aspirate  the  fluid  into  his 
trachea  and  lungs.  The  same  applies  to  patients 
with  swallowing  difficulty,  in  which  case  nothing 
should  be  given  by  mouth.  Many  pulmonary  com- 
plications may  be  prevented  by  taking  these  pre- 
cautions. Sometimes  it  is  advisable  to  elevate  the 
foot  of  the  bed  and  lower  the  head  to  drain  the 
secretions  from  the  nasopharynx  and  upper  bron- 
chial tree. 

.A  large  number  of  patients  with  severe  brain  in- 
jury will  get  well  by  prolonged  rest  in  bed.  Many 
will  develop  increase  in  intracranial  pressure  from 
edema,  hemorrhage,  or  both.  The  edema  may  be 
relieved  to  a  great  extent  by  dehydration  brought 
about  by  limiting  the  fluid  intake,  increasing  its 
output,  and  by  giving  hypertonic  glucose  solution 
intravenously.  The  fluid  intake  should  be  increas- 
ed during  the  period  of  shock  and  when  there  is 
fever  and  a  rapid  pulse  with  signs  of  too  much 
dehydration,  h  hypertonic  solution  of  glucose  in- 
travenously gives  the  patient  some  nourishment  and 
at  the  same  time  reduces  the  intracranial  pressure. 
It  is  given  in  dosage  of  50  to  100  c.c.  of  a  50  per 
cent  solution  several  times  a  day  as  indicated. 
Magnesium  sulphate  by  mouth  in  sufficient  dosage 
to  produce  two  or  three  watery  stools  a  day  will 
be  helpful  in  obtaining  fluid  elimination.  Caffeine 
may  be  given  as  a  diuretic,  but  not  to  the  restless 
patient. 

Spinal  puncture  as  a  routine  in  the  diagnosis 
and  treatment  of  acute  brain  injuries  is  not  recom- 
mended. It  may  increase  the  extradural  hemor- 
rhage by  reducing  intracranial  pressure.  The  main 
indication  for  lumbar  puncture  is  the  relief  of  pres- 
sure and  the  draining  of  the  bloody  fluid  of  sub- 
arachnoid hemorrhage.  These  patients  usually  have 


severe  headache,  stiffness  of  the  neck  and  other 
signs  of  meningitis  caused  by  the  irritation  of  the 
blood  in  the  subarachnoid  space.  Spinal  drainage 
will  give  more  relief  than  any  other  form  of  treat- 
ment. The  pressure  should  be  measured  with  a 
manometer  at  every  lumbar  puncture  since  this  is 
the  only  reliable  means  of  making  an  accurate  de- 
termination. Pressure  over  200  mm.  of  water  is 
considered  abnormally  high  and  it  should  be  re- 
duced to  normal  or  half  the  initial  reading  by  with- 
drawal of  fluid.  Dehydration  is  usually  indicated 
along  with  spinal  drainage. 

Ten  or  more  years  ago  it  was  rather  the  custom 
to  do  a  subtemporal  decompression  to  relieve  the 
intracranial  pressure  in  many  of  these  cases.  At 
the  present  time  the  number  of  decompressions  has 
been  greatly  reduced,  dehydration  and  other  meth- 
ods being  resorted  to  for  relief  of  pressure.  The 
chief  indication  now  for  the  operation  is  to  relieve 
the  compression  due  to  intracranial  hemorrhage. 

The  important  points  in  the  diagnosis  of  extra- 
dural hemorrhage  are  history  of  a  "lucid  interval," 
slowing  of  the  pulse  rate,  dilatation  and  fixation  of 
the  pupil  on  the  same  side,  and  the  demonstration 
of  a  fracture  of  the  skull  crossing  the  groove  for 
the  middle  meningeal  artery.  As  the  compression 
increases  there  will  be  elevation  of  the  systolic  blood 
pressure,  paralysis  and  probably  convulsions  on  the 
opposite  side  of  the  body  starting  in  the  face  and 
spreading  to  the  arm  and  leg.  The  treatment  is 
surgical  and  consists  of  removal  of  bone  in  the 
temporal  region,  evacuation  of  the  clot  and  control 
of  the  bleeding  vessels. 

\  subdural  hemorrhage  may  give  signs  similar 
to  those  of  extradural  hemorrhage  except  they  are 
more  prolonged.  It  is  due  to  laceration  of  a  cere- 
bral vessel  on  the  surface  of  the  brain  with  accum- 
ulation of  blood  in  the  subdural  space.  The  hem- 
orrhage may  not  give  many  symptoms  at  first  and 
it  may  not  be  recognized  until  weeks  later  when  it 
becomes  encysted  and  causes  compression  from  in- 
crease in  size.  The  clot  may  be  found  at  operation 
covering  most  of  the  surface  of  a  cerebral  hemi- 
sphere. An  osteoplastic  flap  operation  is  usually  re- 
quired to  expose  and  remove  the  clot  and  cyst  wall. 
Sometimes  multiple  punctures  and  drainage  of  the 
cyst  will  be  sufficient. 

There  is  a  condition  called  hydroma,  in  which 
the  cerebrospinal  fluid  escapes  through  a  rupture  in 
the  arachnoid  membrane,  accumulates  and  becomes 
entrapped  in  the  subdural  space.  It  produces  signs 
of  compression,  which  are  not  relieved  by  spinal 
drainage  or  by  dehydration.  It  can  be  drained 
only  by  operation,  usually  a  subtemporal  depres- 
sion. 

Depressed  fractures  of  the  skull  require  opera- 
tion to  relieve  local  pressure  on  the  brain.  In  ad- 
dition compound  depressed  fractures  require  early 


CRANIOCEREBRAL  IXJURIES—Lyerly 


July,  1034 


operation  after  recovery  from  shock  to  prevent  in- 
fection. In  the  case  of  simple  depressed  fractures 
this  danger  is  not  present  and  a  delay  of  several 
days  may  do  no  harm.  A  slight  depression  of  the 
skull  in  the  region  of  the  longitudinal  or  lateral 
sinus  may  be  left  alone  since  it  is  not  pressing  on 
brain  tissue  and  its  removal  may  cause  a  severe 
hemorrhage.  Depressed  fractures  will  probably  in- 
crease the  brain  injury,  if  not  removed,  although  it 
is  felt  that  the  greatest  damage  was  done  at  the 
time  the  fracture  was  received.  For  that  reason 
the  operation  may  not  prevent  epilepsy,  but  it  will 
probably  lessen  the  chances  of  its  development.  At 
operation  the  fragments  of  bone  should  be  elevated 
and  sometimes  removed,  to  allow  inspection  of  the 
underlying  dura  and  brain.  The  brain  should  be 
cleansed  of  clots  and  loose  pieces  of  brain  tissue  by 
irrigation  with  normal  salt  solution  and  the  dura 
carefully  closed  with  fine  silk  sutures.  The  frag- 
ments of  bone  are  replaced  in  the  wound  to  act  as 
a  graft  in  closing  the  defect.  In  contaminated 
wounds  do  not  open  the  dura,  as  to  do  so  would 
expose  to  the  danger  of  allowing  infection  to  get 
into  the  brain.  All  loose  fragments  of  bone  should 
be  left  out  of  the  wound.  If  necessary,  a  plastic 
repair  of  the  cranial  defect  may  be  done  at  a  later 
date. 

The  Fatal  Case 
Many  patients  dying  within  a  few  hours  after  a 
head  injury  have  associated  severe  chest  or  abdom- 
inal injuries  and  sometimes  fractures  of  the  extrem- 
ities. These  fatal  brain  injuries  are  usually  in  the 
nature  of  severe  contusion  and  laceration  of  the 
brain  with  subdural  and  subarachnoid  hemorrhage. 
There  may  be  severe  intracranial  pressure  from 
edema  of  the  brain  and  diffuse  hemorrhage  difficult 
to  control  at  operation.  The  patient  is  profoundly 
unconscious  with  deep  stertorous  respiration,  in- 
creasing pulse  rate  and  a  rising  temperature.  Such 
a  case  is  practically  always  fatal;  operation  seldom 
does  any  good  except  when  the  clot  is  localized  as 
in  extradural  hemorrhage. 

StJlIMARY 

The  following  points  have  been  stressed  in  the 
management  of  acute  craniocerebral  injuries: 

1st.  It  is  urgent  that  the  patient  be  handled  as 
little  as  possible  during  the  period  of  shock  and 
that  no  treatment  be  given  except  for  overcoming 
the  state  of  collapse. 

2nd.  After  recovery  from  shock  a  laceration  of 
the  scalp  should  be  immediately  debrided  and  su- 
tured to  prevent  infection. 

3rd.  Frequent  observation  should  be  made  of 
the  pulse  and  respiratory  rate,  blood  pressure  and 
condition  of  the  pupils  and  the  state  of  conscious- 
ness to  obtain  early  information  of  an  increasing 
compression. 


4th.  Depressed  fractures  of  the  skull  should  be 
operated  on  and  the  loose  fragments  of  bone  re- 
placed to  close  the  cranial  defect.  They  may  not 
be  replaced  in  a  contaminated  or  doubtfully  infect- 
ed wound. 

5th.  Spinal  drainage  is  indicated  in  the  cases 
with  subarachnoid  hemorrhage  which  give  signs  of 
meningeal  irritation. 

6th.  A  subtemporal  decompression  should  be 
done  when  there  are  signs  of  localized  compression 
due  to  extradural  or  subdural  hemorrhage.  It 
should  be  done  on  the  side  of  the  suspected  com- 
pression as  shown  by  neurological  examination. 

7th.  Dehydration  may  be  used  in  all  cases  of 
brain  injury  but  it  is  especially  indicated  when 
therel  is  intracranial  pressure  due  to  edema.  It 
should  be  used  with  caution  since  too  much  dehy- 
dration may  be  more  harmful  than  a  moderate 
amount  of  edema. 

Discussion 

Dr.  E.  p.  Lehman,  University,  Va.: 

In  hearing  Dr.  Lyerly's  excellent  review  of  the  treatment 
of  intracranial  injury  1  was  particularly  impressed  by  one 
statement.  I  was  glad  to  hear  him  warn  against  the  indis- 
criminate use  of  dehydration  by  limitation  of  fluids  and 
catharsis.  I  feel  that  in  our  experience  we  have  frequently 
done  harm  to  patients  by  limiting  fluid  intake,  particularly 
to  the  older  individual.  We  know  that  the  water  content 
of  the  blood  tends  to  be  stable  and  that  fluid  will  be 
drawn  from  the  tissues  to  maintain  this  stability.  I  wonder 
whether  water  will  not  be  drawn  from  the  normal  tissues 
before  it  is  drawn  from  the  pathological  area,  where  the 
conditions  created  by  trauma  apparently  make  demands  for 
its  presence  in  excess,  as  expressed  in  edema. 

The  use  of  hypertonic  glucose  is,  of  course,  a  matter  of 
controversy.  A  number  of  men  with  wide  experience  in 
head  injuries  have  given  it  up  completely.  We  are  not  yet 
ready  to  do  so  because  of  numerous  cUnical  experiences  in 
which  there  has  been  definite  immediate  improvement  in 
symptoms  and  signs  following  its  use.  Even  if  there  is  a 
tendency  for  the  symptoms  and  signs  to  return  to  their 
previous  state,  I  believe  that  some  good  is  accomplished. 


Sense  of  Values  Distorted 
(P.  T.  Swanish,  Chicago,  in  ill.  Med.  Jl.,  June) 
Less  income  is  spent  for  medical  services  because  in  a 
civilization  of  things  such  as  ours,  the  style  of  life  is  cut 
Dut  of  the  countless  contraptions  without  which  few  men 
would  be  happy.  We  are  in  a  sense  drowned  in  a  bewilder- 
ing complex  of  possessions  which  modern  industry  offers  as 
an  answer  to  the  simple  question:  what  shall  we  eat,  what 
shall  we  drink  and  wherewithal  shall  we  be  clothed?  The 
acquisition  and  the  use  of  the  means  to  this  end,  whether 
for  good  or  bad,  engrosses  us  in  such  unswerving  concen- 
tration that  life  for  the  most  part  becomes  a  nervous 
scramble  for  things.  This  set  of  external  factors  determines 
the  pattern  of  our  social  scale  of  consumption  and  the  char- 
acter of  the  economic  system.  The  result  is  that  things  as 
£uch  push  medical  service  to  and  beyond  the  margin  which 
separates  economic  from  free  goods.  .\  distorted  sense  of 
values  produces  an  irrational  scale  of  consumption  in  which 
medical  service  competes  with  trifles  and  trinkets  at  the 
margin. 


With   flxed  urine  sp.   gr.  salt  should   not   be  excluded 
from  the  diet. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Focal  Disease,  Organic  Systemic  Disease,  and  the 
Psychoneuroses* 

The  Need  for  Cooperation  Between  the  Family  Physician,  the  Dentist,  and  Other 
Specialists  in  the  Management  of  These  Conditions 

Frederick  R.  Taylor,  B.S.,  M.D,  F.A.C.P.,  High  Point,  N.  C. 


MOST  patients  suffer  at  once  from  both  or- 
ganic disease  and  functional  nervous  dis- 
turbance. The  more  grossly  obvious  the 
organic  disease,  the  less,  as  a  rule,  are  the  neurotic 
symptoms,  for  the  patient  with  such  obvious  or- 
ganic disease  has  an  excuse  for  his  disability  that 
is  perfectly  adequate  and  satisfactory  to  himself 
and  others,  and  there  is  little  subconscious  desire 
to  seek  refuge  in  the  various  escape  mechanisms 
which  play  so  important  a  part  in  the  psychoneu- 
roses.  However,  even  in  such  obvious  conditions 
as  a  broken  leg,  a  case  of  pneumonia,  an  acute 
alveolar  abscess,  or  heart  failure,  individuals  differ 
greatly  in  their  emotional  reactions  to  their  situa- 
tions, partly  because  of  a  variable  degree  of  sen- 
sitiveness to  pain  or  fear,  and  partly  because  of  a 
varying  degree  of  morale.  The  same  person,  more- 
over, may  vary  greatly  in  his  reactions  to  a  given 
stimulus  at  different  times.  We  all  have  days  when 
we  feel  entirely  adequate  to  meet  any  situation, 
and  other  days  when  everything  seems  to  go  wrong. 
Sometimes  very  small  things  disturb  emotional  re- 
actions. William  James  once  remarked  that  wheth- 
er a  man  proved  a  hero  or  a  coward  in  an  emer- 
gency might  depend  on  what  kind  of  beefsteak  he 
had  had  for  breakfast!  Granting  that  this  is  an 
extreme  statement,  and  that  the  real  hero  is  such 
by  virtue  of  years  of  self-discipline,  still,  it  remains 
a  fact  of  very  great  importance  that  bodily  states 
have  a  large  determining  influence  on  our  emotional 
reactions. 

The  great  difficulty  is  to  determine  what  factors 
are  coincidental  and  what  cause  and  effect.  In  an 
analysis  of  over  2,300  diagnoses  from  my  own  prac- 
tice I  find  the  three  commonest  conditions  as  I 
have  observed  them,  to  be  1)  uncorrected  refrac- 
tive error  (eyestrain),  2)  oral  sepsis,  and  3)  anx- 
iety neuroses.  In  many  patients  two  or  all  three 
conditions  have  obtained  at  the  same  time.  This 
does  not  mean,  however,  that  the  neuroses  are 
caused  entirely,  or  even  in  large  part,  by  either 
eyestrain  or  oral  sepsis.  Very  many  patients  with 
oral  sepsis,  e.g.,  have  no  significant  nervous  disturb- 
ances, and  a  patient  with  crushing  economic,  do- 
mestic, or  other  situational  burdens  often  breaks 
down  nervously  with  or  without  oral  sepsis. 

Despite  all  that  has  been  written,  pro  and  con, 
on  the  subject  of  focal  infection,  we  are  still  igno- 


rant of  many  individual  factors  of  the  utmost  im- 
portance.   We  may  say  with  assurance  that  many 
chronically  ill  patients,  whether  they  suffer  from  a 
psychoneurosis,  a  chronic  infectious  arthritis,  hy- 
pertension, or  what  not,  will  be  improved,  and  a 
few  will  be  cured,  by  the  removal  of  recognizable 
foci  of  infection.     We  may  say  with  equal  assur- 
ance that  many  other  apparently  similar  patients 
will  not  be  improved  by  such  measures.    We  have 
not,  however,  arrived  at  that  degree  of  diagnostic 
and  prognostic  skill  where  we  can  say  to  a  given 
patient,  "You  will  be  one  of  the  fortunate  ones  if 
you  have  your  teeth,  tonsils,  prostate,  gallbladder, 
appendix,  etc.,  attended  to."     We  are  still  in  the 
trial-and-error   stage    in   this   field.      Therefore   it 
behooves  us  to  keep  an  open  mind  and  to  avoid 
both  the  destructive  radicalism  that  would  extract 
all  teeth  to  cure  all  diseases,  and  the  equally  de- 
structive nihilism  that  would  attempt  nothing  that 
might  benefit  the  patient.     Therapeutic  nihilism  is 
fortunately  passing  into  the  discard.    Today,  how- 
ever, we  may  see  two  extreme  attitudes.     One  is 
held    by    materialistic    individuals    who    overstress 
structural   pathology,   who   concentrate   too   exclu- 
sively on  the  question.  What  kind  of  a  disease  does 
the  patient  have?     The  other  is  held  in  medicine 
by  certain  psychiatrists  of  the  baser  sort  who  would 
relegate  everything  to  the  mental  realm,  and  would 
subject  a  patient  who  needs  a  pair  of  glasses  to 
months  of  psychoanalysis.    Outside  of  medicine  we 
note   Christian   Science   as   the   chief   exponent   of 
relegating  everything  to  the   realm  of   the   mind. 
These  people  concentrate  too  much  on  the  question, 
What  kind  of  a  patient  does  the  disease  have?     I 
submit  that  these  two  questions  are  of  equal  im- 
portance, and  to  neglect  either  is  to  court  disaster. 
Nowhere  is  it  more  important  to  consider  these 
two  sides  of  the  picture  than  in  dealing  with  the 
psychoneuroses.  Psychoneurotics  are  unstable  emo- 
tionally and  need  personality  training,  but  the  more 
unstable  they  are,  the  more  important  it  becomes 
to  relieve  them  of  all  extraneous  stress  and  strain 
on  their  nerves.     Focal   disease  often   proves  the 
last  straw  in  such  a  case,  and  with  its  correction  an 
otherwise  unmanageable  case  may  be  successfully 
treated.     Please  note  that  I    am    now    using    the 
broad  term,  focal  disease,  rather  than  the  narrower 
one,  focal  injection.     Eyestrain  due  to  a  refractive 


♦Presented  by  invitation  before  the  Guilford  County  Dental  Society,  March  27th. 
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error  is  a  very  important  focal  disease  that  is  not 
infectious.  I  have  seen  proper  glasses  cure,  not 
only  headache,  but  severe  neurotic  states,  intract- 
able nervous  indigestion,  spastic  constipation,  in- 
somnia, and,  in  one  case,  at  least,  a  severe  dys- 
menorrhea for  which  no  local  cause  could  be  found. 
To  say  that  eyestrain  was  the  sole  cause  of  trouble 
in  these  cases  would  almost  certainly  be  untrue, 
but  the  results  of  treatment  showed  it  to  be  a  de- 
termining cause.  Yet,  as  stated  above,  we  are  still 
in  the  trial-and-error  stage  in  these  matters,  and 
because  the  ophthalmologist  cures  such  a  patient 
today  is  no  guarantee  that  he  will  cure  the  next  one 
tomorrow. 

Now  for  just  a  few  words  on  a  subject  that  I 
feel  embarrassed  to  mention  to  you — for  you 
know  more  aobut  this  subject  than  I — focal 
disease  in  the  mouth.  I  hasten  to  a  slightly  less 
hazardous  position  by  confining  my  remarks  to 
the  possible  role  of  these  conditions  in  the  psycho- 
neuroses.  The  same  principle  applies  here  as  else- 
where— remove  all  possible  stresses  and  strains  on 
the  nervous  system.  Note  again  that  I  speak  of 
focal  disease  rather  than  focal  injection.  The  ab- 
sorption of  poisons  from  a  focus  of  infection  may 
be  a  determining  strain  on  the  nervous  system,  but 
so  may  mechanical  irritation  from  an  impacted 
tooth,  an  ill-litting  denture,  or  a  poorly  executed 
prosthesis.  Whether  correcting  these  things  will 
cure  a  psychoneurotic  or  not  only  a  trial  will  tell, 
but  as  they  should  be  corrected  for  other  reasons, 
they  should  be  attended  to  in  all  cases.  I  am  a 
little  skeptical  of  the  value  of  orthodontic  treat- 
ment for  all  cases  of  malocclusion,  especially  if  the 
occlusion  of  the  molars  is  reasonably  good  and  only 
the  front  teeth  are  severely  involved.  Here  it  is 
important  to  consider  especially  the  type  of  pa- 
tient. If  a  neurotic  boy,  why  subject  him  to  that 
nervous  strain?  If  a  girl,  her  reaction  both  to  the 
strain  of  treatment  and  to  the  cosmetic  effects  must 
be  evaluated  one  against  the  other.  Of  course, 
any  case  of  gross  or  hideous  deformity  that  can  be 
corrected,  should  be,  in  either  sex. 

A  case  recently  seen  illustrates  an  apparent  re- 
lationship between  a  severe  psychoneurosis,  a  very 
high  blood  pressure,  a  high  degree  of  refractive 
error,  and  an  extreme  grade  of  oral  sepsis. 

A  56-yr.-old  veneer  worker  was  referred  to  me  b\-  the 
Welfare  Board  for  a  mental  examination.  He  complained 
of  no  symptoms  other  than  some  headache  he  thought 
came  from  his  eyes,  and  nervousness  of  a  type  that  in- 
volved rather  serious  explosions  of  temper.  He  was  greatly 
worried  over  his  inability  to  work,  and  this  worry  caused 
him  much  insomnia.  His  past  history  was  unimportant, 
his  habits  good  except  for  his  temper  tantrums.  He  used 
no  tobacco  or  alcohol.  He  worried  especially  because  his 
wife  had  to  work  in  a  hosiery  mill  to  support  him.  His 
family  history  was  unimportant  except  that  one  brother 
died  of  pellagra  plus  a  nervous  breakdown  brought  on  by 
a  tornado. 


The  physical  findings  of  importance  were  as  follows: 
Weight,  temperature,  pulse,  and  respiration  normal, 
blood  pressure  184-100.  Head  negative  except  for 
condition  of  eyes  and  teeth.  Vision  in  his  right  eye 
was  20/100,  in  the  left  20  200.  He  had  some  poor 
gLsse;-  h;  bought  in  a  store  without  previous  refraction 
that  did  no  good.  Eyegrounds  negative  except  that  the 
retinal  vessels  show  arteriosclerosis.  .\11  his  teeth  were 
bad  and  showed  the  most  extreme  degrees  of  pyorrhea, 
caries,  etc.  His  chest  was  negative  except  for  a  sharpl>' 
accentuated  2nd  aortic  sound,  indicative  of  cardiac  hyper- 
trophy, which  one  would  expect  with  the  hypertension. 
His  abdomen  and  genitals  were  negative.  He  had  a  large 
left  inguinal  hernia.  His  urine  was  negative.  He  £eeraed 
overly  sex-conscious,  as  during  the  examination  of  his  hernia 
he  held  his  hand  over  his  penis,  and  he  went  into  a  supply 
closet  to  void  his  urine.  There  were  no  findings  suggestive 
of  any  organic  neurologic  lesion.  Further  investlg.ition 
developed  the  history  that  he  had  a  terrific  temper  with 
hysterical  outbursts.  Once  he  said  he  wouldn't  staad  this 
life  any  longer,  and  that  he  would  take  his  wife  with  him. 
He  was  intensely  jealous  of  her,  too.  He  thought  and 
talked  about  her  all  the  time,  accusing  her  of  infidelity, 
etc.  (His  wife  is  a  gray-haired  conservative  type  that  no 
one  would  ordinarily  think  of  being  such  a  character.)  He 
seemed  to  pick  out  the  most  beastly  looking  men  in  the 
neighborhood  to  accuse  her  about  them.  Was  always  fond 
of  obscene  stories,  but  worse  since  he  became  idle.  (His 
wife  had  an  ovarian  cyst  which  made  intercourse  painful, 
and  this  was  no  doubt  one  factor  in  his  trouble.) 

This  examination  was  made  January  6th.  Here 
was  a  real  problem.  Was  this  man  a  dangerous 
lunatic  who  should  be  committed  at  once?  He  had 
many  things  to  contend  with  that  would  disturb  the 
equilibrium  of  almost  any  of  us,  from  lack  of  work 
with  its  attendant  economic  hardships  and  damage 
to  his  self-resp>ect,  to  being  almost  blind.  Refrac- 
tion and  dentistry  seemed  the  most  urgent  things, 
and  these  were  advised.  The  Welfare  Board  pro- 
vided these  for  him. 

^larch  12th,  sixty-six  days  later,  he  came  to  my 
office  a  new  man.  Erect,  walking  briskly,  v/ith  a 
clear  gaze  in  his  eyes,  he  told  me  he  felt  like  a 
new  man.  He  had  glasses  that  gave  him  good 
vision,  and  had  had  all  his  teeth  extracted  and 
wore  plates.  His  blood  pressure  was  156-100,  the 
sj'stolic  having  dropped  28  points,  though  the  dias- 
tolic remained  unchanged.  His  wife  no  longer 
fears  him,  and  his  mental  state  seems  excellent.  A 
truss  for  his  hernia  till  he  could  get  an  operation 
was  advised,  and  the  Welfare  Board  arranged  for 
him  to  get  a  job.    This  should  solve  his  problem. 

In  all  these  cases,  the  cooperation  between  phy- 
sician and  dentist  should  be  more  than  nominal. 
The  physician  should  furnish  the  dentist  with  im- 
portant data  regarding  the  patient's  general  con- 
dition. He  should  not,  however,  direct  his  patient 
to  have  any  special  dental  procedure  carried  out. 
The  doctor  who  tells  a  patient  to  go  to  his  dentist 
and  have  his  teeth  pulled  is  usually  making  an  ass 
of  himself.  It  is  the  province  of  the  dentist  to 
decide  what  dental  procedures  are  required.     Two 
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men.  both  excellent  dentists,  may  have  two  entirely 
different  methods  of  getting  results  in  a  given  con- 
dition, and  either  will  be  far  more  competent  to 
decide  the  proper  procedure  than  a  physician.  The 
physician  should  direct  his  patient  to  consult  his 
dentist  for  dental  advice  as  well  as  treatment.  I 
do  not  feel  that  a  physician  is  going  out  of  bounds 
to  advise  a  dental  x-ray  study. 

In  an  occasional  case,  where  the  dentist  is  in 
doubt  as  to  the  best  procedure,  the  physician  or 
the  patient  may  be  permitted  a  voice  in  deciding  on 
the  treatment  to  be  employed.  I  once  suffered  from 
a  subacromial  bursitis.  One  tooth  was  extracted 
without  much  benefit.  Some  months  elapsed.  A 
tooth  next  to  the  one  extracted  felt  slightly  sensi- 
tive all  the  while,  but  roentgenologic  and  clinical 
dental  findings  were  negative.  Finally,  the  dentist 
yielded  to  my  importunities  and  extracted  the  sec- 
ond tooth,  and  I  promptly  recovered.  However, 
the  dentist  must  always  be  the  final  arbiter  so  long 
as  he  has  charge  of  the  case.  It  is  as  irrational  for 
a  doctor  to  insist  that  a  dentist  must  extract  a 
tooth  in  violation  of  his  definite  conviction  that  it 
should  not  be  extracted  as  it  is  for  a  Negro  to  de- 
mand a  gold  crown  merely  to  have  some  gold  to 
display  in  his  mouth. 

Very  rarely  it  may  become  the  painful  duty  of  a 
dentist  to  insist  that  the  patient  see  some  physician 
other  than  the  one  he  has  already  consulted.  If, 
e.g.,  he  sees  a  patient  with  obvious  syphilitic  lesions 
in  his  mouth  and  tells  the  physician  and  can  get 
him  to  take  no  action  in  the  matter,  human  ethics 
must  rise  above  professional  ethics,  and  the  dentist 
should  safeguard  his  patient  by  suggesting  further 
medical  advice.  Equally  rare  is  it  that  a  physician 
should  refer  a  patient  away  from  one  dentist  to 
another.  If,  however,  a  dentist  attempts  an  extrac- 
tion and  leaves  part  of  the  tooth  in  the  jaw,  the 
patient  develops  a  severe  infection  of  the  face,  the 
dentist  is  called  and  declines  to  see  the  patient,  de- 
claring that  he  has  done  all  he  can,  then  the  family 
physician  must  protect  his  patients  welfare  by  sug- 
gesting further  dental  advice.  As  to  how  rare  such 
a  necessity  is,  I  might  state  that  it  has  occurred 
just  once  in  my  19>4  years  of  practice. 

In  closing,  I  would  confess  my  total  inadequacy 
to  bring  to  you  anything  of  scientific  value  in  your 
own  intensively  cultivated  field.  I  realize  that  my 
remarks  have  been  rambling.  But  my  very  pres- 
ence here  is  evidence  of  your  good  will  towards,  and 
desire  to  cooperate  with,  the  medical  profession, 
and  I  assure  you  wholeheartedly  that  we  recipro- 
desire  to  cooperate  with,  the  medical  profession; 
It  is  through  such  good  will  and  cooperation  that 
further  progress  will  be  made  in  solving  many  dif- 
ficult problems  in  both  dentistry  and  medicine. 
Therefore,  though  conscious  of  my  own  lack,  I  wel- 
come this  opportunity  to  meet  with  you  in  the  fel- 
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lowship   of   our  common   aims  and   ideals,   and   I 
sincerely  thank  you  for  your  indulgent  attention. 


PR.-iCTicAL  Points   in  the  Ducnosis   of  Pulmonary 

DlSE.\SE 

(Champ   Holmes.   Atlanta,   in  Jl,  of   Med,   Assn,  Ga.,   May) 
The   cough   in   early   tuberculosis   is   not   productive;    in 
beginning  tuberculosis  there  is  no  cough. 

Investigate  the  paranasal  sinuses  wherever  there  is  a 
chronic  productive  cough. 

Hemoptysis  should  always  be  considered  due  to  tubercu- 
losis until  proved  otherwise.  Handle  every  case  of  acute 
pleuritis,  where  there  is  no  other  obvious  cause  to  be  found, 
as  a  case  of  minimal  pulmonary  tuberculosis. 

Unexplained  fatigue,  vague  and  persistent  chest  pains  and 
gradual  loss  of  weight  not  properly  accounted  for,  are 
symptoms  of  early  tuberculosis. 

Relaxation  of  the  patient  is  essential  to  examination  of 
the  chest. 

See  what  you  are  looking  at,  hear  what  you  are  listening 
to,  jeel  what  you  touch. 

Consummate  skill  in  the  technic  of  examination  embodies 
deftness,  delicacy  and  even  a  certain  daintiness. 

The  rales  of  an  infiltrative  lesion,  in  most  instances,  are 
heard  only  during  the  short  cough  at  the  end  of  expiration 
or  during  the  sharp  inspiration  following  it.  When  this  is 
difficult,  have  him  count  in  a  whisper  up  to  ten,  then  take 
a  short,  quick  breath. 

The  best  method  for  detecting  beginning  pneumonia  or 
isolated  consolidations  is  by  the  use  of  the  whispered  voice, 
.^n  area  of  sonsolidation,  the  size  of  a  50c  piece,  can  readily 
be  detected. 

The  spoken  voice  is  an  aid  in  determining  the  level  of  a 
pleural  exudate.  Begin  at  the  apex  and  proceed  downwards 
— the  point  at  which  the  vocal  resonance  becomes  nasal  will 
not  be  far  from  the  upper  level  of  the  fiuid. 

Percussing  and  measuring  that  saddle-like  area  of  reso- 
nance over  the  apices  called  Koenig's  isthmus,  is  of  value 
in  apical  disease,  but  calls  for  considerable  delicacy  in  tech- 
nic. Comparing  the  excursions  of  the  lung  bases  in  extreme 
inspiration  and  expiration  may  indicate  basal  disease,  ad- 
hesive pleurisy  or  trouble  below  the  diaphragm  as  .sub- 
phrenic or  hepatic  abscess.  The  sensation  of  resistance  to 
the  fingers  is  as  important  as  that  of  hearing. 

Before  proceeding  to  an  examination  of  the  lungs,  deter- 
mine the  condition,  size  and  position  of  the  heart.  Palpate 
the  trachea  in  the  suprasternal  notch  to  detect  any  devia- 
tion to  right  or  left. 

Inspect  the  tips  of  the  fingers  in  every  patient  you  see. 
A  casual  glance  may  focus  your  attention  upon  the  chest 
by  revealing  anything  from  a  slight  curvature  of  the  nails 
to  the  other  extreme,  clubbed  or  drumstick  fingers. 

In  young  children  and  in  thin  young  adults,  do  not  be 
guided  too  much  by  the  breath  sounds  as  to  effusion.  The 
most  reliable  sign  here  is  the  wooden  flatness  of  the  per- 
cussion note.  Whenever  fiuid  is  suspected,  a  chest  tap 
should  be  done.  Unresolved  pneumonia  means,  nearly  al- 
ways, pus  somewhere.  A  diagnostic  puncture  for  lung  ab- 
scess is  a  laudable  procedure,  but  exercise  considerable  care 
not  to  spread  infection  by  tracking  pus  along  the  needle 
path. 

The  important  contribution  of  the  laboratory  is  the  ex- 
amination of  the  sputum.  Negative  sputum  of  course  does 
not  mean  the  absence  of  tuberculosis. 

Spontaneous  pneumothorax — whenever  you  encounter  a 
patient  with  sudden  dyspnea  and  pain  in  the  chest,  think 
of  it. 

Stereoscopic  films— no  case  has  been  completely  studied 
without  them. 
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Why  Allow  Rabies?* 

Roy  Norton,  M.D.,  Rocky  Mount,  N.  C. 


RABIES  is  one  of  the  diseases  which  man  has 
learned  to  prevent  even  though  the  etiology 
and  cure  are  not  known.  Any  community 
sufficiently  large  or  partially  isolated  can  prevent, 
or  drive  from  its  midst,  this  horrible  disease.  By  a 
six-months'  quarantine  of  incoming  dogs,  Australia 
and  New  Zealand  have  prevented  rabies  from  get- 
ting a  foothold  in  their  lands.  By  strict  muzzling 
and  quarantine  England  and  the  Scandinavian  coun- 
tries have  proved  that  it  is  possible  to  eradicate 
rabies  if  a  community  so  desires. 

Rabies,  or  hydrophobia,  is  an  acute,  specific,  rap- 
idly fatal  paralytic  infection  of  all  warm-blooded 
animals.  It  is  communicated  to  a  susceptible  ani- 
mal, chieiiy  by  means  of  saliva,  through  a  wound 
usually  produced  by  a  biting  dog.  The  wound  or 
abrasian  may  be  invisible  to  the  naked  eye.  The 
disease  is  perpetuated  by  the  canine  family  and  95 
per  cent,  of  human  exposures  are  caused  by  dogs. 
The  virus  is  harmless  when  ingested  provided  the 
mucosa  is  intact.  It  is  100-per  cent,  fatal  in  man; 
supposed  recoveries  were  most  likely  lyssaphobia, 
although  recoveries  have  been  reported  in  experi- 
mental animals — dogs,  rabbits  and  guinea  pigs. 
Few  things  can  cause  greater  or  more  paralyzing 
and  unreasoning  fear  than  the  thought  that  a  mad 
dog  is  prowling  at  large  nearby.  The  high  fatality 
rate  of  rabies,  the  horrible  symptoms,  the  needless 
suffering  caused,  the  great  economic  and  sentimen- 
tal losses  along  with  the  fact  that  it  is  absolutely 
preventable,  make  it  of  great  interest. 

The  incubation  period  is  remarkably  variable  in 
man — 12  days  to  two  years,  but  almost  always  20 
to  60  days.  In  dogs  and  most  animals  it  is  20  to 
40  days.  The  lilterable  virus  seems  to  travel  along 
the  nerves  and  is  later  found  chiefly  in  the  saliva 
and  central  nervous  system  although  it  has  been 
found  in  the  adrenals,  tear  glands,  pancreas,  vitre- 
ous humor,  spermatic  fluid,  urine,  lymph,  milk, 
peripheral  nerves,  spinal  and  ventricular  fluids.  It 
may  be  present  in  the  saliva  three  or  four  days 
before  symptoms  appear.  About  85  per  cent,  of 
rabid  dogs  have  the  furious  type,  15  per  cent,  the 
dumb  or  paralytic  type. 

Pasteur  treatment  produces  active  immunity  in 
almost  100  per  cent,  of  cases  within  IS  days  after 
the  last  injection.  Observations  show  that  in  un- 
treated cases  rabies  develops  in  5  to  50  per  cent., 
usually  about  20  per  cent.,  after  rabid  dog  bites. 
Wolf  and  cat  bites  cause  rabies  in  a  greater  per- 
centage of  cases. 


The  case  mortality  from  rabies  is  100  per  cent., 
but  the  disease  may  be  prevented.  Puncture 
wounds  should  be  immediately  and  widely  opened. 
Debridement  should  be  thorough  and  followed  by 
cauterization  with  fuming  nitric  acid. 

Pasteur  prophylaxis  should  be  used  as  indicated 
below.  Attenuated  fixed  virus  is  used.  When  street 
virus,  obtained  from  dogs  naturally  infected,  has 
passed  through  successive  rabbits  until  they  regu- 
larly sicken  on  the  6th  or  7th  day  and  die  on  the 
9th  or  10th  day,  it  is  called  fixed  virus.  Fixed 
virus  cannot  be  returned  to  street  virus,  has  at- 
tained a  high  virulence  for  rabbits,  lost  much  of 
its  potency  for  dogs  and  seems  to  be  avirulent  for 
man  when  injected  subcutaneously.  Complications 
of  treatment  other  than  erythematous  or  fever  re- 
actions (probably  allergic)  are  rare.  Recovery  from 
the  rare  cases  of  treatment  paralysis  is  usually  com- 
plete, but  fatalities  occur  in  5  to  15  per  cent,  of 
them.  Pasteur  treatment  usually  causes  no  incon- 
venience. There  are  no  contraindications  to  its  use 
except  that  it  should  be  stopped  if  rabies  or  paraly- 
sis develops. 

When  a  person  is  bitten  by  a  rabid  dog,  the  first 
impulse  is  to  shoot  the  dog  in  the  head.  For  a 
dependable  examination,  the  head  must  not  be  in- 
jured and  since  a  dog  may  be  infectious  3  to  4 
days  before  rabies  symptoms  develop,  it  is  import- 
ant to  keep  the  public  informed  of  the  need  for 
confining  and  observing  the  suspicious  biting  dog 
for  a  10-day  period.  If  the  bite  is  about  the  face 
or  head,  or  if  there  has  been  rabies  in  the  district 
in  6  months,  it  is  well  to  begin  treatment  at  once 
and  then  discontinue  later  if  observation  or  exam- 
ination shows  the  dog  not  to  be  infectious.  If  a 
satisfactory  head  examination  is  unobtainable,  as 
for  instance  when  the  dog  is  killed  at  once,  is  un- 
known, or  disappears  within  the  10-day  period, 
treatment  should  be  given. 

Rabies  may  be  completely  eradicated  by  proper 
measures  directed  toward  dogs.  Nation-wide  ac- 
tion is  required.  Since  95  per  cent,  of  rabies  is 
spread  by  stray  dogs,  since  the  disease  is  f>erpetu- 
ated  by  the  canine  family;  since  England,  Den- 
mark, Norway  and  Sweden  eradicated  rabies  by 
measures  aimed  at  dogs  and  since  Australia  and 
'v'ew  Zealand  have  kept  out  rabies  by  quarantine 
measures  against  dogs,  it  is  obvious  that  it  is  un- 
necessary to  bother  with  cats  and  other  warm- 
blooded susceptible  animals. 

To  get  rid  of  rabies  in  a  community,  the  most 
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useful  control  factors  are: 

1.  Consistent  muzzling  of  all  dogs  allowed  off 
premises  of  owners  is  very  important  according  to 
the  experience  of  England.  Impounding  and  de- 
struction of  stray,  and  proper  supervision  of  li- 
censed, dogs  is  helpful.  Muzzling  causes  no  more 
discomfort  than  a  bridle,  saddle,  or  harness  on  a 
horse  or  mule.  Holding  on  leash  in  lieu  of  muz- 
zling is  satisfactory.  The  late  Dr.  C.  A.  Shore 
emphasized  the  value  of  inducing  the  public  to  keep 
dogs  on  the  home  premises. 

2.  Six  months  federal  quarantine  under  veteri- 
nary supervision  for  each  imported  dog  has  worked 
well. 

3.  Owners  should  be  held  legally  responsible  for 
damage  inflicted  by  their  dogs.  Our  state  statute 
regarding  this  should  be  made  use  of.  Collection 
of  a  tax  limits  the  number  of  useless  dogs. 

4.  The  public  should  be  thoroughly  impressed 
with  the  danger  of  rabies.  Suspected  rabid  animals 
should  be  promptly  reported  to  the  local  health 
department.  The  local  paper  can  assist  by  publish- 
ing a  description,  and  probable  route,  of  any  dog 
found  rabid. 

5.  Annual  immunization  of  all  licensed  dogs 
against  rabies  is  helpful.  Of  104,029  dogs  immun- 
ized in  Tokio  and  Yokohama,  41  developed  rabies 
in  a  year  while  of  the  35,000  non-immunized  dogs, 
1,699  developed  rabies.  The  results  in  Albany, 
Georgia,  since  1930  have  been  encouraging  and  a 
year's  experience  in  Rocky  Mount  has  indicated 
that  further  trial  and  observation  of  this  adjunct  to 
local  control  is  indicated. 

For  several  years  Rocky  Mount  has  had  an  ordi- 
nance requiring  the  muzzling,  registration  and  vac- 
cination of  dogs  but  no  dog  catcher  was  employed 
regularly  and  the  law  was  disregarded.  If  there 
was  a  mad-dog  scare  a  dog  catcher  was  employed 
for  a  month  or  two  and  a  few  dogs  impounded  and 
some  destroyed.  .•\s  a  rule,  however,  dogs  swarmed 
the  streets  unmuzzled,  collarless  and  undisturbed. 
Yards  were  littered  by  overturned  garbage  cans. 
Flowers  were  trampled.  Playing  children  were 
frightened  by  strays  and  many  were  bitten.  Occa- 
sionally a  child  was  badly  mangled.  At  frequent 
intervals  a  rabid  stray  infected  several  dogs  and 
cats,  and  dozens  of  persons  each  year  had  to  take 
the  painful  Pasteur  treatments.  A  great  many  very 
valuable  and  useful  dogs  were  lost  in  this  way. 
The  local  newspaper  waged  a  vigorous  campaign  to 
get  something  done.  It  is  unfortunate  that  careful 
records  of  rabies  e.xposures  for  past  years  were  not 
kept.  We  do  have  a  record  that  in  January,  1933, 
one  local  physician  was  giving  19  Pasteur  treat- 
ments at  one  time.  He  got  up  a  petition  among 
the  local  physicians  and  presented  it  to  the  board 
of  aldermen.  .\  new  ordinance  requiring  the  muz- 
zling, registration,  tagging  and  annual  vaccination 


of  dogs  and  the  employment  of  a  lull  lime  dog 
catcher  resulted. 

Since  March  2nd,  1933,  we  have  had  a  dog 
catcher  and  his  assistant  at  work  protecting  the 
valuable  dogs  and  little  children  of  our  city  from 
the  menace  of  rabies  and  the  highly  objectionable 
stray.  Dogs  are  registered  and  inoculated  and 
when  off  the  premises  are  muzzled  or  hjld  on  leash. 
Little  children  can  play  in  greater  safety  and  dog 
lovers  are  not  losing  their  valuable  hunting  or 
house  dogs.  Since  owners  expect  their  dogs  to  re- 
main at  home,  more  comfortable  living  quarters 
have  been  provided  for  them. 

During  the  first  12  months  over  1,500  dogs  have 
been  inoculated,  registered,  tagged  and  listed  for 
taxes.  Approximately  150  were  listed  for  taxes  be- 
fore then.  Not  a  single  dog  vaccinated  has  become 
rabid,  although  mad-dog  epidemics  occurred  at 
Benvenue,  Pinetops,  Willifordtown,  West  Edge- 
combe, Bailey  and  other  adjacent  communities. 
During  the  year  only  two  local  dogs  developed  rab- 
ies. One  was  a  dog  that  had  not  been  vaccinated 
and  had  been  kept  shut  up  except  for  a  few  min- 
utes a  few  times  at  night  and  the  other  was  an  un- 
vaccinated  puppy  6  weeks  old.  One  thousand 
five  hundred  and  sixty-nine  dogs  were  impounded 
and  1,466  killed.  That  the  work  must  still  be  kept 
up  is  shown  by  the  fact  that  during  March,  April 
and  May,  1934,  422  were  impounded  and  389  not 
claimed  and  killed. 

The  dog  catcher  has  done  excellent  work.  He 
loves  and  remembers  dogs  well  and  has  returned 
many  lost  or  stolen  dogs  to  the  owners.  Acts  of 
viciousness  are  recorded  on  the  registration  cards 
and  cooperation  of  owners  secured  in  curbing  this 
menace.  Owners  are  encouraged  to  confine  the  dog 
on  their  premises.  The  stray  dogs  caught  are  turn- 
ed into  an  inclosure  at  the  city  pound  and  if  the 
animal  is  not  called  for  after  three  days  it  is  killed 
by  gas,  picked  up  on  a  fork  and  disposed  of  without 
handling  and  exposure.  Individual  metal  cages  are 
used  for  the  10-day  observation  period  of  suspicious 
dogs  that  have  bitten  persons.  The  enforcement  of 
the  ordinance  has  eliminated  trouble  with  mad  cats. 
The  public  and  policemen  have  learned  to  think  of 
the  observation  period  rather  than  immediately 
shooting  a  biting  dog  in  the  head.  The  public  has 
been  very  co6p>erative.  The  increased  income  from 
dog  taxes  has  paid  for  a  large  part  of  the  hire  of 
the  dog  catcher  and  cost  of  equipment  and  enforce- 
ment. 

It  is  practically  impossible  to  accurately  evaluate 
dog  vaccination  in  a  short  time.  The  combination 
of  efforts  enumerated  above  have  proved  exceed- 
ingly helpful  in  handling  a  problem  that  is  difficult 
everywhere  in  this  country.  Phenol-killed  vaccine 
has  been  used  here  altogether.  Either  vaccination 
has  produced  immunity  or  the  other  rigid  control 
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measures  have  been  perfecth-  effective  in  preventing 
exposure  of  dogs  to  rabies  so  far.  In  either  case 
the  results  are  encouraging  and  have  proved  a  great 
joy  to  all  those  interested  in  the  health  and  happi- 
ness of  useful  dogs  and  little  children. 

SinMMARY   AND    Co^'CLUSIONS 

Rabies  is  an  acute  infectious  disease  of  all  warm- 
blood  animals.  Although  the  etiology  and  cure  are 
not  known,  experience  has  shown  that  any  country 
can  prevent  or  eradicate  it.  Rabies  is  perpetuated 
in  the  canine  family  and  95  per  cent,  of  cases  are 
due  to  dogs,  most  of  them  unwanted  and  useless 
strays.  The  disease  is  a  constant  threat  to  all  val- 
uable hunting  dogs  and  pets  and  every  human  be- 
ing in  this  country.  Federal  requirement  of  muz- 
zling and  quarantine  with  the  impounding  and  de- 
struction of  stray  dogs  would  eradicate  rabies  in 
the  United  States  in  a  few  years.  In  the  meantime 
any  community  can  effectively  reduce  the  menace 
of  this  disease  by  muzzling,  impounding  and  de- 
struction of  strays,  holding  owners  liable  for  dam- 
age inflicted  by  dogs,  and  registration,  tagging,  tax- 
ing and  annual  vaccination.  The  experience  of  one 
year  in  seriously  attempting  to  control  rabies  in  a 
community  of  25,000  population  has  been  very  en- 
couraging. The  methods  used  and  described  here 
are  humane,  inexpensive,  and  effective.  To  national 
indifference  may  be  attributed  the  fact  that  we  still 
have  the  constant  hazard  of  this  terrible  disease  in 
our  country;  if  local  indifference  is  overcome  much 
can  be  done  to  better  conditions  in  any  community. 


COUNTRY  FUNER.AL 

By  WiLBERT  Sxow 
The  mother,  lying  on  a  couch,  brought  down 
By  loving  hands  from  chill,  damp  chamber  rooms 
Breathes  out  her  last  faint  breath. 

Bewildered  comes  the  aged  father  up 

To  verify  the  heavy  news  he  hoped 

Would  never  reach  his  ears;  he  calls  her  name 

So  piteously  the  neighbors  turn  away 

And  leave  him  for  a  minute  all  alone. 

A  neighbor  cautions,  "Eben,  don't  you  think 

We  ought  to  call  an  undertaker  down?" 

"Yes,  David,  will  you  see  that  Johnson  comes?" 

An  hour  later  Johnson,  robed  in  furs. 
Steps  softly  in  and  grasps  old  Eben's  hand 

And  says:     "Too  bad — you  had  a  lovely  wife; 

I'm  sorry  to  be  summoned  down  on  this 

Sad  errand  here  tonight.    I  mourn  w-ith  you, 

And  feel  as  if  a  dear  one  of  my  own 

Had  just  gone  out  and  left  me  sorrowful. 

Of  course,  you'll  not  want  anything  that's  cheap 

For  such  a  wife ;  the  only  thing  for  her 

Is  what  we  call  a  couch-casket;  we'll  want 

My  motor  hearse,  and  everything  just  right; 

.^nd  I'll  take  special  pains  to  come  myself 

To  see  that  everything  goes  smooth  and  straight." 

"But  jest  about  how  much  will  all  this  cost?" 


"We'll  not  talk  money  matters  here  tonight; 

I  know  your  grief,  and  know  you  will  want 

The  very  best  of  everything  for  her." 

.^.nd  Eben,  groping  feebly  in  the  dark. 

Takes  Johnson's  word  and  says,  "All  right,  you  make 

The  price  as  reasonable  as  you  can  make  it. 

T  own  my  home,  jest  paid  the  last  in  June, 

-\nd  that's  as  far  as  my  poor  ownings  go. 

I  a:n't  had  nar>-  job  of  stiddy  work 

lor  most  three  years,  my  rheumatiz  is  bad. 

But  I  will  pay  you  anything  you  say 

If  you  will  only  take  into  account 

My  circumstances  and  my  feeble  health, 

.^nd  be  as  easy  on  me  as  you  can." 

The  village  minister  takes  up  his  place 

Beside  the  casket,  and  reads,  deeply  moved, 

"Let  not  your  hearts  be  troubled,  ye  believe  .  .  ." 

The  sermon  tells,  in  simple  sentences 
Touched  with  a  note  of  rhetoric  here  and  there, 
The  woman's  sweet,  maternal  sacrifice 
Throughout  a  rigorous,  uncomplaining  life, 

The  undertaker  slowly  waves  his  hand 
.•\nd  softly  bids  the  neighbors  pass  around 
To  view  their  loving  sister's  last  remains. 
The  carriages  move  off  behind  the  hearse 

A  few  weeks  later  comes  a  courteous  letter 
With  entries  totalling  four  hundred  dollars. 
The  bent  old  father  whitens  as  he  reads 
This  mortgage  on  his  future  life  and  home; 
\  heaviness  draws  down  his  face,  the  light 
Departs,  and  silence  weightier  than  speech 
Enwraps  him  like  a  prison  where  one  goes 
To  serve  a  lonely  term  of  bitter  years; 
.•\nd  in  a  scrawling  hand  he  makes  reply. 
Signing  the  paper  which  he  finds  w-ithin, — 
Surrendering  his  last,  lame  broken  days 
To  ruthless  perpetuity  of  debt. 


Food  F.allacies 
(K.   Daum,   Iowa  City,  in   Med.  &  Prof.  Woman's  Jl.,  Apr. 

Any  new  food  or  diet:  if  it's  novel  furnishes  excellent 
luncheon  talk;  if  it's  disagreeable,  it  appeals  to  the  marty 
in  all  of  us;  if  it's  backed  by  many  wordy  arguments,  it 
rounds  learned  and  scientific. 

.As  old  no  doubt  as  the  human  race,  one  comes  across 
ve:zetarianism  backed  up  with  religious  or  with  humanita- 
rian principles.  In  1S35  the  Harvard  medical  school's  prize 
essay  for  the  year  was  a  discussion  of  this  problem.  The 
conclusion  was  that  "man  may  not  naturally  be  organized 
to  feed  on  flesh,  yet  he  is  fitted  for  animal  food  prepared 
by. his  reason." 

The  claims  are  lurid  and  inveigling:  Sparkling  grape 
wine,  a  splendid,  snappy  "pick-up"  for  brain  workers  and 
nervous  folk — 12  oz.  for  .'^1.10  postpaid.  Life-giving  cock- 
tails with  which  one  rids  oneself  of  neuritis,  rheumatism, 
asthma,  catarrh,  Bright's  disease,  kidney  diseases,  hay  fever. 
Pep-vitality  cocktail,  energy  and  magnetism  cocktail,  mind 
power  cocktail,  health  glow  cocktail,  sleep  cocktail — $1.00 
for  one  recipe  or  ^i.OO  for  all  five.  Dietary  instructions 
free. 


C/UuviiN  is  the  coloring  matter  of  the  cochineal  insect, 
Coccus  cacti.  The  male  coccus  contains  no  carmin,  prob- 
ably doesn'  thave  time  to  develop  it,  as  each  male  has 
300  females,  and  the  insect  is  verj-  prolific. 

For  Impetigo— Calomel  30  gr.,  bismuth  subnitrate  3  dr. 
Apply  t.  J.  d. 
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DURING  the  year  1933  many  references  to  a 
new  anesthetic  agent  known  as  evipan,  and 
e\ipan-sodium.  appeared  in  the  German 
medical  literature.  It  is  the  sodium  salt  of  N- 
methyl-cyclohexynyl-methyl-malonyl-urea,  in  brief, 
another  barbiturate.  The  reports  were  made  by 
responsible  observers  and  carried  the  conviction 
that  animal  work  preceded  the  clinical  use  of  the 
drug;  its  employment  was  justified  in  minor  surgi- 
cal operations,  as  attested  by  the  large  number  of 
cases  in  which  it  was  later  used.  In  this  country 
the  drug  is  known  as  evipal  and  it  will  be  so  desig- 
nated in  this  paf>er. 

Evipal  is  a  white  powder,  readily  soluble  in  wa- 
ter, and  when  introduced  into  the  circulation  pro- 
duces varying  depths  of  narcosis,  depending  upon 
th^  amount  administered.  It  is  quickly  decomposed 
in  the  liver,  but  its  elimination  or  destruction  does 
not  involve  the  kidney.  Repeated  doses  failed  to 
damage  the  liver,  but  excessive  doses  were  marked 
by  arrest  of  metabolism  and  fall  of  body  temper- 
ature. Little  change  was  noted  in  the  alkali  reserve 
and  blood  sugar.  Locally,  it  is  borne  well  and  no 
change  is  noted  in  the  vein  in  which  it  is  injected 
or  in  the  perivascular  tissue,  should  the  solution 
of  evipal  escape.  One  of  the  best  contributions  on 
the  subject  was  that  of  Weese  {Deutsch  Med. 
Wochenshrijt,  1933,  LIX-47-48)  in  which  he  stated 
that  in  10,000  anesthesias  there  followed  not  a 
single  instance  in  which  life  seemed  imperiled  by 
the  use  of  evipal.  Experimental  results  have  shown 
that  the  lethal  dose  is  four  times  the  anesthetic 
dose.    This  provides  a  wide  margin  of  safety. 

The  biochemical  action  of  the  drug  is  not  known 
to  us:  clinically,  it  is  characterized  by  a  prompt, 
profound  and  brief  anesthesia,  with  few  or  no  after- 
effects. Xarcosis  is  not  accompanied  by  excitation 
either  in  its  induction  or  reaction,  and  the  patients 
invariably  express  themselves  as  having  a  sense  of 
well-being,  or  of  a  restful  sleep,  usually  without 
dreams. 

To  obtain  the  best  results,  we  believe  the  patient 
needs  the  preparation  usually  ordered  for  an  opera- 
tion, particularly  the  administration  of  morphine 
1/6,  atropine  1/150,  one-half  to  one  hour  prior  to 
the  time  set  for  the  operation.  (In  our  opinion  the 
atropine  may  be  replaced  by  scopolamine,  with 
much  advantage.)  This  medication  usually  relieves 
the  apprehension  most  patients  suffer.  A  serious 
liver  disease  (impaired  hepatic  function)  constitutes 


a  contraindication  for  the  use  of  evipal. 

Immediately  before  administration  of  the  drug, 
the  patient  is  placed  upon  the  operating  table,  pre- 
pared for  the  operation  and  the  blood  pressure  and 
pulse  rate  recorded.  The  usual  cleaning  of  the 
arm  for  the  use  of  an  intravenous  solution  is  car- 
ried out,  1  gram  of  evipal  is  dissolved  in  10  c.c. 
of  distilled  water,  drawn  up  into  a  10-c.c.  syringe 
with  a  small  needle,  and  the  needle  is  inserted  into 
a  vein  about  the  elbow.  At  this  point  the  patient 
is  instructed  to  count  slowly,  about  60  to  the  min- 
ute. As  he  begins  to  count,  the  solution  is  injected 
so  that  about  half  the  full  dose  is  introduced  into 
the  circulation  in  10  to  15  seconds  and  the  remain- 
der in  the  same  time. 

The  dose  that  has  given  the  best  results  is  6  c.c. 
of  the  10-per  cent,  solution  for  every  hundred 
pounds  of  body  weight,  and  in  that  ratio  for  those 
under  100  pounds.  For  those  over  100  pounds,  the 
amount  can  be  increased  accordingly  but  only  up 
to  10  c.c,  which  appears,  in  the  interest  of  safety, 
as  the  maximum  dose.  We  have  given  15  c.c.  with- 
out alarming  symptoms,  but  do  not  recommend  it 
at  this  time.  Patients  who  are  anemic,  dehydrated 
or  in  other  ways  manifestly  poor  surgical  risks, 
should  receive  smaller  doses  than  set  forth  above. 
Patients  weighing  200  pounds  or  more  seem  to  do 
well  on  10  c.c.  of  the  solution.  The  pulse  and 
blood  pressure  should  be  recorded  at  short  inter- 
vals. 

If  the  patient  counts  as  indicated,  usually  be- 
tween the  15th  and  25th  count  he  yawns  audibly, 
his  breathing  gets  deeper,  the  jaw  drops  and  he  be- 
comes completely  anesthetized  and  relaxed.  Occa- 
sionally a  slight  muscular  twitching  is  seen  mo- 
mentarily. It  is  often  necessary  to  elevate  the  jaw 
or  to  insert  an  airway  to  prevent  the  tongue  falling 
back  and  obstructing  the  larynx. 

The  pulse  rate  is  usually  increased,  without  ap- 
parent change  in  volume;  it  returns  to  near  the 
normal  reading  in  ten  or  fifteen  minutes.  The 
blood  pressure  has  an  initial  fall,  then  usually 
ascends  to  the  preoperative  reading.  A  careful 
record  of  these  changes  was  noted  and  will  be  dis- 
cussed later  in  this  paper.  While  the  respirations 
are  deeper  and  slower,  aeration  seems  sustained,  as 
cyanosis,  so  common  in  nitrous  oxide  anesthesia,  is 
never  seen.   The  patient's  color  remains  unchanged. 

The  pupils  show  no  constant  changes,  but  com- 
monly react  to  light  during  the  entire  anesthetic 
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period. 

The  promptness  of  the  induction  of  the  anesthetic 
state  depends,  of  course,  on  the  amount  of  the  drug 
used  on  the  one  hand,  but  quite  as  much  on  the 
speed  with  which  it  is  given.  If  evipal  is  adminis- 
tered very  slowly,  for  instance  if  three  or  four 
minutes  are  consumed,  the  drug  is  broken  down 
by  the  liver  so  rapidly  that  anesthesia  is  never  com- 
plete. It  is  the  rapidity  with  which  the  body  de- 
toxifies or  destroys  it  that  distinguishes  this  drug  as 
an  anesthetic  agent.  In  this  respect  it  compares 
with  the  gases,  ethylene  and  nitrous  oxide.  It  is 
possible  to  prolong  the  anesthetic  state  by  the  con- 
tinued administration  or  repeated  administration  of 
the  drug;  up  to  what  amount  we  do  not  feel  justi- 
fied in  stating  at  this  time,  but  we  hope  to  supply 
these  data  later. 

The  patient  almost  invariably  reacts  quietly, 
without  vomiting,  and  not  infrequently  asks  when 
will  the  operation  be  done.  Consciousness  is  lost 
very  suddenly,  and  it  is  regained  without  a  period 
of  delirium  or  confusion.  One  patient  counting 
rapidly  reached  the  number  46,  then  became  un- 
conscious and  a  minor  operation  was  done.  He 
was  returned  to  the  ward  and  the  nurse  reported 
he  began  counting  at  47  and  reached  900  before  he 
was  interrupted.  Without  an  exception  in  our  cases, 
the  patients  have  stated  that  the  unconscious  pe- 
riods seemed  brief  and  pleasant. 

Beginning  in  December,  1933,  we  started  a  series 
of  cases  at  Gallinger  Municipal  Hospital  in  which 
evipal  was  used.  We  have  analyzed  the  first  hun- 
dred. No  effort  was  made  to  select  them  from  the 
point  of  good  or  bad  risk,  but  only  as  it  seemed 
evipal  could  be  used  to  advantage.  The  following 
observations  were  made: 

Age:  The  age  range  was  from  8  to  74  years,  and 
in  reviewing  the  cases  of  the  youngest  and  of  the 
oldest  we  find  that  the  anesthesia  was  classified  as 
satisfactory  in  every  respect  in  each  case. 

In  classifying  the  ages  according  to  decades,  we 
found:  1  case  in  the  first;  9  cases  between  10  and 
19  years;  25  cases  between  20-29  years;  34  cases 
between  30-39  years;  9  cases  between  40-49  years; 
13  cases  between  50-59  years;  4  cases  between  60- 
69  years  and  1  case  in  the  7Sth  year.  These  cases 
were  taken  from  the  wards  of  a  municipal  hospital, 
and  as  a  group,  seemed  older  than  indicated  by  their 
given  ages. 

Weight:  The  patients'  weights  varied  between 
1941/2  and  i2  pounds.  The  anesthesias  at  these 
extremes  of  weight  were  satisfactory,  with  no  va- 
riation which  could  be  associated  with  the  weight 
factor. 

Amount  of  Anestketic:  The  least  amount  of  the 
anesthetic  used  was  2^  c.c.  This  was  on  the 
youn;'est  patient  in  the  series,  a  child  of  8  years 
of  age,  weighing  only  52  pounds.    This  child's  con- 


dition was  extremely  bad,  as  it  had  an  appendiceal 
abscess  which  contained  nearly  lyi  pints  of  pus. 
Emaciation  and  anemia,  as  well  as  toxicity,  were 
extreme.  The  anesthetic  produced  a  profound  nar- 
cosis for  7  minutes,  which  allowed  ample  time  to 
thoroughly  open  and  drain  the  abscess.  This  child 
had  had  a  septic  type  of  temperature  for  18  days 
but  reacted  quietly  and  completely  in  8  minutes. 

The  largest  dose  of  the  drug  used  was  IS  c.c. 
This  amount  was  given  to  a  white  man  for  the  re- 
amputation  of  a  leg.  This  patient  weighed  170 
pounds,  was  a  well  nourished,  robust  individual, 
and  after  the  administration  of  this  amount  he  was 
not  completely  asleep  but  talked  quite  coherently 
of  things  going  on  about  him,  including  the  proce- 
dure. It  was  inconceivable  that  he  could  not  feel 
what  was  transpiring.  Ethylene  anesthesia  was 
used  to  finish  the  case.  Questioned  relative  to  the 
operation,  he  denied  having  any  recollection  of  it. 

The  amount  of  the  anesthetic  was  increased  in 
certain  cases,  late  in  the  series,  to  a  little  above 
the  conservative  maximum  adhered  to  early  in  the 
series.  One  c.c.  to  3  c.c.  were  added  during  an 
operation  if  it  became  evident  from  the  patient's 
behavior  that  the  previous  amount  given  was  not 
going  to  be  sufficient  to  carrj'  out  the  entire  proce- 
dure. No  ill  effects  were  noted.  In  the  5  appen- 
dectomies in  this  series,  the  first  3  cases  were  fin- 
ished uneventfully,  except  for  the  closure  of  the 
fascia  and  skin.  These  patients  reacted  so  promptly 
that  it  was  necessary  to  administer  ethylene  to 
quiet  them  in  finishing  the  wound  closure.  In  the 
last  2  appendectomies  performed,  the  needle  was 
allowed  to  remain  in  the  vein  and  when  the  patient 
showed  any  sign  of  reacting,  such  as  swallowing  or 
the  slight  movement  of  an  extremity,  an  additional 
4  c.c.  was  given  in  each  case,  bringing  the  dosage 
up  to  12  c.c.  in  a  case  for  which  8  c.c.  had  been 
calculated  according  to  the  weights  of  these  pa- 1 
tients.  This  enabled  us  to  finish  the  cases 
under  ideal  anesthesia.  Several  cases  had  the 
initial  calculated  dose  of  the  anesthetic  increased  ir 
this  manner — one  a  cesarean  section — with  no  ilfl 
effects  during  or  after  the  procedure,  from  the  in-l 
crease  in  the  amount  administered.  Jarman  reports 
a  case  in  which  the  original  amount  of  the  drug 
was  used  four  times  in  the  course  of  a  two-hour 
operation,  without  any  ill  effects  arising. 

When  the  maximum  dose  of  evipal  was  given,  in 
each  case,  the  anesthesia  was  generally  entirely  sat- 
isfactory; whereas,  in  attempts  to  use  just  enough 
of  the  drug  to  put  the  patient  asleep  in  case  of 
some  very  short  procedure,  we  found  that  while  the 
patient  was  apparently  under  the  anesthetic,  the 
procedure  caused  a  reaction.  On  the  other  hand, 
by  doubling  the  amount  given  to  produce  sleep, 
the  procedure  could  be  carried  out  without  any  re- 
sponse, and  certainly  this  was  the  case  when  the 
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calculated  maximum  dose  was  given. 

Time  Required  to  Administer  the  Anesthetizing 
Dose:  The  time  element  has  been  found  to  be 
important  in  the  efficiency  of  the  anesthesia  ob- 
tained. The  first  cases  had  the  anesthetic  admin- 
istered 1  c.c.  to  every  10-15  seconds  for  the  first 
3  to  4  c.c.  of  evipal,  or  the  amount  which  produced 
relaxation  and  anesthesia.  Any  slower  administra- 
tion than  this  on  a  few  occasions  resulted  in  no 
anesthesia  at  all,  demonstrating  how  rapidly  this 
drug  is  detoxified.  It  was  found  that  a  more  rapid 
administration  produced  more  rapid  and  more  pro- 
found anesthesia,  with  no  ill  effects  resulting.  The 
time  of  administration  for  producing  anesthesia 
ranged  from  IS  seconds  to  2  minutes,  and  the  most 
satisfactory  narcosis  in  this  series  resulted  in  those 
cases  in  which  the  administration  of  the  induction 
dose  required  15  to  SO  seconds.  .Again  this  has  been 
found  to  substantiate  the  English  and  German  re- 
ports. 

Duration  oj  Anesthesia:  The  reactions  from 
evipal  in  the  series  were  studied  by  recording  the 
time  of  a  partial  reaction  and  the  time  of  a  com- 
plete reaction  from  the  anesthetic.  A  partial  reac- 
tion was  considered  present  when  the  patient  swal- 
lowed, moved  the  head  or  extremities,  or  attempted 
to  push  the  airway  from  the  mouth  with  the  tongue. 
A  complete  reaction  was  noted  when  the  patient 
would  answer  simple  questions,  such  as  his  name  or 
age,  or  some  intelligent  statement  was  volunteered. 

The  average  time  of  a  partial  reaction  for  the 
series  was  12.6  minutes  and  the  average  time  for  a 
complete  reaction  was  25.1  minutes.  Not  infre- 
quently only  1-2  minutes  elapsed  between  the  par- 
tial and  complete  reactions,  but  a  longer  time  in 
several  brought  the  average  to  the  figures  given. 

The  longest  time  required  for  a  complete  reaction 
was  86  minutes.  This  patient  was  47  years  of  age 
and  weighed  86  pounds.  She  had  an  ulcerating 
carcinoma  of  the  left  breast  with  bilateral  pulmo- 
nary tuberculosis  with  cavitation  and  x-ray  evidence 
of  metastasis  in  the  lungs.  Her  hemoglobin  was 
60  per  cent.  She  presented  extreme  emaciation, 
had  a  white  blood  count  of  22,000  and  had  been 
running  a  high  fever  for  several  days.  She  received 
5  c.c.  of  the  anesthetic. 

It  has  been  found  that  anemic,  emaciated  and 
toxic  patients,  as  well  as  the  elderly,  react  more 
slowly  from  the  standard  doses.  This  slow  reaction 
has  been  found  by  others,  both  clinically  and  ex- 
perimentally, to  occur  in  animals  with  damaged 
livers,  but  is  not  so  noticeable  in  cases  with  poor 
kidney  function. 

The  shortest  time  for  partial  reaction  was  2  min- 
utes, for  complete  reaction  4  minutes.  This  patient 
was  52  years  of  age;  she  weighed  186  pounds  and 
had  a  blood  pressure  of  190/110.  She  received 
only  5  c.c.  of  the  anesthetic,  having  come  early  in 


the  series,  and  this  represents  only  one-half  the 
minimum  dose  she  should  have  received.  An  ex- 
cision of  a  fistula  in  ano  was  performed  satisfacto- 
rily. This  patient  was  excited  before  and  after  the 
operation. 

But  one  patient  in  the  entire  100  vomited  after 
the  administration  of  evipal,  and  this  was  four 
hours  after  reaction  was  complete.  Generally  the 
complete  reaction  is  quiet  and  thorough,  but  a  few 
very  nervous  and  excited  patients  were  disturbed 
upon  reacting.  Only  two  or  three  required  any 
watching  or  drastic  restraining  and  this  for  a  rela- 
tively short  time.  Usually  the  patient  would  react 
very  coherently  and  would  move  himself  from  the 
operating  table,  usually  with  some  remark  signifi- 
cant of  a  sensation  of  well-being.  The  patients  not 
infrequently  on  returning  to  the  wards  go  to  sleep 
again  for  an  hour  or  so,  but  could  be  easily  aroused 
by  the  touch  of  the  hand. 

Pulse:  The  pulse  in  this  series  of  cases  varied 
somewhat  as  to  the  rate  but  no  noticeable  arrhyth- 
mias or  untoward  symptoms  were  noted.  The  pulse 
was  nearly  always  accelerated.  The  average  in- 
crease in'  the  pulse  rate  for  the  series  was  18.7  per 
minute.  However,  14  of  the  cases  showed  a  lower- 
ing of  the  pulse  rate  for  an  average  of  13  per  min- 
ute. All  of  those  showing  a  slowing  of  the  rate 
were  in  those  cases  where  nervousness  and  excite-  ■ 
ment  were  manifested  before  operation.  The  pulse 
maintained  a  good  volume  in  all  cases. 

Blood  Pressure:  The  blood  pressure  in  the  se- 
ries showed  a  fall  in  the  majority.  Records  of 
blood  pressures,  preoperative  and  postoperative, 
were  obtained  in  80  cases.  Postoperative  readings 
were  made  after  5,  10  and  15  minutes.  The  maxi- 
mum fall  was  recorded.  The  blood  pressure  re- 
turned to  the  preoperative  normal  as  the  patient 
began  to  react,  without  a  known  exception.  In  56 
cases  the  blood  pressure  fell  for  an  average  of  20.7, 
and  in  24  cases  a  rise  occurred  which  averaged 
20.2.  Averaging  the  fall  and  rise  in  the  80  blood 
pressure  records,  the  average  was  a  fall  in  blood 
pressure  of  8.3. 

Respiration:  The  respiratory  excursions  invaria- 
bly became  slower  and  deeper;  they  were  quiet  and 
even.  In  only  3  cases  were  any  jerky  or  irregular 
excursions  noted,  and  these  were  in  cases  requiring 
operations  in  or  about  the  mouth  or  jaws,  where 
the  manipulation,  no  doubt,  caused  a  transient  in- 
terference with  normal  breathing. 

Blood  Chemistry  Studies:  Blood  chemistry 
studies  were  made  pre-  and  postoperatively  and  in- 
cluded blood  sugar,  urea  nitrogen,  total  non-protein 
nitrogen,  carbon  dioxide  combining  powers  and 
blood  chlorides.  The  preoperative  studies  were  fol- 
lowed in  each  case  by  postoperative  determinations 
fr(jm  1  to  24  hours  with  many  duplications  occur- 
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ring  throughout  this  series. 

Sixteen  carbon  dioxide  combining  power  deter- 
minations were  made — 10  of  these  showed  an  in- 
crease in  the  C02  in  the  blood,  while  6  showed  a 
fall.  The  greatest  increase  was  31  volumes  per 
cent.;  the  lowest,  1;  the  average  being  an  increase 
of  8.9. 

The  greatest  fall  in  the  C02  combining  power 
determinations  was  25  volumes  per  cent.:  the  least, 
2,  with  an  average  of  7.  .-Xveraging  the  fall  and 
increase  in  the  C02  combining  powers,  the  rise  was 
2.9  volumes  per  cent.  This  series  of  determinations 
was  distributed  over  1  to  20  hours  postoperatively. 
Twenty-nine  preoperative  and  postoperative 
blood  sugar  determinations  were  made  in  29  cases, 
ranging  from  one  to  24  hours  postoperatively.  In 
20  cases  the  blood  sugar  showed  a  rise.  In  8  cases 
a  fall  in  the  blood  sugar  and  in  1  case  no  change. 
Of  the  20  cases  showing  a  rise  in  the  blood  sugar, 
the  highest  was  61  mg.  per  100  c.c.  of  blood;  the 
lowest  was  3  mg.;  the  average  rise  23.8  mg.  In 
the  cases  showing  a  lowering,  the  average  was  17.1 
mg. 

Remembering  these  preoperative  determinations 
were  made  immediately  before  operation  and  the 
patient  had  had  the  nearest  preoperative  meal  with- 
held, this  rise  is  not  excessive,  because  usually  a 
.  hearty  meal  was  eaten  within  six  hours  after  the 
ojjeration,  in  many  instances  before  the  second 
specimen  of  blood  was  taken. 

In  21  preoperative  and  postoperative  urea  nitro- 
gen studies  made  9  showed  a  slight  rise,  the  aver- 
age being  2.3  mg.  per  100  c.c.  of  blood.  Eight  cases 
showed  a  fall  of  2.6  mg.  Four  showed  no  change 
at  all.  The  average  for  the  blood  urea  nitrogen 
determinations  was  zero. 

There  were  seven  total  non-protein  nitrogen  de- 
terminations. The  average  for  this  series  was  a 
rise  of  2.  mg.  per  100  c.c.  of  blood. 

No  radical  or  significant  changes  were  noted  in 
the  blood  chlorides. 

A  few  preoperative  and  postoperative  white  blood 
counts  were  also  made  and  while  some  rose,  others 
fell,  and  no  significant  finding  was  manifest  in  this 
study  and  the  counts  were  abandoned.  In  many  of 
the  cases  some  inflammatory  disease  or  process, 
with  high  leucocyte  counts,  was  present,  and  a 
rapid  fall  or  rise  could  be  explained  better  by  the 
treatment  than  by  the  anesthetic.  In  those  having 
normal  preoperative  counts,  no  marked  change  was 
noted  in  the  postoperative  count. 

Preoperative  Narcotics:  Morphine  gr.  1/6  or 
1/4  with  atropine  gr.  1/lSO  was  the  sedative  used 
in  all  cases  receiving  the  preoperative  narcotic,  ap- 
proximately the  last  75  cases.  In  none  of  the  cases, 
even  those  sleeping  the  longest  periods  of  time,  was 
there  any  mucus  accumulation  in  the  throat,  so 
commonly  encountered  with  inhalation  anesthesias, 


even  though  they  be  relatively  short  ones.  Neither 
was  any  mucus  encountered  in  the  cases  not  receiv- 
ing the  sedative  preoperatively. 

Classification  of  the  Efficiency  of  the  Anesthesia: 
The  degree  and  eft'iciency  of  the  anesthesia  were 
classified  for  each  case  in  the  following  manner: 

Cases 
4-=For  those  cases  that  were  spastic  and  dif- 
ficulty   was  experienced    in    carrying   out 

the  operative  procedure  _.     11 

H — |-=Spasticity  of  some  part  of  the  body  but 
the  procedure  was  accomplished  without 

any  difficulty  14 

-I — I — f-=Satisfactory  anesthesia.  There  may  have 
been  occasional  fibrillary  twitchings  or 
movements,  but  no  movements  that  in- 
terfered in  any  way  with  the  procedure  26 
H — I — I — |-=Very  satisfactory  anesthesia.  Complete 
relaxation  and  an  airway  was  used  more 

than  likely   49 

It  might  be  noted  that  only  10  1-plus  and  2-plus 
anesthesias  resulted  in  the  last  60  cases,  while  14 
1-plus  and  2-plus  anesthesias  resulted  in  the  first  40 
cases.  This  is  the  result  of  larger  doses  of  the  anes- 
thetic and  a  little  less  conservatism  in  its  adminis- 
tration. 

Conditions   for    Which    Operations    Were    Performed 

Fractures  &  Dislocations  

Fissure  in  .\no  

Ischiorectal  .^^bscess 

Fistula  in  Kno 

Breast  .Abscesses 

Skin  Graft 


Genito  Urinary  Instrunientation 
Radium  .Application  &  Insertion 

Lacerations    Sutured , 

Circumcision 


.Abscess  (Incision  &  Drainage) 
.Abscesses  &  Cellulitis  of  Neck  ., 

.Appendectomy     

Osteomvelitis    


Cellulitis  (Incision  &  Drainage) 

Tenotomy   (Torticollis)   

Cervical  Cauterization  

Debridement  

Hemorrhoidectomy 

Phrenicectomy 


Removal  of  Foreign  Bodies,  Bullets,  etc. 

Second-stage  Torek ■. 

Mastectomy 

Biopsy 

Cyst  of  Face -. 

Teeth  Extraction 
Cesarean    Section    _ 
Excision  of  Tumor 
.Amputations: 

Finger    

Leg 

Foot 


Rectal  Stricture  Dilatation 
Condvlomata  of  Rectum 


Associated    Diseases  or 

Low  Mentality  

Periurethral  .Abscess I 

Psychotic  &•  .Alcoholic  


Emaciated,  Toxic,  Septic  &  Anemic 
Alcoholic  -^ 
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Senile  beyond  years 

Lues  

Nephritis 


Hypertension  

Pulmonary  Tuberculosis 

Diabetes    — _ 

Carcinoma     

Lun;;  Abscess 

Lobar  Pneumonia  


SVMMAKY 

The  prime  requisite  for  a  good  anesthetic  agent 
is  safety.  Our  experience  has  not  been  sufficient 
to  warrant  any  statement  in  respect  to  this  featur: 
of  evipal,  except  that  in  not  a  single  ;r.oi.aiice  did 
the  life  of  the  patient  seem  endangered  and  in  no 
case  was  any  means  of  resuscitation  or  stimulation 
found  necessary.  The  report  of  the  Anesthetic  Com- 
mittee of  Medical  Research  Council  (London) 
notes  that  but  one  death  in  25,000  cases  was  re- 
ported in  a  survey  of  the  German  literature. 

The  anesthesia  induced  by  evipal  is  swift,  deep 
and  brief.  Necessarily  the  operation  for  which  it 
may  be  used  must  be  governed  by  these  considera- 
tions, and  anv  marked  deviation  will  mean  an  un- 


satisfactory anesthesia.  It  is  therefore  important 
that  we  should  not  regard  evipal  as  a  universal  an- 
esthetic, but  as  one  to  be  chosen  for  a  particular 
type  of  operation. 

It  is  very  possible  that  with  more  experience,  the 
duration  of  the  complete  anesthesia  may  be  pro- 
longed either  by  increasing  the  dose,  or  by  both 
increasing  the  amount  and  giving  it  in  fractional 
doses.  Only  those  familiar  with  its  administration 
should  undertake  to  explore  this  field. 

We  believe  that  the  administration  of  evipal 
should  be  entrusted  to  an  anesthetist  or  some  one 
equally  qualified  to  recognize  the  various  stages  of 
anesthesia  and  at  the  same  time  assume  full  respon- 
sibility. The  administration  and  control  of  this 
anesthesia  seems  so  easy  that  many,  no  doubt,  will 
be  tempted  to  use  it  without  due  regard  for  a  possi- 
ble emergency,  and  a  word  of  caution  is  necessary. 
The  very  simplicity  of  it  may  lead  one  into  care- 
lessness. 

The  inexpensive  and  compact  equipment  that  is 
used  with  evipal  gives  certain  advantages  not  pos- 
sible with  any  gas  anesthesia. 


We  wish  to  take  this  opportunity  of  thanking  Dr.  E.  S.  Hill,  resident  anesthetist 
at  the  Gallinger  Municipal  Hospital,  for  his  assistance  in  administering  many  of  these 
anesthetics,  and  also  Dr.  H.  H.  Leffler,  for  his  assistance  in  the  laboratory  observa- 
tions made  in  this  series  of  cases. 


ExTRACENITAI,    CHANCRES 

(N.  Tobias,  in  Bull.  St.  Louis  Med.  Soc,  June  8th) 
Some  of  the  most  terrible  tragedies  are  connected  with 
fxtrasenital  chancre.  A  man  came  into  my  office  bringing 
a  boy  about  four  years  old  with  a  sore  on  the  Up  and  an 
early  syphilitic  roseola.  I  said.  "I  am  sorry,  to  tell  you 
your  boy  has  syphilis."  He  said,  "He  isn't  my  son.  I  got 
a  dose  some  time  ago.  I  live  with  my  brother  who  is 
married.  His  children  are  as  fond  of  me  as  they  are  of 
their  father.  When  I  come  home  in  the  evening  they  climb 
en  my  knees,  and  kiss  me.  I  am  going  down  to  the  bridge 
and  jump  off."  I  told  him  that  would  be  a  good  idea,  but 
not  to  do  it  just  then;  that  it  would  cost  a  lot  of  money 
to  get  the  boy  well;  that  he  should  pay  the  bills  before 
jumping  off.  I  instructed  him  also  to  tell  his  brother  who 
was  in  turn  to  tell  his  wife  so  that  proper  precautions 
could  be  taken  to  avoid  spreading  the  disease  further.  He 
promised  that  he  would  so  do. 

Some  years  later  a  woman  came  into  my  office  bringing 
a  young  lady  18  years  of  age  who  was  about  to  be  grad- 
uated from  one  of  our  fashionable  schools.  She  had  an 
eruption.  There  was  a  healed  lesion  on  the  lip.  The 
mother  told  me  that  the  man  who  had  brought  the  little 
Ijoy  was  her  brother-in-law ;  that  he  had  told  her  husband 
f  f  his  infection,  but  her  husband  had  not  told  her,  and 
that  she  had  known  nothing  of  it  until  a  few  weks  before. 
That  is  almost  as  bad  as  the  tragedy  related  by  Schamberg 
following  a  party  where  a  game  in  which  the  boys  kiss  the 
girls  was  played.  One  boy  had  mucous  patches;  6  girls 
whom  he  kissed  developed  lip  chancres  as  did  one  young 
fellow  who  kissed  one  of  the  girls  who  had  ben  kissed. 
The  boy  first  mentioned  attended  another  party  soon  after- 
ward and  one  of  the  girls  turned  up  with  a  chancre  on  her 
check. 

There  is  some  good  in  every  evil,  and  there  is  help  to 
be  gotten  out  of  the  fact  of  the  existence  of  extra-genital 


chancres,  .\bout  6%  of  all  chancres  are  extra-genital, 
meaning  likely  that  nearly  6%  are  innocent.  The  mere 
fact  of  the  presence  of  syphilis  is  not  a  reflection  on  the 
bearer  of  the  disease.  .A  woman  discovers  that  her  husband 
has  syphilis.  She  questions  the  physician  about  it.  She 
can  be  told  about  extra-genital  syphilis.  You  rarely  know 
the  source  of  infection.  Usually  a  woman  is  glad  to  know 
of  such  a  possibility.  In  the  first  place,  she  is  humiliated 
to  think  that  her  charms  have  not  sufficed  to  hold  her 
husband.  If  she  has  a  real  affection  for  him  she  will  be 
only  too  happy  to  adopt  such  an  explanation  as  you  can 
suggest.  In  that  way,  sometimes,  you  can  keep  a  family 
from  being  broken  up. 


Fur  Oper.\tions  in  the  Home 
(From    Emergency  Surgery,  Sluss.  '31) 

The  time  was  when  the  idea  prevailed  that  an  aseptic 
operation  was  scarcely  possible  outside  of  the  hospital — a 
harmful  notion  which  restrained  many  a  practitioner  from 
an  effort  that  might  have  saved  his  patient's  life.  Every 
day  it  is  demonstrated  that  aseptic  work  is  not  peculiar  to 
formal  operating  rooms,  however  much  more  time-consum- 
ing and  laborious  it  may  be. 

Indeed,  from  the  patient's  standpoint,  it  is  often  prefer- 
able that  the  work  be  done  in  his  home  in  the  interests  of 
economy  and  a  more  agreeable  convalescence. 


Rabbit  contact  (L.  Forshay,  Cinti.,  in  Jl.  of  Med.,  June), 
followed  in  3  days  by  fever,  chills,  sweats  and  profound 
malai.se,  single  or  multiple  primary  lesions  usually  on  the 
fingers  or  hand — these  conditions  and  symptoms  mean 
tularemia.  No  other  infectious  disease  of  this  section 
can  produce  .such  large  regional  buboes  within  three  or  four 
days  from  the  onset  of  illness.  .Antitularense  serum  appears 
to  be  of  distinct  value  in  the  treatment. 
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Looking  Backward* 

E.  F.  Strickland,  M.D.,  Winston-Salem,  N.  C. 


I  HAVE  felt  the  urge,  a  kind  of  vis  a  tergo,  to 
review  the  past  and  recall  some  of  the  impres- 
sions and  experiences  of  my  own  in  a  general 
practice  extending  over  a  period  of  many  years. 
And,  first  of  all,  I  would  state  that  many  of  the 
things  of  greatest  difficulty  aSd  hardship,  at  the 
time  experienced,  have  since  become  the  dearest  to 
my  memory.  A  puerperal  eclampsia,  a  post-par- 
tum  hemorrhage  or  the  crisis  in  a  severe  lobar 
pneumonia  are  difficult  experiences,  but,  success- 
fully past,  give  sweet  rest  and  the  everlasting  joy 
of  duty  not  shirked  but  well  done. 

Soon  after  I  began  practice  at  Bethania,  one  of 
my  best  friends,  and  a  most  admired  and  distin- 
guished citizen  of  the  village  and  county,  for  that 
matter,  being  an  able  educator  and  for  many  years 
Superintendent  of  Education  of  the  county,  had 
occasion  to  call  a  doctor  into  his  home.  He  called 
at  my  office  socially  some  days  later  and  in  a 
semiapologetic  manner  explained  why  he  had  not 
called  me,  stating  that  the  mutual  confidence  and 
love  between  him  and  the  old  family  doctor  had 
existed  too  long  and  was  too  strong  to  break,  as 
much  confidence  and  respect  as  he  had  for  me. 
What  was  there  for  me  to  say?  What  did  I  say? 
This:  '"When  I  have  grown  as  old  as  he,  I  only 
hope  that  I  may  merit  the  just  confidence  as  he 
does  of  such  as  you."'  In  the  natural  course  of 
events,  that  confidence  in  family  physician,  than 
which  there  is  no  more  sacred  relationship,  was 
placed  in  me  and  has  remained  unbroken  in  that 
household  from  that  good  day  till  this. 

The  experiences  which  I  herewith  relate,  culled 
from  my  case  histories  and  from  memory,  are  varied 
in  kind  and  quality — some  seriously  scientific,  some 
of  a  lighter  vein,  but  all  interesting  and  of  deep 
concern  to  the  observing  mind;  some  calling  for 
the  deepest  thought  and  exercise  of  the  greatest 
skill  that  we  possess:  others  substantiating  the 
fact  that  belief  alone  frequently  cures.  .And  now, 
with  this  preface  and  hint  of  what  is  to  follow,  we 
proceed. 

I  wish  to  relate  two  cases  of  spurious  pregnancy. 
They  were  sisters,  white,  both  married  and  lived  a 
few  miles  apart  in  the  country.  Mrs.  A  had  been 
married  several  years,  was  childless  and  she  and 
her  husband  very  much  desired  a  baby  and  had 
not  abandoned  hope.  On  answering  a  call  to  her 
bedside  one  dark  night,  I  was  informed  that  it  was 
an  obstetric  case  and  the  patient  even  then  in  the 
throes  of  labor.  Everything  was  in  readiness, — all 
details  most  orderly  and  systematically  cared  for. 


A  nurse  had  been  called,  one  or  two  kind  neighbor 
women  were  sitting  by.  Even  the  baby's  clothes 
were  in  view.  The  water  was  hot.  In  scrubbing 
up  for  immediate  action  I  was  still  further  hurried 
by  an  exaggerated  outcry  from  the  patient  simulat- 
ing the  first  stage  of  labor.  On  examination  the 
abdomen  was  sufficiently  distended  for  a  full-term 
pregnancy,  but  bimanual  examination  revealed  the 
fact  that  the  patient  was  not  even  pregnant.  After 
administering  a  few  whiffs  of  chloroform,  to  the 
astonishment  of  the  bystanders,  and  mortification, 
I  am  sure,  of  the  would-be  parents,  I  pressed  the 
abdomen  fiat,  convincing  all  that  there  was  no  baby 
now,  and  if  there  ever  was  to  be  it  would  all  have 
to  be  gone  over  again,  and  so  stating  I  said  "good 
night." 

In  just  two  years'  time,  I  was  aroused  at  night, 
without  previous  notice  or  warning,  for  the  same 
purpose  as  of  two  years  before.  I  started  to  say,  I 
would  do  nothing  of  the  kind  and  gave  very  positive 
and  maybe  caustic  reasons  for  m\'  position,  but  a 
better  concluding  thought  told  me  that  I  did  not 
know  the  condition  now.  I  went  and  promptly  at- 
tended the  normal  birth  of  a  fine  girl  baby,  and 
left  a  happier  household  than  that  of  two  years 
before.    The  baby  is  now  a  grown  young  woman. 

Mrs.  B,  sister  of  Mrs.  A,  married,  middle  life, 
multipara.  A  few  years  after  the  experience  just 
related  concerning  her  sister,  I  was  called  to  see  her 
(day  time)  and  she  was  complaining,  she  said,  as 
she  had  in  former  confinements,  and  declared  that 
labor  was  in  progress  at  this  time.  She  detailed  to 
me  the  progress  of  her  present  supposed  pregnancy, 
and  compared  these  symptoms  with  those  she  had 
suffered  in  her  several  former  periods  of  gestation — 
morning  sickness,  absence  of  menstruation,  steady 
enlargement  of  abdomen,  fetal  movements,  etc.  A 
physical  examination  revealed  the  entire  absence 
of  pregnancy.  Then  the  use  of  the  chloroform, 
producing  collapse  of  the  abdomen,  convinced  all 
concerned  that  the  hope  of  a  baby  had  collapsed 
also. 

These  two  are  my  only  experience  with  spurious 
pregnancy.  It  is  a  condition  said  to  be  most  fre- 
quently met  in  married  women  who  are  scared  they 
will  not  have  a  baby,  or  in  single  ones  who  are 
scared  they  will. 

I  have  been  interested  in  a  number  of  multiple 
births  which  I  have  attended.  Twins,  several;  trip- 
lets, yes;  also,  an  obstetrical  phenomenon  that  is 
rare  in  the  life-experience  of  any  doctor,  to-wit,  a 
case  of  superfetation.    This  is  a  condition  both  up- 
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held  and  disputed  by  equally  eminent  authorities. 
The  theory  is  that  after  conception  ovulation  may 
recur  and  likewise  conception,  under  favorable  cir- 
cumstances, at  this  p>eriod. 

Some  time  ago  a  husband  engaged  me  to  attend 
his  wife  at  her  approaching  confinement,  but  I  was 
unable  to  calculate  the  period  of  conception  and 
fix  the  date  of  confinement.  The  patient  had 
skipped  her  menstrual  period  and  thought  herself 
pregnant.  The  following  month  she  menstruated 
normally,  then  ceased  altogether  till  confinement. 
At  the  end  of  seven  months  from  the  last  menstrua- 
tion, I  delivered  her  of  twins — one  a  well  developed 
normal  nine-months  baby,  and  the  other  unques- 
tionably an  immature  seven  months  child.  There 
were  two  placentae.  Both  babies  lived,  but  the 
contrast  in  development  was  pronounced  for  years, 
to  the  advantage  of  the  larger  twin. 

The  condition  of  two  ovules  passing  at  or  near 
the  same  time  and  becoming  impregnated  by  the 
si>erm  of  two  males  is  designated  superfecundation 
— the  theory  being  borne  out  by  twins  each  of  a 
distinct  nationality,  it  may  be.  Of  this  latter  con- 
dition I  have  had  no  experience. 

We  are  so  materialistic  that  we  give  little 
credence  to  the  play  of  imagination  or  the  hypnotic 
mind,  but  the  following  occurrences  have  afforded 
both  amusement  and  enlightenment. 

First:  Being  called  into  a  home  to  see  another 
patient  days  later  and  seeing  a  well-filled,  corked 
and  labeled  vial  on  the  mantel  which  I  had  pre- 
scribed for  a  former  patient,  I  inquired  why  it  had 
not  been  given  him;  whereupon  I  was  told  by  the 
head  of  the  household  that  relief  had  been  obtained 
without  a  single  dose  of  the  medicine,  intended  for 
a  functional  urinary  irritation  and  irregularity, 
since  the  e.xpectant  cure  had  been  placed  in  sight 
of  the  patient.  They  said  they  would  hold  on  to 
it  for  future  and  further  use,  in  case  it  was  needed. 
What  could  I  say?    What  did  I  say?    Nothing. 

Second:  I  was  hailed  on  the  roadside,  while  on 
my  way  to  see  a  patient,  by  a  Negro  friend  and 
former  patient,  and  besought  to  do  something  for 
his  leg  which  hurt  him  all  the  time,  and  gave  him 
so  much  pain  that  he  could  not  sleep  at  all.  I  was 
in  a  hurry  and  rather  more  roughly  than  sympa- 
thetically, I  fear,  told  him  to  pull  up  his  pants  and 
let  me  see  his  leg.  He  propped  his  foot  on  the  hub 
of  my  buggy  wheel  and  exposed  as  normal  a  black, 
ikinny  and  useful  limb  as  the  average  of  his  race. 
Reaching  over  from  my  seat,  with  one  finger  I 
made  firm  pressure  at  intervals  up  and  down  his 
shining  shin,  with  negative  diagnostic  results,  how- 
ever. I  told  him  to  put  down  his  foot,  that  I  must 
be  going  and  casually  remarked  that  I  thought  he 
would  be  all  right,  or  get  all  right.  He  took  occa- 
sion to  say  to  me  some  time  later,  "Look  here.  Doc- 
tor, what  sort  of  a  doctor  is  you?"    I  said,  "I  don't 


know,  what  do  you  mean?"  ''Wh}',  Doctor,  I  have 
slept  all  right  and  my  leg  hasn't  hurt  narj'  bit  since 
you  teched  it.''  As  I  told  him,  I  didn't  know  then: 
I  repeat  I  don't  know  now. 

Third:  Back  in  the  days  when  fever  was  fever, 
and  there  was  much  of  it  and  less  acquaintance 
with  the  clinical  thermometer  than  now,  I  was 
called  to  the  home  to  see  one  of  these  sufferers. 
With  my  thermometer  carefull)'  placed  under  his 
tongue,  lips  tightly  closed,  I  remarked  that  I  want- 
ed to  take  his  temperature  or  fever,  and  I  don't 
know  which  I  said.  But  this  I  do  know,  that  while 
I  was  carefully  examining  the  mercury  for  the  de- 
gree of  fever  registered,  in  a  better  light  and  a  few 
feet  from  the  patient,  he  remarked,  "I  feel  better 
already."  I  dosed  him  out  some  quinine,  and  to 
save  me  I  don't  know  to  this  day  to  which  he  gave 
the  greatest  credit  for  the  breaking  of  his  fever — 
to  the  quinine  or  the  thermometer. 

Fourth:  On  deciding  and  informing  an  old  man 
that  I  thought  he  needed  an  emetic,  I  called  for  a 
cup  of  water  and  a  teaspoon.  Into  the  water  I 
dropped  a  dose  of  powdered  ipecac,  and  stirred  it 
vigorously  with  the  spoon  before  administering  the 
draught.  The  result  was  abundant,  and  with  good 
effect.  However,  in  a  few  days  and  before  he  fully 
recovered,  I  started  to  repeat  the  dose,  but  as  soon 
as  the  spoon  began  to  clack  the  glass  the  patient 
vomited  as  profusely  as  before.  I  remarked  that 
he  was  too  fast  for  me,  and  needn't  take  the  dose. 
He  told  me  afterwards  that  it  made  him  sick  to  stir 
his  coffee. 

Fifth:  Did  you  ever  see  a  man  involuntarily 
scratch  at  the  mention  of  itch  forty  years  after  he 
had  had  it  and  gotten  well  of  it?     I  have 

Sixth:  Right  in  the  beginning  of  my  profes- 
sional life,  and  when  I  was  very  young,  I  was  called 
six  or  eight  miles  to  see  a  very  young  married  wo- 
man in  her  first  labor.  After  an  introduction, — for 
we  had  never  met  before — and  upon  examination,  I 
elicited  the  following  signs  and  symptoms:  the  nor- 
mal time  of  pregnancy  had  past  and  labor  had  been 
in  progress  a  few  hours,  the  os  was  dilated  to  the 
extent  approaching  the  second  stage  and  revealing 
a  normal  presentation.  I  sat  back  and  remarked 
that  "so  far,  all  is  well."  I  waited  for  the  normal 
return  of  the  pains,  which  I  was  told  had  been 
regular  from  the  outset  and  returning  with  increas- 
ing intensity,  but  in  vain, — for  a  full  hour  I  waited. 
By  this  time  all  present  began  to  show  embarrass- 
ment and  grow  restless.  I  made  another  formal 
examination  and  found  conditions  unchanged, — no 
pains  and  therefore  no  further  dilatation.  Starting 
in  at  considerable  length  on  the  second  hour  with 
no  change  from  the  first,  as  with  intuitive  percep- 
tion and  in  self-defense,  I  picked  up  my  obstetric 
case  and  informed  the  household  positively  that  I 
was  going  home  and  when  they  needed  me  to  send 
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for  me.  I  had  no  intention  of  leaving,  but  put  my 
case  in  my  buggy  and  made  an  excuse  for  my  delay 
by  entering  into  conversation  with  a  bystander  on 
the  outside,  and  in  a  few  minutes  some  one  ran  out 
from  the  house,  just  as  I  was  pretending  to  be  off, 
calling  me  back  to  the  house,  saying  I  was  needed 
badly.  The  suspended  pains  seemed  to  make  up 
for  lost  time,  and  in  a  normal  length  of  time  she 
was  delivered  normally  of  a  normal  baby.  I  left 
them  satisfied  and  happy. 

I  refrain  from  asking  your  further  indulgence  by 
adding  other  reports  of  reminiscences  at  this  time 
concerning  my  professional  career.  But  before 
closing  I  wish  to  refer  to  our  society  and  its  mem- 
bership, with  a  feeling  of  pride  and  gladness.  I 
am  proud  of  being  a  charter  member,  and  of  having 
affiliated  with  a  group  who  laid  the  foundation  for 
much  of  the  development  and  progress  which  has 
been  made  by  this  society.  I  recognize  and  appre- 
ciate the  honor  conferred  upon  me  by  my  confreres 
in  electing  me  to  serve  as  their  president  for  a  term, 
and  for  many  other  compliments  and  courtesies  be- 
stowed. With  pride,  in  recent  years,  I  have  ob- 
served the  numerical  growth  of  the  society,  and  as 
the  number  continues  to  increase,  may  there  ever 
be  a  commensurate  growth  in  the  strength  and  char- 
acter of  her  members.  When,  recently,  this  large 
membership  gave  a  banquet  to  the  small  honorary 
membership,  feasting  all  of  our  senses  deeply  and 
fully,  my  heart  was  filled  with  pride  and  gratitude 
to  all  present. 

You  deserve,  you  have,  our  thanks! 

For  the  eternal  soul-feast  of  those  we  sorely 
missed,  we  humbly  trust  in  God. 


Eczema 

(H.    King    and    C.    M.    Hamilton,    Nashville,    in    Jl.    Tenn. 
State    Med.   Assn.,   June) 

The  number  of  substances  which  may  produce  eczema 
is  unbelievable  to  the  casual  observer.  It  may  be  the  fumes 
from  the  oil  cookstove.  Matches,  turpentine,  quinine  from 
hair  tonic,  cosmetics,  perfumes,  lipstick,  toothpaste,  nail 
polish,  brilliantine,  waving  material,  eyebrow  pencils,  eye- 
lash preparations,  soap,  furniture  or  silver  polish,  cleansing 
fluid,  gasoline,  oils,  grease,  eye  drops,  nasal  sprays,  and 
more  than  100  plants  and  trees  may  be  the  source  of 
eczema. 

The  patient's  occupation  and  the  distribution  of  the 
eruption  are  important.  Many  eczemas  of  the  face  and 
neck  are  due  to  hair  dye,  hair  lotions,  cosmetics,  and  dyes 
in  furs  or  coat  collars.  The  eyelids  may  be  irritated  by 
hair  dye,  cosmetics,  and  nail  polish.  Orris  root  is  present 
in  most  cosmetics  and  is  the  chief  irritant. 

Periorbital  involvement  may  be  due  to  the  use  of  eye 
drops  containing  butyn,  atropine,  or  dionin.  Intranasal 
sprays  containing  butyn  frequently  induce  an  eczema  of  the 
upper  lip. 

Eczema  prevails  on  the  backs  of  the  hands.  It  is  patchy, 
and  may  be  papular,  vesicular  and  weeping,  or  it  may  be 
dry  and  fissured,  and  is  aggravated  by  cold  weather.  Ring- 
worm is  usually  vesicular,  has  a  tendency  to  be  circular, 
prevails  on  the  palms,  and  is  worse  in  warm  weather.  The 
staphylococcic  infection  is  a  pustular  eruption  and  may  be 


secondary  to  either  of  the  other  two. 

Eczema  of  the  hands  is  frequently  the  result  of  contacts 
in  occupation.  Milker's  eczema  may  result  from  cow's 
milk,  cow's  hair,  or  the  calf's  saliva.  Filling  station  em- 
ployes react  to  gasoline,  oils,  battery  chemicals,  and  rubber. 
Workers  with  glue  and  pastes  are  subject  to  irritation. 
Printers  and  photographers  are  often  annoyed  by  this  con- 
dition. Dentists  and  physicians  using  novocain  ^  un- 
gloved hands  may  suffer  from  eczema. 

In  infantile  eczemas  of  babies  who  have  never  tasted 
egg,  a  reaction  to  egg  will  occur  in  25%  of  the  cases.  The 
patch  test  is  more  suitable.  Place  some  of  the  suspected 
substance  in  contact  with  the  skin  for  24  hours.  Examined 
at  24-,  48-  and  72-hour  intervals.  This  test  may  also  be 
faulty. 

-Ascertaining  and  removing  the  exciting  cause  and  the 
application  of  local  remedies  are  essential  factors.  Desen- 
sitization  therapy  has  been  unsuccessful.  Local  remedies 
should  be  protective  in  nature  and  mild,  soothing  prepara- 
tions are  the  most  suitable.  Gloves  may  prevent  eruptions. 
Housewives  can  use  thin  cotton  gloves  beneath  rubber 
gloves. 

Wet  dressings  give  better  results  in  weeping  vesicular 
eruptions.  Saturated  boric  acid  solution,  weak  solutions 
of  aluminum  acetate,  potassium  permanganate  or  magne- 
sium sulphate  give  good  results.  Phenolized  oUve  oil  is 
beneficial  in  dry,  scaly  pruritic  conditions.  Boric  acid 
ointment  is  helpful  in  hand  eczemas.  Anti-pruritic  oint- 
ments and  lotions  should  be  used  freely  to  prevent  trauma 
from  scratching.  In  chronic  eczemas  ointments  or  lotions 
containing  salicylic  acid,  resorcin,  or  tar  may  prove  bene- 
ficial. X-ray  therapy  is  especially  valuable  in  chronic 
lichenified  lesions  and  seborrheic  eczema. 

Nothing  has  proved  of  more  value  in  this  treatment  than 
the  use  of  elastic  stockings  in  varicose  eczema. 

Diet  does  not  play  an  important  role  either  as  an  etiolo- 
;ic  factor  or  as  a  therapeutic  measure.  Seborrheic  eczemas 
and  pustular  conditions  seem  to  do  better  on  a  diet  hmited 
in  starches  and  sweets.  A  suitable  diet  can  be  established 
for  the  occasional  allergic  patient  by  the  elimination 
method. 

.\dult  eczema  is  usually  the  result  of  external  chemical 
irritation. 

.\Ilergy  does  not  occupy  an  important  etiologtc  position, 
except  in  infantile  eczema,  and  the  occasional  chronic,  dry 
adult  type. 

The  older  and  more  experienced  the  dermatologist,  the 
weaker  are  the  concentrations  of  his  prescriptions. 


The  Treatment  of  Hypotension  in  Arteriosclerosis 

(D.    C.   Sutton    &    H.    C.    Lueth,    Chicago,    in    III.    Med.    Jl., 

June) 

.\  fall  of  blood  pressure  during  the  course  of  hyperten- 
sion may  result  in  much  more  serious  symptoms  than  those 
likely  to  occur  during  a  maintained  high  blood  pressure. 

Ephedrine  sulphate,  gr.  i/^,  twice  daily,  has  been  found 
efficacious  in  raising  blood  pressure  and  in  this  manner 
relieving  the  symptoms.  Small  doses  of  araytal,  gr.  Yz, 
have  prevented  the  unpleasant  symptoms  that  often  result 
from  the  continued  administration  of  ephedrine  alone — 
weakness,  trembling  and  gastro-intestinal  distress. 


FREQLfENT  Urination  in  Chlldrex 

(Zeitschrift  fur  Urol.,  Dec.  12th,  by  way  of  Urol.  &.  Cutan. 
Rev.,  May) 

The  mother  is  often  the  person  at  fault.  Through  her 
extreme  solicitude  as  to  her  child's  infantile  necessities,  she 
keps  the  mind  of  the  child  centered  upon  the  urinary  act. 
The  child's  attention  should  be  diverted  to  something  else, 
and  the  suggestive  treatment  should  consist  of  the  admin- 
istration of  some  bitter  medicine. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Hay  fever  Pollen  Content  of  Air  in  Charlotte  in   1933* 

Atmospheric  and  Botanical  Survey  in  Charlotte  in  1933  and  its  Relationship  to  Pollen 
Asthma  and  Hayfever 

L.  C.  Todd,  M.B.,  Charlotte,  N.  C. 


^"U  HE  present  report  is  based  upon  the  daily 
I  atmospheric  counts  in  Charlotte  throughout 
the  whole  of  last  year.  In  order  to  get 
figures  that  could  be  readily  used  in  comparison 
with  the  pollen  counts  of  other  localities  the  com- 
monly-accepted, standard,  twenty-four-hour  gravity 
count  was  used — one  that  has  been  in  wide  use  for 
a  number  of  years.  Ragweed  pollen  granules  are 
recorded  as  the  number  per  cubic  yard  of  air  while 
all  others  are  recorded  for  the  unit  of  area  of  ex- 
posed slide  surface,  i.e.,  1.8  sq.  cm.,  because  of  the 
wide  variation  in  the  rate  of  fall  of  the  various  sized 
and  shaped  grounds.  This  method  was  originated 
by  the  late  Dr.  Scheppegrell  and  met  widespread 
adoption  after  its  publication  in  1922.  The  more 
recently  developed  method  of  Duke — the  five-min- 
ute blower  count — is  used  during  the  more  active 
seasons  as  a  guide  to  adjusting  the  dosage  in  co- 
seasonal  therapy.    It  is  given  here  with  the  routine 


gravity  count  {Fig.  1).  O.  C.  Durham,  chief  bo- 
tanist of  the  Abbott  Laboratories  and,  one  might 
say,  the  most  prominent  allergy  botanist  in  the 
United  States  today,  has  collaborated  in  this  work 
especially  in  assisting  in  identifying  certain  pollens 
and  in  supplying  comparative  figures  from  his  1933 
studies  in  Charleston,  S.  C,  and  in  Raleigh  and 
Hendersonville,  N.  C,  together  with  his  earlier 
work  in  Asheville.  We  were  assisted  also  by  L.  A. 
Denson,  JMeteorologist  of  the  weather  bureau  sta- 
tion at  Raleigh,  who  supplied  data  covering  the 
entire  State,  and  by  S.  S.  Schworm,  who  supplied 
complete  local  climatological  records.  For  brevity's 
sake  and  because  of  possible  lack  of  general  interest 
in  the  subject,  only  some  of  the  more  important 
phases  will  be  discussed. 

For  the  complete  diagnosis  of  the  cause  of  pollen 
allergy  and  the  proper  management  of  the  case, 
there  are  several  requisites. 
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(a)  A  botanical  survey  perhaps  comes  first  in 
order  to  became  acquainted  with  the  hayfever  plants 
indigenous  to  the  immediate  locality  and  the  terri- 
tory making  up  the  area  from  which  the  allergist 
draws  most  of  his  patients.  The  texts  on  botany 
at  present  available,  ordinarily  are  too  general  for 
this  work.  As  more  studies  of  this  nature  are  re- 
ported, a  general  working  knowledge  of  the  more 
important  botanical  facts  is  becoming  more  easily 
available.  There  is  in  preparation  now  by  several 
allergists  a  botanical  atlas  especially  adapted  to 
allergy  which  will  fill  a  great  need. 

(b)  One  should  have  definite  and  accurate 
knowledge  as  to  the  pollinating  periods  of  the  aller- 
genic flora.  He  must  also  keep  in  mind  the  clima- 
tologic  data  that  influence  the  variations  of  the 
seasons.  Seasonal  variation  is  most  noticeable  in 
the  pollination  of  the  trees.  Favorable  weather  will 
sometimes  bring  the  early-blooming  trees  into  flower 
as  much  as  three  weeks  ahead  of  the  usual  time. 
The  winter  of  1932-1933  was  mild  in  Charlotte  and 
the  trees  first  began  blooming  as  early  as  January 
29th — much  earlier  than  they  did  in  the  previous 
colder  year  and  earlier  than  in  the  present  year 
which  also  has  been  colder. 

(Aside  from  our  present  subject  but  to  be  men- 
tioned in  passing,  it  is  self-evident  that  active  and 
reliable  test  extracts  and  suitable  test  methods  must 
be  used  in  the  clinical  diagnosis  which  should  be 
followed  by  potent  desensitization  extracts  in  suf- 
ficient dosage.) 

(c)  Perhaps  the  most  important  requisite  of 
all  in  handling  pollinosis  cases  is  the  taking  and 
recording  of  daily  atmospheric  pollen  counts.  This 
is  essential  both  in  diagnosis  and  in  treatment.  The 
count  for  one  locality  may  not  serve  in  another. 
Local  winds  and  showers  influence  the  pollen  con- 
centration of  the  air  very  markedly.  I  will  present 
a  day-by-day  comparison  during  the  past  ragweed 
season  between  Charlotte  and  Raleigh,  ISO  miles 
apart,  illustrating  this  point  {Fig.  3).  The  height 
above  sea  level,  the  distance  from  the  seashore  and 
the  prevailing  winds  are  important  factors.  For 
customary  uses,  a  single  pollen  counting  station  is 
sufficient.  We,  like  many  others,  have  found  that 
our  station  in  an  uptown  office  building  is  sufficient. 
We  have  used  temporary  stations  at  various  pa- 
tients' homes  on  the  outskirts  of  the  city  and  in  a 
small  town  thirty  miles  away,  and  have  found  the 
quanitative  and  qualitative  counts  to  be  closely 
comparable.  With  the  exception  perhaps  of  the 
grass  pollens,  which  may  be  more  numerous  on  the 
edge  of  town,  and  certain  special  environmental 
conditions  relative  to  some  of  the  trees  and  flowers, 
our  station  in  the  professional  building  is  sufficient 
for  obtaining  average  basic  counts.  When  it  is 
recalled  that  less  than  two  dozen  plants  cause  90 
per  cent,  of  the  pollinosis  cases  and  the  pollen  from 


most  of  these  is  abundant  and  light  and  easily 
carried  long  distances  by  the  wind,  an  explanation 
is  given  for  this  statement. 

The  special  environmental  conditions  arising  are 
best  worked  out  by  exposure  of  slides  in  and  about 
the  patient's  residence  in  order  to  see  to  what  un- 
usual pollen,  fuzz  or  dust  the  patient  is  exposed. 
This  will  be  found  very  valuable  on  many  occasions 
and  frequently  gives  most  important  information. 

Durham  recognizes  several  hundred  species  of 
allergenic  significance  in  North  Carolina;  more  than 
one  hundred  of  grasses  alone — but  of  those  known 
to  be  active  in  allergy  in  a  recent  personal  com- 
munication he  has  listed  fourteen  trees,  twelve 
grasses  and  fourteen  weeds. 

Review  of  Season — Comments 

Successful  pollen  therapy  depends  upon  intimate 
knowledge  of  the  individual  patient's  response  to 
specific  pollens,  his  individual  contact  with  pollens 
and  his  degree  of  sensitivity  to  pollens.  Thus  the 
diagnosis  and  treatment  is  ultimately  a  question 
of  the  patient's  daily  and  seasonal  quantitative 
contact  with  known  toxic  pollens.  Many  of  the 
general  botanical  lists  are  impractical  because  no 
evidence  is  given  as  to  the  relative  amount  of  pol- 
lens actually  in  the  air.  Thommen's  five  postu-. 
lates  for  the  possible  causation  of  hayfever  by  a 
certain  pollen  do  not  always  apply.  Apparently 
only  an  accurate  knowledge  of  the  relative  amount 
of  all  the  hayfever  pollens  in  the  air  throughout 
the  entire  year  will  answer  most  of  the  botanic 
questions  arising  in  the  therapeutic  handling  of 
pollinosis. 

It  may  be  interesting  to  note  that  pollen  granules 
are  in  the  air  in  Charlotte  practically  the  entire 
year;  but  they  are  very  few  late  in  November,  in 
December  and  early  and  middle  parts  of  January 
and  then  possibly  blown  in  from  distant  Southern 
points. 

The  earliest  frequent  allergenic  flora  in  this  vi- 
cinity are  annual  blue  grass  and  mountain  cedar, 
both  pollinating  in  February  and  early  in  March. 
The  order  of  appearance  of  the  recognizable  gran- 
ules on  our  slides  during  the  year  1933  is  as  fol- 
lows: January  31st,  maple  and  elm;  February 
11th,  alder;  March  3rd,  pine;  March  8th,  cedar; 
March  26th,  walnut;  April  1st,  oak;  April  2nd, 
willow;  April  7th,  grasses  began  to  show  in  definite 
numbers  and  rapidly  increased,  showing  several  new 
species  throughout  the  month.  During  June  and 
until  July  ISth,  the  pollen  count  was  very  low, 
never  reaching  more  than  12  granules  per  unit  area 
and  consisted  of  grasses,  chenopods  and  armaranths. 
Late  in  July  and  early  in  August  larger  numbers  of 
grass  pollens  became  evident  and  also  miscellaneous 
weed  pollens. 

The  chenopods  and  the  amaranths  pollinate  in 
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this  section  beginning  about  ten  days  before  the 
ragweeds  and  ending  a  few  days  before  the  ragweed 
season  closes.  The  Raleigh  season  runs  about  the 
same  as  ours  but  the  Charleston  season  begins  a 
few  days  earlier  than  ours  and  runs  well  into  Oc- 
tober. The  total  counts  in  these  three  localities 
make  these  families  of  minor  significance.  In  our 
total  count  chart  they  are  listed  with  the  miscel- 
laneous pollen  granules.  The  ragweed  pollen  was 
first  seen  on  the  slides  August  20th,  reached  its 
peak  September  9th  and  ceased  October  3rd. 

Altogether  too  much  effort  is  expended  in  the 
indirect  approach  to  the  geographic  distribution  of 
hayfever  plants;  but,  fortunately,  the  direct  ap- 
proach by  way  of  the  atmospheric  study,  so  far  as 
pollen  content  is  concerned,  has  simplified  the  ques- 
tion rather  than  made  it  more  complex.  Because 
of  their  relative  importance,  the  ragweeds  have  re- 
ceived most  attention  {Fig.  1),  but  we  wish  to  em- 
phasize the  greater  attention  that  the  trees  and  the 
grasses  warrant  in  our  section  {Fig.  2).  More  and 
more  we  are  becoming  impressed  with  the  consider- 
able number  of  tree-pollen-sensitive  patients.  The 
important  complicating  factor  of  the  grass  pollens 
during  the  ragweed  season  is  usually  overlooked. 
In  this  section  of  the  country  it  is  of  especial  im- 
portance, as  the  grass  season  carries  on  through  the 
ragweed  season  and  lasts  for  some  time  afterwards 
and  shows  a  higher  daily  average  even  during  the 
main  ragweed  season.  Since  adoption  of  more  gen- 
eral use  of  the  combined  perennial  grass  and  rag- 
weed desensitization,  clinical  results  have  been  bet- 
ter. 

A  comparison  of  the  entire  season's  ragweed 
count  with  neghboring  cities  in  which  figures  are 
available  for  1933  shows  that  Charlotte's  total 
count  of  1,563  is  ly^  times  as  high  as  Charleston's 
count  of  624,  and  about  2/3  the  total  count  of 
Raleigh,  which  was  2,352.  It  is  also  interesting  to 
note  that  Charlotte  ragweed  average  daily  concen- 
tration for  the  season  was  distinctly  higher  than 
the  average  in  Richmond,  Philadelphia  and  New 
York. 


The  Prevention  and  Control  of  Syphilis 
(Udo   J.    Wile,    in    IVied.   Arts,    Indpls.,   June) 

We  have  made  advances  in  the  treatment  of  the  disease, 
but  this  progress  does  not  compare  to  the  understanding  we 
have  of  such  phas;s  of  syphilis  as  its  pathology.  Treatment 
of  syphilis  today  is  as  archaic  as  it  was  twenty  years  ago 
in  comparison  with  our  modern  methods  and  faciUties. 

Syphilis  is  the  only  disease  known  which  as  a  form  of 
septicemia  invades  ever\  structure  of  the  human  body  and 
yet  may  not  result  in  an  incapacity  of  the  patient.  This  is 
unfortunate.  Since  it  is  easy  for  the  patient  to  continue  his 
normal  method  of  living  without  realizing  that  he  is  the 
victim  of  a  serious  disease.  This  gives  the  patient  and  the 
doctor  as  well  a  false  sense  of  security.  It  would  be  better 
if  the  patient  became  ill  enough  to  go  to  bed  so  that  he 
could  be  treated  daily  during  his  sepsis. 

The  serious  sequelae  of  syphilis  have  their  origin   quite 


early  in  the  process  of  the  disease.  Neurosyphilis,  cardio- 
vascular involvement,  and  congenital  or  intra-uterine  syph- 
ilis are  the  most  costly  types.  Some  men  believe  that  neu- 
rosyphilis is  the  result  of  a  certain  strain  of  the  spirochete 
with  a  predilection  for  the  nervous  tissues — neurotropism. 
This  role  is  now  considered  as  problematical.  The  influence 
of  alcoholism  is  also  questionable.  IndiNadual  constitution 
does  seem  to  be  a  prominent  factor,  members  of  the  same 
family  have  widely  divergent  constitutional  makeups.  The 
tnosl  important  fact  in  the  production  of  neurosyphilis, 
however,  is  the  absence  or  inadequacy  of  treatment. 

If  the  disease  is  diagnosed  early  and  adequate  and  ideal 
treatment  is  given  the  number  developing  these  sequelae 
is  negligible. 

Two  very  important  additions  are  the  gradual  substitu- 
tion of  mercury  by  bismuth,  and  the  institution  of  induced 
fever  in  the  treatment  of  neurosyphilis. 

Make  early  and  repeated  lumbar  punctures;  if  repeated 
spinal  fluid  examinations  are  negative  during  the  first  year 
of  the  disease,  neurosyphilis  rarely  manifests  itself.  A  posi- 
tive spinal  fluid  can  usually  be  determined  during  the  first 
three  months  of  the  disease  and  if  adequate  treatment  is 
instituted  the  patient  usually  escapes  any  nervous  manifes- 
tations. If  lumbar  punctures  are  consistently  negative  over 
a  period  of  a  year,  treatment  of  the  central  nervous  system 
need  not  be  given. 

Paresis  has  often  been  diagnosed  in  patients  where  it  does 
not  exist.  The  spinal  fluid  in  paresis  is  not  pathognomonic. 
Today,  however,  it  is  possible  to  diagnose  paresis  earlier 
and  more  accurately.  The  best  and  happiest  results  ob- 
tained by  Dr.  Wile  have  been  with  malaria  in  the  treatment 
of  syphilis  in  intrauterine  cases,  in  syphilitic  mothers  where 
miscarriage  may  often  be  prevented,  and  where  a  normal' 
child  may  be  delivered.  There  is  every  reason  to  believe 
that  if  syphilis  exists  in  an  expectant  mother  and  if  proper 
treatment  is  instituted  early  in  the  pregnancy,  she  may 
progress  to  full  term  and  deliver  a  normal  child  with  no 
syphilitic  stigmata  and  with  a  negative  serum. 

The  control  of  syphilis  through  public  health  measures  is 
not  to  be  anticipated  in  the  near  future.  However,  by 
careful  instruction  of  the  profession  through  postgraduate 
schools,  of  students  through  their  medical  schools,  and  of 
the  public  through  the  proper  channels,  we  may  expect  a 
marked  decrease  in  the  number  of  late  accidents  and  se- 
quelae which  have  in  the  past  been  so  devastating. 

1.  What  is  the  relationship  of  syphilis  to  idiocy  and 
f  eeble-mindedness  ? 

A  number  of  years  ago  a  thorough  study  of  35,000  in- 
mates in  state  schools  for  the  feeble-minded  revealed  that 
less  than  1^%  of  these  presented  any  manifestations  of 
syphilis.  Of  this  !'/>%  the  majority  were  shown  to  have 
contracted  the  disease  directly  rather  than  to  have  become 
infected  innocently.  Luetic  children  measure  up  quite  well 
with  normal  children  as  to  mentality. 

Dr.  Wile  cited  one  family  with  which  he  was  familiar. 
The  father  showed  an  active  syphihtic  skin  lesion.  The 
mother  had  developed  a  gumma  of  the  rectum.  Of  the 
iour  children  in  the  family,  the  three  boys  had  shown  defi- 
nite syphilitic  stigmata  and  all  three  had  grown  up  to  be- 
come leaders  in  their  various  fields  of  business.  The  fourth 
child,  an  attractive  girl,  was  the  only  member  of  the  family 
w'lo  did  not  have  luetic  stigmata,  and  she  was  "beautiful 
but  dumb!" 

The  spinal  fluid  examination  in  a  case  of  syphilis  is  just 
as  important  as  an  examination  of  the  blood.  In  a  con- 
genital case  a  spinal  fluid  Wassermann  is  always  justified. 

The  artificial  fever  itself  is  undoubtedly  a  factor  in  the 
improvements  obtained,  but  there  is  something  else  which 
plays  an  important  role. 

(To  page  348) 


July,   1034 


SOUTHERN  MEDICINE  AND  SURGERY 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


The   Surgical   Instrument   Manufacturers 

Every  man  who  does  surgery  realizes  the  import- 
ance of  having  the  best  of  instruments  to  work 
with.  Sometimes  we  forget  for  the  time  being  that 
surgery  would  be  impossible  without  proper  instru- 
ments, that  many  of  the  details  of  certain  opera- 
tions could  not  be  carried  out  without  the  use  of 
instruments  designed  and  made  for  very  specialized 
procedures. 

Advances  in  surgery,  generally  speaking,  have 
been  pari  passu  with  improvements  in  instrumental 
equipment.  To  skilful  adaptation  of  the  principle 
of  electric  lighting  we  are  indebted  for  the  most 
valuable  of  these  additions.  Among  the  most  noted 
examples  are  those  in  the  field  of  bronchoscopy. 
This  procedure  has  been  made  comparatively  safe 
by  properly  constructed  and  properly  lighted  in- 
struments. 

In  general  surgery  we  depend  greatly  upon  the 
reliability  of  instruments;  the  manufacture  of  sur- 
gical instruments,  indeed  of  practically  all  except 
those  for  the  crudest  uses,  has  been  developed  into 
a  fine  art. 

Possibly,  the  medical  profession  has  not  given 
due  credit  to  those  who  manufacture  fine  surgical 
instruments  and  whose  ingenuity  works  out  so 
many  of  the  improvements.  Most  surgeons  who 
have  devised  special  instruments  have  had  cooper- 
ation of  the  surgical  instrument  manufacturers, 
without  which  many  instruments  would  not  have 
been  brought  to  their  present  state  of  usefulness. 

Plastic  Operation   Upon  Ovaries 

An  ovary  should  be  removed  only  when  the 
changes  in  the  organ  clearly  indicate,  even  demand, 
its  removal;  only  when  leaving  even  a  part  of  it 
would  constitute  a  distinct  hazard  to  life. 

The  general  effects  upon  the  patient  after  re- 
moval of  both  ovaries,  espiecially  in  young  women, 
are  among  the  most  distressing  encountered  by  doc- 
tors. Those  who  have  had  to  treat  these  patients 
afterwards  recall  the  multitude  of  complaints  of 
various  kinds — hot  flashes  and  nervous  symptoms 
of  every  imaginable  kind — which  make  the  patient 
a  burden  to  herself,  to  her  family,  to  her  doctor, 
to  everybody  with  whom  she  comes  into  intimate 
contact.  Where  an  ovary  can  be  saved  with  rea- 
sonable hope  of  having  no  further  trouble  with  it, 
this  should  be  done.  A  cyst  of  an  ovary  may  often 
be  enucleated  and  by  plastic  operation  the  principal 
part  of  the  ovary  saved. 

Where  one  ovary  has  been  removed  and  a  cyst 
develops  in  the  remaining  ovary,  the  problem  be- 


comes more  complex.  If  the  cyst  has  not  grown 
so  large  that  most  of  the  ovarian  tissue  is  destroy- 
ed, often  it  can  be  enucleated,  the  ovarian  function 
preserved,  and  thereby  the  patient  saved  from  the 
train  of  nervous  symptoms  which  promptly  follow 
the  removal  of  both  ovaries. 

Plastic  operation  upon  ovaries  should  be  done 
after  careful  consideration  of  the  disease  processes 
present  and  with  a  view  of  saving  as  much  of  the 
healthy  ovarian  tissue  as  possible. 

Conservative  surgery  of  the  ovary  is  always  ad- 
visable, especially  in  younger  women. '^ 


1.  Dr.  George  Ben  Johnston  often  said:  "The  only 
indication  for  bilateral  oophorectomy  is  cancer  in  both 
ovaries."  and:  "It  there  is  a  hell  the  deepest  pits  are 
provided  for  the  men  who  spay  women." — J.  M.  N. 

Perforation  of  Pyloric  Ulcer 

The  large  number  of  pyloric  ulcers  which  per- 
forate naturally  keep  us  on  the  watch  for  this  ab- 
dominal catastrophe. 

An  unusual  case  recently  seen  was  that  of  a  man 
sixty-two  years  old  v>'ho  was  brought  into  the  hos- 
pital with  a  history  that  eight  hours  previous  he 
had  had  a  sudden  attack  of  pain  in  the  abdomen 
followed  by  nausea.  He  vomited  slightly  twice. 
After  this  he  did  not  drink  any  water  and  took  no 
food  by  mouth  until  his  admission. 

There  were  a  number  of  features  about  this  case 
which  made  the  differential  diagnosis  rather  diffi- 
cult. Not  so  long  after  the  attack  of  pain  he  lay 
down  and  was  fairly  comfortable  although  he  com- 
plained, of  considerable  pain  at  times.  Later  on  a 
doctor  was  called,  and  he  was  given  a  hypodermic 
of  morphine,  ;14  gr.,  which  gave  him  considerable 
relief. 

On  admission  the  abdomen  was  definitely  rigid. 
It  was  not  exactly  board-like  but  was  bordering  on 
this  type  of  rigidity.  He  was  tender  over  the  ap- 
pendix and  the  whole  upper  abdomen,  particular- 
ly on  the  right.  The  pulse  ranged  around  74,  tem- 
perature normal.  The  white  cells  were  5,600,  8( 
per  cent,  polymorphonuclears.  A  careful  history 
elicited  no  evidences  of  stomach  trouble,  and  that 
he  had  lues  many  years  ago  but  thought  he  was 
treated  thoroughly. 

In  this  case  the  absence  of  a  history  of  previous 
stomach  trouble,  the  low  blood  count,  and  the  slow 
pulse  even  eight  hours  after  the  onset  of  the  trou- 
ble made  it  difficult  to  arrive  at  a  diagnosis. 

The  patient,  however,  looked  sick,  the  breath 
was  very  foul,  and  it  was  plain  that  something  had 
gone  very  wrong.  The  rather  marked  rigidity  made 
the  diagnosis  of  perforated  ulcer  more  likely,  and 
the  abdomen  was  promptly  opened  and  the  pyloric 
ulcer  plicated  and  covered  over  with  omental  tissue. 

The  differential  diagnosis  in  this  case  involved  a 
consideration  of  perforated  pyloric  ulcer,  of  acute 
gangrene  of  the  gallbladder,  of  acute  suppurative 
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appendicitis,  of  pancreatitis,  and  of  gastric  crisis 
of  tabes.  The  fact  that  morphine  did  not  entirely 
relieve  the  pain  and  did  not  relieve  all  the  rigidity, 
even  after  an  hour  or  more,  was  somewhat  against 
the  diagnosis  of  gastric  crisis  of  tabes.  In  appen- 
dicitis the  pain  probably  would  have  been  relieved 
by  i'i  gr.  of  morphine.  While  he  was  a  very  sick 
man,  the  general  appearance  was  not  that  of  a 
pancreatitis,  and  his  pulse  was  rather  sfow  for  a 
condition  of  this  kind.  Against  the  theory  of  gan- 
grene of  the  gallbladder  was  the  fact  that  he  had 
had  no  attack  of  gallbladder  disease  recently,  and 
besides  the  attack  was  too  sudden  to  be  accounted 
for  by  a  gallbladder  condition  which  would  natur- 
ally come  on  more  slowly.  The  most  logical  diag- 
nosis, however,  was  that  of  perforated  ulcer  which 
it  proved  to  be. 

In  the  treatment  of  perforation  of  pyloric  ulcer, 
the  closure  of  the  ulcer  is  the  first  thing  to  do.  In 
some  cases  a  gastroenterostomy  may  be  advisable, 
and  in  others  it  may  not.  As  a  general  rule,  how- 
ever, a  plication  of  the  ulcer,  particularly  where  the 
perforation  has  occurred  some  time  before,  is  all 
that  is  necessa,ry.  Where  the  perforation  has  oc- 
curred and  operation  is  done  immediately  after- 
wards, if  there  is  considerable  involvement  of  the 
duodenum,  a  gastroenterostomy  may  be  advisable. 
One  of  the  most  important  things  is  to  use  suction 
to  remove  fluids  from  the  abdomen.  This  gets  rid 
of  all  of  the  fluid  contents  of  the  stomach  that  have 
escaped  into  the  abdomen  and  at  the  same  time  it 
removes  many  toxic  products  which  would  give  the 
patient  much  trouble  if  left  in  the  abdomen.  Suc- 
tion, however,  must  be  carried  out  very  carefully, 
with  a  tube  having  many  little  openings,  to  avoid 
traumatizing  the  intestines  by  suction.  As  a  rule 
the  incision  is  closed  without  drainage.  Those  who 
have  used  this  method  of  closure  over  many  years 
find  that  drainage  is  almost  useless  and  probably 
actually  harmful. 


(From  page  34(i) 

Tryparsamide  often  produces  an  optic  neuritis,  so  it  is 
dangerous  in  inexpert  hands.  It  is  being  replaced  by  malarial 
therapy.  In  an  ordinary  case  of  tabes  the  patient  should  re- 
ceive si.\  to  eight  treatments  with  malaria  and  then  the 
latent  disease  should  be  treated  with  bismuth  and  iodides. 

What  is  the  treatment  of  a  child  who  presents  no  stig- 
mata and  whose  mother  has  been  treated  for  syphilis  dur- 
ing her  pregnancy? 

If  the  mother  contracted  syphilis  recently,  treat  both  the 
mother  and  the  child,  though  no  stigmata  have  appeared 
during  early  infancy.  If  the  mother  became  infected  two 
or  three  years  prior  to  pregnancy  and  was  treated,  it  io 
not  so  necessary  to  treat  the  child  who  presents  no  symp- 
toms. 

What  is  the  dosage  of  the  drugs  now  employed? 

Large  doses  do  not  produce  any  better  results  in  the 
average  adult  than  do  smaller  doses.  An  adult  100  to  150 
lbs.,  never  over  4^  to  5  decigrams  of  arsphenamine.  The 
usual  dosage  of  neoarsphenamine  is  from  6  to  7!/4  decigrams 


in  the  same  case,  and  some  men  give  even  smaller  doses. 
Some  use  2  to  3  decigrams,  many  men  believing  that 
this  tends  to  relapse.  //  you  can  not  give  a  patient  ade-. 
qr.ate  treatment,  he  is  better  not  treated. 

-Arsphenamine  should  never  be  used  in  cases  of  cardio- 
va:cular  syphilis. 

The  insoluble  heavy  metals  are  preferable  to  the  soluble 
form.  The  dosage  varies  from  IJ^  to  2  grains  of  the  in- 
soluble preparations.  In  extreme  cases  where  a  gumma  may 
threaten  the  sight  of  the  individual,  as  much  as  five  grains 
of  the  heavy  metals  may  be  used  at  times. 

What  would  be  the  treatment  in  the  case  of  a  person  of 
middle  age  who  is  in  good  health  and  in  whom  you  acci- 
dentally find  a  positive  Wassermann  in  doing  a  routine 
physical  examination? 

It  may  be  better  to  let  the  patient  go  untreated,  and 
advise  him  to  return  yearly  for  a  thorough  check-up.  Dr. 
Wile  told  of  a  man,  60,  who  was  in  good  physical 
nealth  presented  himself  for  insurance  examination.  He 
^aid  that  he  had  had  syphilis  30  or  40  years  before  but 
'hat  he  had  never  been  troubled  since.  The  Wassermann 
•  arne  back  about  2-plus  and  he  was  advised  to  take  treat- 
ment and  did  so.  Some  short  time  later  he  died  as  the 
result  of  a  cardio-vascular  accident.  It  seems  quite  possible 
'liat  treatment  in  this  case  may  have  stirred  up  this  latent 
oroce^s  and  resulted  in  his  death. 

What  steps  are  the  public  health  authorities  now  taking 
Ml  an  effort  to   prevent  and  control  syphilis? 

The  duty  of  the  public  health  authorities  at  the  present 
lime  is  to  educate  the  people  to  the  need  of  a  free  discus- 
sion of  syphilis.  Until  the  people  are  thoroughly  educated 
along  these  Unes,  any  form  of  legislation  in  regard  to  the 
-ontrol  and  prevention  of  syphilis,  is  out  of  the  question.  ' 

Is  it  true  that  the  spirochete  can  be  isolated  from  the 
■leart  muscle  of  patients  treated  for  syphilis  for  years  and 
who  are  clinically  free  of  the  disease?  Does  this  mean  that 
the  disease  is  incurable? 

Just  as  in  pneumonia,  the  offending  organisms  of  syphilis 
attack  the  parenchymal  tissues  and  the  tissue  response  that 
they  incite  does  leave  scar  tissue  and  a  positive  pathology 
in  the  tissue.  We  do  not  think  of  pneumonia  as  an  incur- 
able disease,  so  we  may  say  that  in  comparison  to  other 
diseases  the  prognosis  in  syphilis  is  excellent  if  properly 
treated. 

Five  to  10%  of  all  persons  who  contract  syphilis  ulti- 
mately develop  neurosyphiUs,  and  it  is  with  this  knowledge 
in  mind  that  we  must  strive  to  combat  the  disease  with  not 
just  adequate  treatment,  but  with  "ideal  treatment"  as 
well. 


Operations  because  of  the  Appendlx. — In  1867,  Wil- 
lard  Parker  made  a  simple  incision  for  escape  of  pus  of 
an  appendiceal  abscess.  In  1873,  W.  T.  Bull  reported  67 
cases  of  perityphlitis  operated  on.  In  1870,  With,  a  Nor- 
wegian, reported  a  case  of  peritonitis  in  which  he  ascribed 
appendicitis  to  be  the  cause.  In  1876,  Marcy  removed  an 
infected  retention  cyst  of  the  wall  of  the  appendix.  In 
1SS6,  Fitz  declared  appendicitis  responsible  for  most  ab- 
:  cerses  in  the  right  iliac  fossa.  Murphy's  first  operation 
fcr  appendicitis  was  performed  March  21st,  1S89.  T.  G. 
Morton  of  Philadelphia  and  Sir  Frederick  Treves  each  re- 
moved an  appendix  in  1877,  but  others  contended  not  for 
:.t  jte  infection  in  the  organ. 


Examine  the  medicine  you  have  prescribed.  Do  this  on 
each  visit — in  order  to  see  if  the  medicine  is  being  taken, 
to  see  if  it  has  been  properly  prepared,  to  see  if  what  you 
have  ordered  will  make  a  creditable  appearance. 


.'\llergy  is  the  usual  cause  of  foUicular  conjunctivitis.- 
A.  D.  Riiedeman,,  Cleveland,  in  Ohio  State  M.  J.,  May. 
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Compulsory  Diphtheria  Immunization  by  the 
Private  Practitioner 

During  the  last  five  years  there  has  been  in 
North  Carolina  a  yearly  average  of  237  deaths  from 
diphtheria  and  of  approximately  3,000  reported 
cases.  Since  the  use  of  toxoid  in  the  place  of  toxin- 
antitoxin  has  made  immunization  entirely  safe,  with 
no  danger  of  even  minor  complications,  is  it  any 
credit  to  modern  medicine  and  to  our  present  state 
of  civilization  that  we  allow  this  absolutely  pre- 
ventable disease  to  continue  to  exact  such  a  terrible 
toll? 

Comparatively  few  children  are  being  immunized, 
and  a  good  proportion  of  these  few  at  the  pre- 
school age  of  Syi  or  6  years.  Fifty-three  per  cent, 
of  all  reported  cases  and  86  per  cent,  of  all  deaths 
from  diphtheria  in  North  Carolina  during  the  last 
five  years  occurred  in  children  under  6  years  of 
age.  It  is  now  universally  recognized  that  the  best 
time  to  immunize  against  diphtheria  is  at  the  age 
of  6  months.  We  feel  that  the  failure  of  North 
Carolina  parents  to  protect  their  children  is  not 
on  account  of  prejudice,  but  because  of  indifference 
ai;d  lack  of  proper  information. 

Is  it  not  more  the  responsibility  of  the  family 
physician  than  anyone  else  to  see  that  the  parents 
of  the  families  whom  he  serves  are  informed  of  the 
dangers  of  diphtheria  and  of  the  simplicity  and 
the  effectiveness  of  the  modern  methods  of  protec- 
tion? Will  not  the  private  practitioner  who  serves 
not  only  as  the  physician  for  their  ills,  but  also  as 
the  protector  of  the  health  of  the  families  under  his 
care  increase  both  his  prestige  and  his  income? 

We  heartily  commend  the  example  of  one  of 
our  present  councillors  who  makes  it  a  practice  of 
informing  the  parents  at  the  time  of  delivery  of 
the  need  of  protecting  the  child  against  diphtheria 
and  instructs  them  to  bring  the  child  to  his  office 
when  it  reaches  the  age  of  6  months  for  toxoid 
injection.  We  understand,  too,  that  most  of  them 
take  his  advice.  If  this  practice  were  the  rule, 
and  if  anything  like  all  the  approximately  70,000 
children  born  annually  in  North  Carolina  were 
delivered  by  physicians,  the  problem  of  diphtheria 
would  soon  be  solved. 

Under  present  conditions,  however,  there  seems 
little  hope  of  eradicating  the  disease  unless  immun- 
ization is  made  compulsory.  And  why  not?  There 
are  local  laws  at  various  places  requiring  school 
children  to  be  immunized  against  diphtheria  and 
smallpox.  There  is  a  state  law  requiring  physicians 
and  midwives  to  instill  silver  nitrate  into  the  eyes 


of  the  new  born.  There  is  a  law  requiring  that 
children  be  sent  to  school.  Why  not  a  state-wide 
law  requiring  the  protection  of  their  health  and  of 
their  lives  from  diphtheria? 

North  Carolina  is  justly  proud  of  being  the  first 
state  in  the  Union  to  rid  its  cattle  of  tuberculosis. 
Would  it  not  be  a  source  of  at  least  as  much  pride 
if  we  could  be  the  first  to  rid  our  children  of  diph- 
theria ? 

Would  it  not  be  practicable  to  enact  and  to  en- 
force a  law  requiring  the  immunization  of  all  chil- 
dren in  North  Carolina  by  the  age  of  one  year, 
embodying  the  following  provisions? 

1.  That  the  State  Board  of  Health  call  the  law 
to  the  attention  of  the  parents  or  guardian  when 
the  child  is  6  months  old  and  that  suitable  literature 
be  sent  with  the  notice  explaining  the  safety  and 
the  effectiveness  of  the  modern  method  of  immuni- 
zation. 

2.  That  by  the  time  the  child  is  one  year  old 
the  parents  or  guardian  be  required  to  furnish  the 
State  Board  of  Health  a  certificate  signed  by  a 
licensed  physician  that  the  immunization  had  been 
completed. 

3.  That  those  who  are  unable  to  pay  a  private 
physician  for  this  service  be  required  to  secure  a 
certificate  to  this  effect  from  the  Superintendent  of 
Public  Welfare. 

4.  That  the  County  Commissioners  be  required 
to  arrange  for  the  immunization  of  the  children  of 
the  holders  of  such  certificates  either  by  private 
physicians,  at  perhaps  a  special  rate,  through  an 
arrangement  with  the  County  Medical  Society  or 
by  the  County  Health  Officer. 

5.  That  failure  to  comply  with  the  law  be  pun- 
ishable by  fine,  or  by  fine  and  imprisonment. 

6.  That  enforcement  of  the  law  be  the  respon- 
sibility of  the  regularly  constituted  county  authori- 
ties upon  notice  from  the  State  Board  of  Health 
that  the  parents  or  guardian  had  failed  to  comply. 

Within  a  period  of  6  months  after  receiving  the 
notice  in  which  to  raise  the  small  amount  of  money 
necessary,  would  there  not  be  exceedingly  few 
parents  who  could  not  pay  their  family  physician 
for  this  service?  Would  they  not  also  want  their 
other  children  who  were  more  than  one  year  old 
protected?  Would  not  the  public  through  the  oper- 
ation of  such  a  diphtheria  law  become  convinced  of 
the  wisdom  of  going  to  their  private  physicians  for 
the  immunization  of  themselves  and  their  children 
against  other  diseases? 

We  believe  that  it  would  be  easier  to  pass  and 
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enforce  such  a  law  in  North  Carolina  than  in  any 
other  state.  There  are  fewer  foreign  born,  fewer 
adherents  of  peculiar  cults  and  probably  a  larger 
proportion  of  our  population  who  are  cooperative 
in  health  matters  than  in  any  state  in  the  Union. 

In  order  to  obtain  the  passage  of  such  a  law  the 
physicians  of  the  State  will  have  to  work  for  it 
individually  by  convincing  their  respective  repre- 
sentatives in  the  next  Legislature  and  by  getting 
the  endorsement  of  county  and  district  medical  so- 
cieties. We  believe  that  we  would  have  the  hearty 
cooperation  of  all  the  lay  forces  who  are  interested 
in  child  welfare.  Would  not  the  beneficial  results 
more  than  repay  the  profession  for  any  effort  which 
is  required? 

P.  P.  McCAIN. 


Compulsory  Health  Ixsuranxe  Fails  in  Exgl.«cd 
(Edi.  in    Med.  Times  and   L.   I.   IVled.  Jl.,  June) 

While  many  forces  are  attempting  to  bring  about  in  this 
country  an  insurance  system  similar  to  that  of  Britain  it  is 
well  to  recall  the  words  of  Sir  Henry  Brackenbury,  active 
in  the  British  Medical  Association  while  that  organization 
was  concerning  itself  with  the  policies  and  development  of 
health  insurance. 

If  the  British  people  desire  to  continue  some  sort  of  in- 
surance system,  he  suggests  that  it  "should  be  on  a  volun- 
tary basis."  .\  voluntary  system  "would  avoid  the  difficul- 
ties and  abuses  which  most  of  us  have  experienced  as  aris- 
ing when  the  opportunity  for  cash  payments  is  compul- 
sorily  extended  to  those  whose  ingrained  habits  and  modes 
of  thought  prevent  them  from  appreciating  the  conditions 
with  which  those  opportunities  are  surrounded.  I  doubt, 
indeed,  whether  it  will  be  possible  for  the  nation  to  continue 
much  longer  upon  the  present  lines." 

.\s  to  the  panel  doctors  themselves,  the  recent  10%  cut 
reduced  their  scale  of  living  to  a  deplorable  point,  affecting 
most  notably  their  children's  educational  budget. 

The  great  British  profession  has  been  thoroughly  ex- 
ploited to  feed,  among  other  things,  the  egotism  of  a  Lloyd 
George. 

We  have  to  beware,  in  this  country,  of  certain  carbon 
copies  of  Lloyd  George,  would-be  perpetrators  of  socializa- 
tion who  would  give  us  something  even  worse  than  the 
British  system.  What  would  the  doctors  matter,  in  the 
hands  of  politicians  bent  primarily  upon  doles  to  the  mob 
and  bureaucratic  jobs  for  henchmen? 


Iv\-  Poisoning 
(Bulletin  of  Lederle   Laboratories,  June) 

The  term  ivy  poisoning  is  actually  a  misnomer  because 
the  condition  to  which  it  is  apphed  is  not  a  direct  intoxica- 
tion, caused  by  a  toxin  or  other  poison,  but  the  reaction  of 
a  sensitized  individual  to  a  non-poisonous  oleoresinous  sub- 
stance in  the  plant.  Sensitivity  is  never  inborn  but  is 
acquired  by  surface  contact  with  the  plant  or  the  extracted 
substance.  Finally,  antibodies  have  not  been  convincingly 
demonstrated  in  the  sensitive  persons;  in  other  words,  pas- 
sive transmission  has  not  been  credibly  successful. 

The  allergic  nature  of  ivy  sensitivity  is  evident  in  the 
following  facts: 

1.  Esquimaux  that  have  never  had  contact  with  poison 
ivy  are  all  entirely  insensitive  to  skin  test  with  extracts  of 
the  ivy  leaf.  American  Indians  who  have  had  such  contact 
are  exactly  as  sensitive  by  test  as  their  white  neighbors. 

2.  New-bom  children  are  all  entirely  insensitive  to  poison 
ivy  but  72  per  cent  can  be  artificially  sensitized  by  con- 


The  oily  excitants  of  dermatitis  venenata  in  plants  are 
present  not  only  in  the  root,  stalk  and  leaf  of  these  plants" 
but  also  in  the  pollen,  which  in  the  case  of  poison  ivy  is 
easily  air  borne. 

Specific  treatment  has  been  used  as  a  therapeutic  and  as 
a  prophylactic  measure.  The  therapeutic  effect  of  the  in- 
jection of  ivy  extract  is  a  lessening  of  the  itching  and  a 
hastening  of  the  process  of  healing.  This  effect  has  been 
observed  by  so  many  physicians  that  there  can  be  no  rea- 
sonable doubt  of  the  fact;  yet  by  no  means  all  cases  of 
dermatitis  venenata  are  immediately  relieved  by  the  injec- 
tion even  when  this  is  repeated  after  24  to  48  hours. 

The  prophylactic  use  of  the  injection  of  ivy  extract  in 
highly  susceptible  persons  cannot  be  so  easily  evaluated. 

The  excitants  of  the  Rhus  family  are  specifically  related 
if  not  quite  identical. 


NovATROPiN  Found  Very  Useful 
(H.   Kendall,   New  York,   in   Clinical    Med.,   May) 

The  value  of  atropine  in  gastroenterology  is  generally 
agreed  upon,  but  the  toxic  effects  seriously  restrict  its  use- 
fulness. 

Methyl  homatropine  bromide — novatropin — exerts  a  pa- 
ralytic effect  upon  the  parasympathetic  nerve  terminals, 
comparable  to  that  of  atropine,  but  does  not  appear  to 
produce  undesirable  symptoms  of  atropinism. 

It  is  available  in  the  tablets  for  oral  administration,  each 
containing  1/26  grain  {four  to  six  times  the  customary 
dose  of  atropine  sulphate) .  As  a  rule,  this  dose,  three  times 
daily,  will  produce  dependable  results.  On  rare  occasions 
it  has  been  found  desirable  to  use  twice  this  amount  with-' 
out  untoward  effects. 

Infants  and  children  frequently  manifest  extreme  idiosyn- 
cracies  to  atropine,  and  a  remedy  as  potent  as  novatropin 
should,  therefore,  be  employed  with  appropriate  caution  in 
pediatrics. 

I  find  it  invaluable  in  the  treatment  of  peptic  ulcer, 
where  its  dual  action,  as  an  anti-spasraodic  and  inhibitant 
of  gastric  secretion,  greatly  enhances  the  merits  of  medical 
management.  I  also  use  it  with  uniformly  gratifying  results 
in  the  treatment  of  simple  hyperchlorhydria,  spastic  colitis 
and  biliary  colic.  Only  as  an  antidote  to  morphine  is  this 
product  obviously  of  no  value.  Here  the  cerebral  action  of 
atropine  is  essential  to  produce  results. 

It  is  my  beUef  that  novatropin  merits  the  consideration 
of  every  practitioner  whose  activities  embrace  gastroenter- 
ology. 


Tissot  mentions  an  instance,  in  which  the  patient  beheved 
himself  to  be  a  lump  of  butter,  and  would  not  suffer  any 
fire  near  him,  lest  he  should  melt.  Zacutus  Lusitanus  men- 
tions a  person  who  believed  that  his  posteriors  were  com- 
posed of  glass,  and  would  on  no  account  sit  on  anything 
but  the  softest  pillows. 


THE  AMERICAN  COLLEGE  OF  PHYSICLANS  will 
hold  its  loth  Annual  Clinical  Session  in  Philadelphia,  .April 
29th-May   3rd,   1935. 

.Announcement  of  these  dates  is  made  particularly  with  a 
view  not  only  of  apprising  physicians  generally  of  the  meet- 
ing, but  also  to  prevent  conflicting  dates  with  other  socie- 
ties that  are  now  arranging  their  1935  meetings. 

Dr.  Jonathan  C.  Meakins,  Montreal,  president,  will  ar- 
range the  program  of  General  Sessions;  Dr.  .Alfred  Stengel, 
Philadelphia,  is  general  chairman  of  local  arrangements, 
and  will  be  in  charge  of  the  program  of  clinics;  Mr.  E.  R. 
Loveland,  executive  secretary,  133-135  S.  36th  street,  Phil- 
adelphia, Pa.,  is  in  charge  of  general  and  business  arrange- 
ments. 
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On  Podalic  Psychotherapy 
Every  physician,  big  or  little,  has  ambivalent 
professional  urges.  Both  law  and  custom  make 
necessary  the  acquisition  by  the  physician  of  a 
certain  amount  of  scientific  knowledge.  But  the 
actual  practice  of  medicine — the  art — has  in  time 
so  lately  emerged  from  magic  that  all  of  us,  doctors 
and  lay  people,  are  still  influenced  mightily  by  the 
ancient  belief  that  medical  men  can  perform  mir- 
acles by  the  resort  to  tricks  beyond  the  reach  of 
scientific  knowledge.  And  in  every  community 
there  is  generally  more  than  one  individual  who 
knows  that  his  physician  knows  things  that  other 
physicians  do  not  know.  In  the  presence  of  an 
emergency,  or  of  a  chronic  condition  thought  to  be 
hopeless,  the  adept  doctor  is  expected  to  succeed 
by  an  appeal  to  professional  legerdemain.  For  this 
reason,  it  is  difficult  at  times  for  the  most  conserv- 
ative and  honest  doctor  not  to  be  tempted  from  the 
path  of  professional  rectitude  in  his  diagnostic  and 
therapeutic  endeavors. 

The  mind — the  psyche — whatever  it  may  be,  is 
not  a  mere  addendum  to  the  individual.  On  the 
contrary,  it  is  one  of  the  physiological  manifesta- 
tions of  the  human  being,  and  it  is  that  mechanism 
through  which  the  organism  attempts  to  make  ad- 
justment to  the  environment.  The  attempt  to  deal 
w'th  the  disordered  function  through  appeals  to 
the  mind  constitutes  what  I  think  of  as  psychother- 
apy. The  functional  activities  of  organs  are  often 
influenced  by  the  emotional  and  the  mental  sta*e 
of  the  individual.  Probably  everyone  knows  that. 
The  mind  of  one  person  may  have  such  influence 
over  the  mind  of  another  as  to  affect  appreciably 
that  other's  conduct.  And  through  its  influence  on 
function  I  experience  no  difficulty  in  understanding 
how  a  mental  state — including  the  emotional — may 
actually  bring  about  changes  in  physical  structure. 
The  voodo  doctor  regards  such  influence  as  due  to 
magic;  the  scientific  physician  looks  upon  it  as 
psychotherapy.  In  modern  medicine  two  forces  are 
at  work:  the  one  would  keep  the  physician  a  magi- 
cian; the  other  would  make  of  him  a  scientist. 
Both  influences  are  at  work  within  every  doctor; 
both  influences  are  active  likewise  in  every  com- 
munity, regardless  of  its  intelligence  or  its  stupid- 
ity. The  hereditary  tendency  to  look  upon  the 
doctor  as  a  dealer  in  witchcraft  opens  and  main- 
tains those  church  clinics,  in  which  the  deformed 
and  diseased  in  body  and  in  mind  are  made  whole 
by  incantations  and  by  the  laying  on  of  clerical 
and  of  medical  holy  hands.  Occasionally  the  magi- 
cian may  be  also  a  physician,  or  vice  versa.  If  so, 
he  is  much  better  able  to  sustain  himself  against 
the  assaults  made  upon  him  by  his  confreres.     In 


such  a  circumstance  he  is,  in  the  language  of  the 
Southern  Negro,  hard  to  handle. 

Even  a  scientist  himself  is  inclined  to  believe  that 
his  personal  physican  knows  things  that  are  not 
in  the  books;  and  that  he  can  do  tricks  that  the 
common  run  of  doctors  cannot  do.  In  former  days 
the  good  old  family  doctor  was  looked  upon  in 
some  such  fashion.  For  that  reason  his  passing  has 
caused  suffering  to  the  souls  of  people.  The  mod- 
ern scientific  doctor  can  attend  to  ailments,  but  he 
can  not  minister  to  a  sick  and  frightened  and  suf- 
fering soul. 

Along  with  many  other  doctors  I  have  received  a 
booklet  advertising  the  shoe  designed  and  prescrib- 
ed by  Dr.  M.  W.  Locke,  of  Canada,  who  is  reputed 
to  cure  many  sorts  of  ailments  by  an  instantaneous 
podalic  version,  and  by  a  prescription  for  proper 
shoes.  The  foot,  as  well  as  any  other  portion  of  the 
body,  may  serve  as  the  avenue  to  the  mind,  where 
psychic  application  is  always  ultimately  made.  A 
twist  of  the  wrist,  with  a  prescription  for  a  finger 
stall,  might  do  as  well!  Who  knows?  Even  if 
such  practice  be  looked  upon  as  hocus  pocus,  it  is 
not  all  ballyhoo.  When  the  body  is  sick  the  mind 
is  also  ailing,  and  mind  can  be  ministered  to  only 
by  mind.  The  magician  is  always  somewhat  more 
than  a  magician.  He  is  always  a  psychotherapist, 
and  to  an  equal  degree  a  physiotherapist. 

On  Thought  About  Tomorrow 

"T.\KE  Thought  for  the  Morrow 
.■\t  its  last  meeting  the  Medical  Society  of  Virginia  're- 
solved that  the  Public  Relations  Committee  of  the  Medical 
Society  of  Virginia  disapproves  of  the  plan  proposed  by 
the  State  and  Federal  Emergency  Relief  organizations  for 
the  compensation  of  physicians  on  a  fee  schedule  basis  for 
the  care  of  the  indigent  sick  .  .  ,'  Seven  months  later 
Administrator  William  A.  Smith  advised  the  medical  pro- 
fession of  Virginia  that  'the  Virginia  Emergency  Relief 
Administration  has  adopted  a  schedule  of  modified  fees  for 
medical  service  which  will  become  operative  at  once 
throughout  the  state.  .  .  .'  Had  the  opinion  of  many 
thoughtful  members  of  the  society  been  regarded  we  would 
not  be  subjected  to  the  chagrin  of  seeing  a  resolution  of  the 
Medical  Society  of  Virginia  set  at  naught.  The  majority 
of  Virginia  physicians  are  probably  agreed  that  it  was  a 
mistake  to  have  passed  such  a  resolution. 

It  must  be  clear  to  most  of  us  that  the  medical  profession 
of  Virginia  will  have  to  face  many  economic  problems  in 
the  future  entirely  new  to  them  and  some  apparently  at 
variance  with  the  traditional  point  of  view.  It  is  incon- 
ceivable that  the  economic  revolution  in  the  midst  of  which 
we  find  ourselves  should  continue  to  leave  the  skirts  of 
medicine  entirely  untouched.  We  cannot  live  and  practice 
medicine  out  of  joint  with  the  times.  We  must  be  pre- 
pared for  changes.  We  must  initiate  those  changes.  We 
cannot  successfully  oppose  the  Federal  government  in  its 
interpretation  of  what  it  considers  the  best  public  policy  or 
when  it  acts  according  to  its  lights  in  the  interests  of  the 
common  weal.  We  must  go  along  with  it.  Why  wait  for 
coercion?     It  is  better  to  lead  than  be  led." 
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I  have  lifted  the  above  editorial  bodily  from  the 
Virginia  Medical  Monthly  for  August.  Why,  may 
I  ask,  cannot  the  medical  profession  oppose  the 
Federal  government?  And  if  the  medical  profession 
thinks  the  Federal  government  is  wrong,  why 
should  the  government  not  be  opposed?  Because 
the  Federal  government  is  acting  in  a  certain  man- 
ner constitutes  no  valid  reason  for  causing  me  to 
believe  that  it  is  acting  in  the  interests  of  the  com- 
mon weal.  I  do  not  know  Administrator  William 
A.  Smith,  but  I  should  like  to  know  how  he  could 
make  his  schedule  of  fees  operative  in  Virginia 
without  the  approval  and  the  cooperation  of  the 
physicians  in  Virginia. 

I  heard  the  matter  discussed  during  the  last 
meeting  of  the  State  Medical  Society.  The  state- 
ment was  made  at  least  by  one  speaker  that  most 
of  the  money  allocated  by  the  Federal  Government 
to  his  county  was  used  in  paying  those  administra- 
tive officers  who  disbursed  it,  and  that  some  part 
of  the  little  left  would  be  paid  to  the  doctors  in  fees 
fixed  by  the  Federal  disbursers.  I  inferred,  too, 
that  doctors  who  participate  in  such  practice  vir- 
tually make  themselves  bell-hops  to  the  lay  Federal 
disbursing  officials. 

I  can  see  no  objection  to  the  doctor's  offering 
vigorous  objection  to  the  policy  of  any  unit  of  gov- 
ernment. Federal  or  otherwise,  of  which  he  disap- 
proves. Our  government  has  come  into  being 
largely  as  the  result  of  expressed  opposition  to  the 
status  quo.  That,  whatever  it  may  be,  is  always 
wrong,  in  the  sense  that  it  is  so  far  from  perfect 
that  it  may  be  improved. 

I  feel  the  most  marked  objection  to  many  of  the 
activities  of  the  Federal  government.  The  destruc- 
tion of  cultivated  crops,  cotton  and  others,  after 
they  had  all  but  reached  maturity,  I  regard  as  irra- 
tional. And  irrational  is  too  mild  and  sane  a  term 
to  apply  to  the  slaughter  of  hogs  and  to  their  con- 
version into  guano.  For  the  Federal  government 
to  place  a  tax  upon  the  food  and  clothing  necessities 
of  the  poor  and  needy  is,  in  my  opinion,  not  ration- 
ally defensible. 

I  have  enough  respect  for  the  members  of  the 
medical  profession  to  enable  me  to  believe  that  they 
cannot  be  coerced,  even  by  the  Federal  government: 
and  that  they  will  not  be  led  around  with  a  ring  in 
their  noses,  not  even  by  the  President  of  the  United 
States.  The  churches  are  necessarily  subsidizable; 
members  of  the  legal  profession  are  retainable;  the 
school  teachers  have  been  made  members  of  politi- 
cal machines:  the  physicians  are  the  sole  and  the 
last  unsubsidized,  uncontrolled  and  independent 
group  left  in  our  country.  And  that  is  the  very 
reason  why  so  many  efforts  are  being  made  to  get 
hold  of  them  and  to  deprive  them  of  their  independ- 
ence. Such  a  purpose  constitutes  one  of  the  reasons 
for  the  existence  of  the  Rockefeller  Foundation,  the 


Duke  Foundation,  and  other  pseudo-philanthropies. 
There  is  no  evidence  that  the  creators  of  these  foun- 
dations cared  anything  for  mankind.  The  great 
fortunes  have  been  accumulated  because  a  few  indi- 
viduals controlled  many  individuals.  The  few  wish 
to  continue  to  exercise  such  control.  And  there  are 
an  infinite  number  of  people  who  would  like  to  be 
able  to  control  the  doctors  of  medicine  in  this 
country.    Let's  keep  an  eye  on  all  such. 

On  Phrases 

Surely  future  historians  will  refer  back  to  the 
present  time  as  the  age  of  phrases,  .^nd  I  am  glad 
the  bankers  of  Richmond  have  exercised  their  in- 
genuity in  adding  to  the  multitudinous  number.  A 
recent  issue  of  one  of  the  city  papers  announced 
that  after  July  1st,  no  account  would  be  carried  by 
any  bank  in  the  city  at  a  loss.  Assurance  against 
such  a  disaster  was  to  be  provided  by  a  'measured 
activity  fee.'  I  was  obliged  to  read  an  entire  col- 
umn to  discover  that  the  banks  were  concerning 
themselves  not  against  losses  by  depositors,  but 
against  losses  themselves  incurred  in  handling  the 
money  of  their  depositors. 

Formerly,  and  not  so  long  ago,  the  banks  here 
in  Richmond,  some  of  them,  at  least,  had  runners 
out  soliciting  deposits.  And  the  banks,  some  of 
them,  paid  an  interest  rate  even  on  checking  ac- 
counts. But  those  glad  days  are  no  more.  Here- 
after people  who  for  reasons  of  safety  place  their 
money  in  the  banks  of  Richmond  and  check  upon  it 
will  pay  the  banks  for  the  privilege  of  using  their 
money. 

I  find  myself  wondering  if  we  may  not  be  on  the 
way  to  the  time  when  access  to  a  bank  may  be  by 
a  ticket,  bought  and  paid  for,  just  as  one  now  se- 
cures admission  to  a  movie,  or  to  the  graVe  of 
George  Washington  and  to  the  home  of  Thomas 
Jefferson. 

I  look  upon  this  decision  of  the  bankers  of  Rich- 
mond as  an  admirable  display  of  high  courage. 
One  of  the  largest  banks  in  the  city,  with  more 
than  50,000  depositors,  did  not  reopen  its  doors 
after  the  moratorium,  and  soon  it  passed  into  the 
care  of  receivers,  in  which  predicament  it  still  re- 
mains. One  hears  occasionally  that  the  continuing 
receivership  is  costing  one  thousand  dollars  a  day, 
and  that  some  of  the  receivers  have  been  paid  as 
much  as  one  hundred  dollars  a  day.  ^lany  people 
in  the  city,  one  hears,  lost  their  all  in  the  failure  of 
this  great  bank,  upon  the  settlement  of  which  the 
receivers  are  fattening.  And  now  the  neighboring 
banks  are  planning  to  charge  the  citizens  a  storage 
fee  for  money  placed  on  deposit.  That  action  of 
the  bankers  constitutes,  I  think,  an  exhibition  of 
real  courage.  The  bank  now  in  receivership  kept 
all  the  money  that  many  people  had;  the  other 
banks  in  the  city  will  not  do  that;  they  will  allow 
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the  depositors  to  check  out  some  portion  of  their 
money  placed  in  the  banks. 


UROLOGY 

For  this  issue,  Fred  M.  Papterson,  M.D.,  Greensboro,  N.  C. 


Importance  and  Interpretation  of  Hematuria 

For  some  time  the  attention  of  the  medical  pro- 
fession has  been  directed  towards  the  study  of 
hematuria.  It  is  a  symptom  that  merits  serious 
consideration.  This  paper  will  be  in  some  measure 
a  repetition  of  what  you  already  know  but  repeti- 
tion is  one  of  the  greatest  influences  in  fixing  prin- 
ciples and  facts  in  our  minds. 

Failure,  on  the  part  of  the  examiner,  to  include 
the  genitourinary  organs  in  his  routine  clinical 
study  has  doomed  many  a  person  to  prolonged  and 
untold  suffering. 

As  a  result  of  careful  studies  much  light  has  been 
thrown  on  the  various  sources  and  causes  of  hema- 
turia. It  is  desirable  to  have  a  convenient  working 
classification  of  these  causes  in  order  to  avoid  over- 
looking the  possible  source.  A  clear  working  divi- 
sion is  as  follows: 

1)  Lesions  of  the  urinary  tract,  2)  constitutional 
diseases,  3)  extraurological  lesions. 

JIo^l   linport-Ant    ^ourcc^  of  Hcmxturi?^. 

ConsCrut.onil     J). seises^ 


I3t 


1)  Lesions  of  the  urinary  tract  proper,  i.e.,  the 
kidney,  ureter,  bladder,  prostate  and  urethra,  are 
responsible  for  96  per  cent,  of  the  cases  of  hema- 
turia. Of  these,  the  upper  urinary  tract  is  respon- 
sible for  75  per  cent.  The  common  causes  of  pro- 
fuse bleeding,  such  as  tumors,  hemorrhagic  nephritis, 
stone  and  tuberculosis,  are  appreciated  by  the  ma- 
jority of  physicians,     .\nother  relatively  common 


but  usually  unrecognized  cause  is  complete  or  par- 
tial obstruction  along  the  course  of  the  urinary  tract 
due  to  a  pin-point  meatus  in  male  children.  Within 
the  past  few  years,  I  have  seen  a  number  of  cases 
of  urethral  bleeding  due  to  this  simple  lesion  which 
cleared  up  permanently  after  meatotomy. 

The  only  explanation  for  this  condition  is  that 
the  urinary  stream  passing  through  the  normal 
urethra  strikes  a  barrier  at  the  meatus.  This  re- 
sults in  dilatation  of  the  fossa  navicularis  during 
each  voiding  and  eventually  trauma.  Apparently, 
local  resistance  is  diminished  and  a  low-grade  in- 
flammation occurs  with  subsequent  development  of 
granulation  tissue.  There  is  no  scientific  proof  of 
this  hypothesis,  but  it  is  known  that  the  condition 
responds  to  meatotomy  although  in  certain  cases  a 
course  of  sounds  is  necessary. 

Patients  suffering  with  ureteral  strictures  and 
kinks  quite  often  show  blood  in  their  urine.  Some 
of  them  are  permanently  cured  and  show  no  evi- 
dence of  hematuria  after  dilatation  or  catheteriza- 
tion of  tlie  ureters.  This  is  also  true  of  strictures 
of  the  urethra. 

2)  Constitutional  diseases  comprise  only  about 
3  per  cent,  of  hematurias.  The  diseases  capable 
of  producing  renal  bleeding  are  purpura,  hemophi- 
lia, erythema,  leucemia,  scurvy,  Hodgkin's  disease, 
and  acute  systemic  infections.  The  possible  com- 
bination of  some  lesion  such  as  a  nephroma  or  renal 
tuberculosis  with  purpura,  hemophilia,  or  drug, 
must  not  be  overlooked. 

3)  Extraurological  lesions.  Hematuria  result- 
ing from  disease  in  structures  adjacent  to  the  kid- 
ney, ureter,  and  bladder  comprise  less  than  1  per 
cent.  These  conditions  such  as  acute  appendicitis, 
retroperitoneal  tumor  and  abscess  are  very  unusual. 
The  underlying  cause  appears  to  be  interference 
with  the  venous  circulation.  (Trauma  caused  by 
blow,  instrumentation,  or  surgery  should  be  con- 
sidered.) 

Summary 
A  brief  discussion  of  the  etiology  of  hematuria  is 
presented.    One  new  cause  for  this  symptom  is  ad- 
vanced, pin-point  meatus. 

Conclusion 

1)  Hematuria  is  to  be  regarded  as  a  symptom 
meriting  serious  consideration  and  is  never  to  be 
treated  expectantly. 

2 )  Before  arriving  at  a  proper  diagnosis  a  thor- 
ough history,  general  physical  examination,  and 
often  a  complete  urological  study  may  be  required. 


Good  Cikcumcision  Technique 
(A.  Friedman,  New  York,  in  Urol.  &  Cutan.  Rev.,  May) 
Separate  the  prepuce  from  the  glans  manually  and  push 
it  back  beyond  the  corona.  A  probe  or  a  small  curved 
clamp  may  be  inserted  between  the  two  structures  for  the 
.separation.  Prepuce  is  drawn  over  the  glans  and  seized 
with  three  clamp.s,  one  in  the  midline  below,  opposite  the 
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frenum,  the  other  two  long,  straight  clamps  parallel  to  each 
other,  in  the  midline  on  the  dorsum,  the  points  reaching  to 
within  %  in.  of  the  corona.  The  prepuce  between  the  two 
clamps  is  now  divided  to  within  J4  i"-  of  'he  corona,  and  a 
suture  of  plain  catgut  inserted  at  this  point,  uniting  the 
skin  and  mucous  membrane  tied  and  held  long  for  a  guide 
and  tractor  and  for  preventing  separation  of  the  mucous 
membrane  from  the  prepuce. 

With  scissors,  the  prepuce  and  mucous  membrane  are 
trimmed  halfway  around  on  one  side,  care  being  taken  to 
leave  at  least  %  in.  of  muceus  membrane.  A  suture  is 
inserted  here,  tied  and  held  long.  The  trimming  is  continued 
as  far  as  the  frenum.  When  nearing  the  latter,  the  scissors 
are  pointed  forward,  so  that  when  the  other  side  is  com- 
pleted, the  skin  in  the  middle  of  the  under-surface  is  left 
with  a  sharp  point.  This  pointed  projection  serves  to  fill 
up  the  triangular  area  ordinarily  left  by  transverse  cutting 
of  the  mucous  membrane  attached  to  the  frenum.  In  the 
frenum  a  vessel  runs  longitudinally ;  it  can  be  ligated  easily 
before  being  cut,  by  placing  the  next  suture  in  such  a  way 
that  it  includes  part  of  the  uncut  prepuce  of  the  other  side. 
This  suture,  too,  is  held  long.  The  remaining  prepuce  and 
mucous  membrane  are  removed  in  a  similar  fashion  on  the 
other  side,  an  additional  suture  being  placed  halfway  be- 
tween the  one  on  the  dorsum  and  the  one  on  the  frenum. 
These  four  sutures  are  usually  sufficient  in  children.  In 
adults,  four  more  may  now  be  placed  between  those  already 
in  place.  If  any  bleeding  is  noticed,  the  skin  should  be 
lifted  up,  the  bleeders  clearly  exposed,  and  ligated  before 
the  sutures  are  placed. 

The  clamps  are  then  removed  from  each  suture  in  suc- 
cession and  a  piece  of  vaseline  gauze  is  placed  between  the 
ends  of  each  suture  which  is  now  tied  over  the  gauze  and 
cut.  A  bandage  may  now  be  placed  over  this.  A  piece  of 
gauze  containing  some  vaseline  is  placed  over  the  glans 
itself  and  changed  each  time  after  urination  in  the  case  of 
children;  in  adults,  as  required. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


More  Don'ts 
(W.  R.  Jamieson,  El  Paso,  in  Sou.  Wes.  Med.,   May) 

Don't  pass  instruments  through  the  urethra  until  you 
have  tried  it  once  on  yourself. 

Don't  forget  that  a  minimum  of  3  grms.  urotropin  is 
necessary  to  exert  any  appreciable  influence  on  infection  of 
the  urinary  tract.    Keep  the  urine  acid. 

Don't  forget  that  calcium  gluconate  is  almost  specific  in 
gonorrheal  epididymitis. 

Don't  let  the  disappearance  of  blood  in  the  urine  lull 
you  into  a  feeling  of  false  security.  It  is  a  danger  signal 
and  its  source  should  be  promptly  investigated. 


In  treating  acute  gonorrhea  (S.  D.  Neely,  in  Jl.  Okla. 
State  Med.  Assn.,  June)  get  the  confidence  and  co-operation 
of  the  patient;  advise  him  as  to  rest,  water  intake,  absti- 
nence from  sexual  excitement  and  alcoholics,  rather  than 
treatments.  When  the  discharge  has  ceased  and  the  urine 
is  clear  in  both  glasses,  surety  on  your  part  of  a  cure,  which 
means  light  prostatic  massages,  sounding  of  urethra  and  in- 
stillations of  silver  nitrate,  and  then  examination  for  gon- 
ococcus,  is  vastly  more  important  than  meddlesome  therapy 
in  the  acute  stage. 


It  is  more  usual  to  record  otjr  successes  than  our 
failures;  but  I  submit,  even  from  a  description  of  this  dis- 
astrous case,  there  are  many  things  to  be  learned,  the  least 
of  which  perhaps  is  not  to  underrate  the  future  gravity  of 
a  case  as  I  did  in  this  instance  from  an  apparently  unim- 
portant beginning. — Burgess  in  Tr.  Royal  Acad.  Med.  in 
Ireland,  1S93. 

B.^CKWARD  school  child — think  of  hypothyroidism. 


Artificial    Pneumothorax   in    the   Treatment 
OF  Lorar  Pneumonia 

As  familiarity  with  therapeutic  measures  is  ac- 
quired, their  sphere  of  usefulness  is  invariably  in- 
creased rather  than  restricted.  Thus  Paul  Ehrlich's 
salvarsan  is  now  used  for  a  variety  of  conditions. 
Insuhn,  too,  is  now  being  employed  in  conditions 
far  different  from  diabetes  mellitus.  Artificial  pneu- 
mothorax, originally  devised  for  the  compression  of 
a  diseased  tuberculous  lung,  has  seen  its  applica- 
bility extended;  and  it  has  now  a  far  wider  field, 
both  diagnostically  and  therapeutically,  than  it  had 
twenty  years  ago. 

Drs.  Albert  Behrend  and  Roscoe  B.  G.  Cowper, 
of  Philadelphia,  have  a  very  interesting  article  in 
the  Journal  of  the  A.  M.  A.  for  June  9th,  on  the 
treatment  of  lobar  pneumonia  by  means  of  artificial 
pneumothorax.  In  reading  the  article,  the  editor 
was  struck  by  the  paucity  of  American  sources  in 
the  bibliography  which  they  quote.  In  the  clinical 
works  cited,  Germans  predominate  with  English 
second  and  a  Chinaman  third. 

Drs.  Behrend  and  Cowper  base  their  report  on* 
eleven  cases  with  a  mortality  of  18.1  per  cent,  as 
compared  with  a  mortality  of  48.4  per  cent,  out  of 
141  cases  of  lobar  pneumonia  untreated  by  artificial 
pneumothorax.  Recently,  at  a  meeting  of  the 
American  and  Climatological  Association  in  Tor- 
onto, Dr.  Thomas  Klein,  of  Philadelphia,  read  a 
paper  reporting  between  40  and  45  cases  of  lobar 
pneumonia  treated  by  artificial  pneumothorax  with 
a  mortality  of  from  20  to  25  per  cent,  (these  figures 
are  given  from  memory  and  are  not  absolutely  ac- 
curate). 

It  has  always  seemed  rather  mystifying  to  the 
editor  as  to  just  why  compression  of  a  solid  viscus 
should  be  of  any  benefit  in  overcoming  infection. 
One  very  important  thing  that  artificial  pneumotho- 
rax does  in  lobar  pneumonia  is  to  separate  the  two 
layers  of  the  pleura,  thus  liberating  the  patient  from 
the  agonizing  pain  of  acute  fibrinous  pleurisy.  This, 
in  turn,  enables  him  to  breathe  more  freely  and 
enables  the  contralateral  lung  to  fill  itself  com- 
pletely with  air  and  does  away  with  the  pseudo- 
cyanosis  so  often  seen  because  of  the  restrictions  of 
the  respiratory  excursions  owing  to  pleural  pain. 
The  amount  of  blood  circulating  in  the  collapsed 
lung  is  also  reduced  and  there  is  lymph  stasis.  As 
a  result,  toxemia  would  tend  to  be  diminished, 
which  is  an  important  factor,  because  it  is  of  course 
commonly  known  that  practically  all  deaths  from 
lobar  pneumonia  are  due  directly  or  indirectly  to 
toxemia. 

In  the  short  series  of  Drs.  Behrend  and  Cowper 
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"no  effort  was  made  to  select  patients  who  looked 
as  if  they  might  or  mi.cht  not  get  well  with  or  with- 
out benefit  of  treatment.  Pneumothorax  was  in- 
duced at  various  stages  of  the  disease  and  the  first 
injection  of  air  was  given  as  early  as  the  second 
day  of  disease  and  as  late  as  the  eleventh  day.  Re- 
sults tend  to  show  that  the  time  of  injection  is  not 
a  factor  of  great  impwrtance.'  Artificial  pneumo- 
thorax was  easily  induced  in  ten  of  the  eleven 
cases. 

"The  most  striking  result  of  the  treatment  was  the 
prompt  relief  of  pain  and  dyspnea.  To  see  patients  with 
anxiety  expressed  in  every  feature,  with  every  breath  seem- 
ingly a  torture  and  every  cough  a  knife-thrust — to  see  these 
patients  immediately  following  successfully  induced  pneu- 
mothorax breathing  with  surprised  ease  is  most  gratifying, 
and  we  have  seen  it  occur  repeatedly.  In  some  cases  the 
patient  went  to  sleep  promptly,  and  this  was  often  the 
first  protracted  sleep  enjoyed  in  from  forty-eight  to  seventy- 
two  hours.  Of  course,  the  patient  still  has  lobar  pneumonia 
and  is  acutely  ill,  but  the  relief  of  pain  afforded  without 
resort  to  opium  derivatives  with  their  deleterious  side- 
effects  changes  the  psychologic  outlook  of  the  case  for 
physician  and  patient  alike.  Only  slightly  less  spectacular 
than  the  relief  of  pain  was  the  fall  in  temperature.  In  one 
case  alone  did  the  initial  dose  fail  to  produce  a  reduction 
in  the  fever.  Normal  temperature  in  twenty-four  hours  or 
less  was  produced  in  five  cases.  In  four  additional  cases 
the  temperature  came  down  more  or  less  gradually  by  lysis; 
in  one  case  adhesions  prevented  the  introduction  of  air,  and 
in  one  case  the  air  introduced,  while  relieving  pain,  caused 
no  febrile  drop. 

Clinically  and  hematologically  it  appears  that  artificial 
pneumothorax  can  cause  a  critical  drop  in  temperature. 
How  this  occurs  can  only  be  surmised.  Since  we  believe 
that  pneumothorax  cause;  diminution  of  absorption  of  tox- 
ins by  lymph  stasis,  we  believe  it  is  possible  that  the  mus- 
tering immunologic  forces  are  able  to  overcome  toxins 
suddenly  decreased  in  amount.  The  temperature  fell  to 
normal  and  stayed  there  in  the  successfully  treated  cases 
in  from  two  to  five  days  after  the  first  air  was  introduced, 
three  days  being  the  average  time. 

Toxicity  is  greatly  diminished  within  twenty-four  hours 
after  the  injection  of  air.  Even  when  the  effect  of  the 
procedure  on  the  temperature,  pulse  and  respiration  is  slight, 
'toxemia,'  as  judged  by  the  appearance  of  the  patient,  is 
reduced.  Cyanosis,  when  present,  is  relieved.  Cough  is 
diminished  and  the  amount  of  sputum  becomes  almost 
negligible. 

Conclusions 

1.  Eleven  patients  with  unilateral  lobar  pneumonia 
were  treated  with  artificial  pneumothorax  to  compress  the 
affected  lung,  with  tw-o  deaths.  Neither  of  these  fatalities 
could  be  directly  attributed  to  the  pneumothorax. 

2.  We  believe  that  collapse  therapy  is  a  rational  form  of 
treatment  of  lobar  pneumonia,  based  on  sound  surgical 
principles. 

3.  That  lung  tissue  affected  by  lobar  pneumonia  can  be 
compressed  by  air  has  been  shown  clinically,  by  roentgeno- 
grams, and  at  autopsy. 

4.  Artificial  pneumothorax  relieves  the  pain  of  the  pleu- 
risy that  frequently  accompanies  lobar  pneumonia. 

5.  It  is  possible  to  induce  a  critical  fall  in  temperature 
by  artificial  -pneumothorax. 

6.  We  believe  that  artificial  pneumothorax  is  neither  a 
cure-all  nor  a  Iherapia  magna  sterilisans,  but  it  has  shown 
itself  to  be  a  valuable  adjunct  in  the  treatment  of  lobar 


pneumonia    and   even,    we    feel,   a    life-saving    measure   in 
some  cases. 

7.     We  have  seen  no  complications  directly  attributable 
to  the  procedure." 

This  paper  is  of  more  than  passing  interest.  Any- 
thing that  will  reduce  mortality  in  lobar  pneumonia 
demands  our  attention.  When  the  method  is  as 
simple  and  as  free  from  danger  as  the  induction  of 
artificial  pneumothorax  and  when  the  results  are 
as  striking  as  those  witnessed  by  Drs.  Behrend  and 
Cowper,  it  compels  attention.  The  editor  is  eagerly 
awaiting  the  appearance  of  Dr.  Klein's  paper  re- 
ferred to  at  the  beginning  of  this  review,  when  a 
larger  series  will  be  reported  upon.  If  the  claims 
made  for  artificial  pneumothorax  in  lobar  pneumo- 
nia can  be  substantiated  (and  the  editor  intends  to 
attempt  the  procedure  whenever  the  opportunity 
presents  itself),  it  would  seem  that  sera,  oxygen 
tents,  etc.,  will  soon  be  discarded;  but,  as  medical 
men,  we  have  to  be  shown  and  bear  in  mind  those 
lines  of  Alexander  Pope  in  his  Essay  on  Criticism: 
"Be  not  the  first  by  whom  the  new  are  tried, 
Nor  yet  the  last  to  lav  the  old  aside." 


Notes  From  Eberle's  Treatise  on  Medicine — 1838 

The  attempt  to  ridicule  hypochondriacs  out  of  their  er- 
roneous conceptions  is,  in  general,  as  injurious  as  it  is  cruel. 
It  would  scarcely  be  more  preposterous  to  think  of  dissi- 
pating a  dropsy  of  the  chest,  then  a  distemper  of  the  mind, 
by  the  force  of  ridicule  or  rebuke.  The  hypochondriac  may 
feel,  indeed,  the  edge  of  satire  as  keenly  as  he  would  that 
of  a  sword;  although  its  point  should  penetrate  his  bosom, 
it  would  not  be  likely  to  let  out  from  it  any  portion  of 
that  noxious  matter  by  which  it  is  so  painfully  oppressed. 
By  indirect  and  imperceptible  means,  the  attention  may, 
in  many  instances,  be  gently  and  insensibly  enticed,  but 
seldom  can  we  safely  attempt  to  force  it  from  any  habitual 
topic  of  painful  contemplation. 

I  knew  an  old  epileptic  patient  who  could  generally  keep 
off  the  paroxysms  for  some  months  by  taking  a  large 
draught  of  cold  water  as  soon  as  the  premonitory  symp- 
toms came  on.  Without  this  precaution  he  seldom  escaped 
having  one  or  two  fits  a  week. 

In  that  variety  of  hysteria  in  which  the  patient  lies  in  a 
state  of  torpor  and  insensibility,  distinct  from  syncope,  I 
Lnow  of  no  remedy  so  effectual  as  an  emetic. 

Wine  was  a  favorite  remedy  in  this  affection  [tetanus] 
with  Dr.  Rush.  "Wine,"  he  says,  "should  be  given  in 
quarts  and  even  gallons  daily." 

Professor  Titel  of  Jena,  continued  to  perform  his  profes- 
sional duties  for  some  time,  although  laboring  under  the 
fixed  hallucination  of  believing  himself  to  be  Emperor  of 
Rome.  Tasso,  in  the  latter  years  of  his  life,  obstinately 
maintained,  that  a  spirit  regularly  visited,  and  held  conver- 
sations with  him. 

The  physician  who  looks  fa;  t^jiticular  success  in  the 
management  of  lunatics,  must  enter  into  their  feelings — 
take  an  interest  in  their  real  or  imagined  pleasures  and 
pains,  soothe  and  admonish  them  in  a  tone  of  kindness  and 
affection,  and  appear  among  them,  not  as  a  stern  ruler,  but 
as  a  sympathizing  friend  and  protector.  Physicians  now 
know  that  a  kindlier  mode  of  management  will  often  call 
back  the  unsettled  and  wandering  intellect,  when  a  con- 
trary course  would  only  fix  it  the  more  firmly  in  its  wild 
and  distracted  mood. 
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C.  C.   Carpenter,  B.A.,  M.D.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


Cancer  Control  in  North  Carolina* 

During  the  last  10  or  15  years  we  have  heard 
the  term,  cancer  control,  so  often  it  has  become 
commonplace  and  uninteresting.  It  appears  to  me 
that  the  medical  profession  and  public  have  a  right 
to  ask  the  various  organizations  interested  in  the 
problem  to  be  more  specific.  Since  it  is  recognized 
that  the  number  of  deaths  from  cancer  is  on  the 
increase,  it  becomes  imperative  that  a  concentrated 
effort  be  made  to  reduce  the  mortality  and  mor- 
bidity. No  matter  what  the  cause,  the  fact  remains 
that,  at  the  present  rate,  one  in  every  10  persons 
born  this  year  are  destined  to  die  of  cancer  and 
one  in  every  five  women  now  living  between  the  age 
of  45  and  65  years  will  die  of  this  disease.  Of 
these,  about  5,000  will  die  in  North  Carolina  this 
year  and  it  would  be  conservative  to  estimate  that 
there  exist  at  this  moment  25,000  cases  of  cancer 
and  allied  diseases  in  North  Carolina.  To  sit  idle 
amid  such  suffering  is  not  in  keeping  with  the 
humanitarian  principles  of  the  medical  profession. 

Cancer  is  a  unique  disease.  The  methods  of  con- 
trol used  so  effectively  against  contagious  and  in- 
fectious diseases  have  had  no  effect.  It  is  no  re- 
specter of  sound  bodily  health  and  improved  living 
conditions.  No  method  of  control  that  has  been 
used  effectively  against  any  other  disease  offers  any 
hope  of  success. 

But  in  some  respects  the  effectiveness  of  our  pres- 
ent methods  of  treatment  runs  parallel  with  that 
of  tuberculosis.  For  many  years  after  the  great 
work  done  by  Trudeau  and  Koch  the  mortality  in 
tuberculosis  continued  high  and  we  can  see  that  in 
1900  it  ranked  first  as  a  cause  of  death.  A  cam- 
paign urging  early  diagnosis  and  treatment  was 
started  and  it  dropped  to  sixth  place  in  1930.  Those 
best  informed  tell  us  now  that  early  treatment  is 
our  most  valuable  weapon  in  this  disease.  Our  ex- 
perience tells  us  that  treatment  of  the  condition  in 
its  incipiency  is  the  only  hopeful  sign  on  the  horizon 
of  cancer  control.  Yet  one  could  not  conclude  that 
these  methods  of  control  have  been  successful  when 
its  mounting  mortality  is  considered.  So  we  must 
pause  and  ask  ourselves  wherein  the  trouble  lies. 

In  spite  of  these  discouraging  facts  we  may  point 
with  slight  pride  to  North  Carolina.  In  1929  the 
death  rate  in  our  State  was  51.3  per  100,000  and 
in  1930  it  was  48.1,  showing  a  reduction  of  3.2 
death  per  100,000,  while  a  good  many  other  states 
showed  an  increase.  Yet  these  figures  may  be  a 
reflection  when  one  realizes  that  an  increasing  num- 
ber of  cancer  patients  are  going  out  of  the  State  for 
treatment  because  of  our  insufficient  facilities. 


•Delivered  at  Banner  Elk,  N.  C-,  June  4th. 


In  the  light  of  past  experience  and  present  knowl- 
edge, a  successful  anticancer  campaign  must  com- 
prise two  main  groups,  namely,  society  as  a  whole 
and  those  qualified  for  scientific  investigation  and 
treatment. 

When  Joseph  Lister  introduced  antisepsis  in  sur- 
gery, the  medical  profession  thought  its  worries  over 
the  ravages  of  cancer  would  soon  end.  It  seemed 
only  a  simple  matter  to  remove  the  growth  and 
send  the  patient  away  rejoicing.  It  was  soon  no- 
ticed that  a  good  many  tumors  would  reappear  and 
spread  to  other  parts.  So  it  was  soon  learned  that 
new  weapons  were  needed.  With  the  discovery  of 
roentgen-rays  and  radium  as  valuable  adjuncts  in 
the  treatment  of  malignant  growths  a  new  ray  of 
hope  appeared.  But  in  spite  of  the  use  of  surgery 
and  radiation  the  mortality  continued  to  mount. 
The  use  of  the  microscope  had  proved  to  us  that 
cancer  begins  insidiously  as  a  local  and  apparently 
harmless  lesion,  and  that,  in  order  for  treatment 
to  be  successful,  it  must  be  attacked  while  it  is  still 
a  local  disease.  Since  in  this  stage  it  is  a  compara- 
tively symptomless  disease  it  becomes  a  social  prob- 
lem. Experience  has  shown  us  that  no  disease  has 
been  successfully  controlled  without  lay  education 
or  legalization.  We  may  refer  to  smallpox  for  an 
illustration  of  this  point  and  in  our  own  State  to 
the  eradication  of  hookworm.  In  this  phase  of 
activity  it  is  obvious  that  we  must  have  a  closely- 
woven  organization  supervised  by  those  scientifical- 
ly informed. 

Society  will  find  a  second  task  in  making  avail- 
able means  of  treatment.  No  group  of  physicians 
can  earn  enough  from  their  labors  to  finance  ade- 
quate equipment.  It  is  unnecessary  to  call  to  your 
attention  the  enormous  cost  of  radiation.  This  has 
led  to  an  attempt  on  the  part  of  a  good  many  phy- 
sicians to  carry  on  with  inadequate  equipment.  We 
all  realize  that  palliation  has  no  place  in  the  treat- 
ment of  cancer.  Private  philanthropy  should  find 
in  cancer  a  sociological  and  humanitarian  appeal  of 
the  highest  order. 

The  task  of  scientific  investigation  and  treatment 
is  primarily  the  problem  for  the  medical  profession. 
Scientific  research  is  essential  in  the  control  of  any 
disease.  However,  we  might  justly  wonder  whether 
that  done  on  cancer  is  largely  a  waste  of  time  and 
money  when  carried  out  along  the  customary  lines. 
We  have  a  great  opportunity  for  purely  clinical  re- 
search which  has  been  largely  neglected  for  labora- 
tory research.  My  own  opinion  is  that  we  are  too 
far  apart  in  the  accepted  treatment  for  cancer  and 
in  cancer  prevention.  There  are  almost  as  many 
different  methods  of  treating  the  diseased  cervix  as 
there  are  groups  doing  this  type  of  work.  There 
seems  to  be  little  sound  clinical  evidence  why  one 
should  cauterize,  amputate  or  radiate.  In  North 
Carolina  the  mutual  relationship  between  physicians 
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should  be  a  liberal  inducement  to  bring  their  ex- 
perience and  training  together  in  order  to  prove 
what  is  good  treatment  in  cancer  and  pre-cancerous 
conditions.  If  the  medical  man  treat  these  condi- 
tions dogmatically  using  certain  means  (in  most  in- 
stances because  he  is  trained  or  equipped  for  that 
procedure  only)  instead  of  giving  the  patient  the 
benefit  of  the  best  that  can  be  proved  bj'  scientific 
research,  he  will  most  certainly  pay  largely  in  the 
loss  of  human  lives. 

If  one  whose  work  is  largely  confined  to  its  use 
ma)-  be  permitted  the  temerity  to  do  so,  I  would 
like  to  call  to  your  attention  the  necessity  for  a 
more  universal  use  of  the  microscope.  It  is  doubt- 
ful if  anyone  is  able  to  properly  differentiate  grossly 
between  benign  and  malignant  conditions,  while 
they  are  local  lesions,  in  10  per  cent,  of  his  cases. 
Not  only  is  the  microscope  essential  in  the  diagno- 
sis of  malignancy,  but  it  must  be  used  in  order  to 
determine  the  type  and  approximate  rate  of  growth, 
since  this  is  one  of  the  most  important  points  in 
determining  the  proper  treatment.  But  one  should 
not  assume  that  a  pathological  diagnosis  is  infalli- 
ble. Pathologists  must  meet  their  part  of  the  re- 
sponsibility by  becoming  more  competent  in  early 
cellular  changes.  This  requires  constant  study  of 
many  slides.  The  formation,  less  than  a  year  ago, 
of  the  American  Society  for  the  Study  of  Neoplastic 
Disease,  with  regular  meetings  four  times  a  year  has 
meant  a  big  step  in  this  direction.  But  the  use  of 
the  microscope  should  not  end  with  the  diagnosis. 
It  is  equally  as  important  in  investigating  results. 

Finally,  we  must  realize  that"  during  the  next 
decade  cancer  control  will  present  a  new  challenge 
to  the  medical  profession.  In  order  to  meet  this 
challenge,  all  physicians — more  especially  surgeons, 
radiologists  and  pathologists — must  become  proper- 
ly informed  in  the  prevention,  diagnosis  and  treat- 
ment of  this  malady. 


Use   the   labor.a.tory   intelligently,   selecting    those   tests 
likely  to  reveal  something  of  importance. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Palliative  Surgery  of  Incurable  Cancer  of 
THE  Stomach 
Undoubtedly  most  physicians  lose  interest  in 
the  patient  with  incurable  cancer  of  the  stomach 
yet  much  may  often  be  done  for  the  unfortunate 
victim.  There  is  more  than  a  modicum  of  wisdom 
in  the  claim  of  "Christian  Science"  that  mind  con- 
trols matter.  In  Modern  Medicine  (Osier  and  Mc- 
Crea)  there  is  given  the  history  of  a  man  with  in- 
operable cancer  of  the  stomach  who  gained  30 
pounds  when  reassured  by  a  quack.  The  physician 
who  does  not  encourage  his  patient,  cheer  him  and 


fortify  him  by  psychologj',  neglects  a  potent,  blessed 
means  of  relief  that  cannot  be  obtained  from 
drugs.  There  is  surely  a  seat  in  heaven  for  the 
physician  who,  by  word  and  by  implication,  hides 
from  the  patient  the  hopelessness  of  the  disease. 

It  is  our  very  firm  conviction  that  in  every  case  of 
cancer  of  the  stomach,  as  soon  as  recognized,  an 
e-xploratory  operation  should  be  performed.  Even 
modern  means  of  diagnosis  have  a  definite  percent- 
age of  error.  There  is  always  the  possibility  of 
mistake.  There  is  always  the  possibility  of  the 
lesion  being  inflammatory  or  benign.  With  the 
abdomen  open,  the  surgeon  must  learn  the  nature, 
the  location  and  the  extent  of  the  disease.  If  he 
is  dealing  with  cancer,  radical  removal  is  the  only 
hope  of  cure.  Experience  proves  that  palpable 
lymph  glands  may  be  inflammatory  although  the 
primary  lesion  is  malignant.  Five-year  cures  of 
cancer  of  the  stomach  from  resection  are  reported 
from  every  clinic  where  radical  gastric  surgery  is 
done.  Radiation  in  cancer  of  the  stomach  is  dis- 
appointing. It  neither  relieves  pain  nor  prolongs 
life. 

Even  though  there  are  known  metastases,  if  the 
primary  growth  can  be  removed,  resection  should 
be  done,  for  by  stopping  the  bleeding  and  the  ab- 
sorption from  the  ulcerating  mass  anemia  is  re- 
lieved as  digestion  improves  and  strength  increases. 
It  gives  the  patient  a  great  boost  to  know  that  the 
tumor  mass  has  been  removed. 

Many  victims  of  cancer  of  the  stomach  die  of 
starvation  from  pyloric  obstruction.  In  these  cases, 
even  when  the  disease  has  progressed  so  far  that 
operative  removal  is  impossible,  there  is  a  field  for 
palliative  surgery.  At  exploration  the  abdominal 
incision  has  already  been  made  and  gastroenteros- 
tomy adds  very  little  to  the  time  or  e.xpense  of 
hospitalization.  Posterior  gastroenterostomy  is  the 
procedure  of  choice  if  the  posterior  wall  of  the 
stomach  is  not  involved.  The  operation  is  without 
shock  and  in  skilled  hands  in  obstructive  lesions  is 
practically  without  complications.  With  obstruc- 
tion relieved  many  patients  show  a  wonderful  come- 
back and  many  remain  symptom-free  for  months. 

We  have  recently  done  anterior  gastroenteros- 
tomy with  enteroenterostomy  on  three  patients  with 
extensive  involvement  of  the  posterior  wall  of  the 
stomach.  There  had  been  an  average  loss  of  40 
pounds  in  weight.  One  patient  did  not  vomit  at 
all  after  operation  and  was  free  from  symptoms 
some  weeks  after  dismissal  from  the  hospital.  One 
had  obstruction  at  the  gastrojejunal  junction  from 
pancreatic  involvement  and  developed  iaundice 
from  common  bile-duct  obstruction  shortly  after 
dismissal.  Either  from  loss  of  stomach  tone  or 
from  an  operation  that  did  not  function  well  me- 
chanically the  third  patient  continued  to  vomit 
periodically  until  dismissal.     In  the  first  case  re- 
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suits    have    justified    palliative    operation;    in    the 
other  two  benefits  have  been  questionable. 

In  conclusion,  we  think  the  surgeon  should  not 
close  the  abdomen  in  the  incurable  case  of  cancer 
of  the  stomach  without  considering  the  relief  that 
might,  in  selected  cases,  be  afforded  by  palliative 
operation.  If  the  indications  are  positive  the  pa- 
tient has  much  to  gain  and  nothing  to  lose  by  the 
attempt. 


Iodized  Salt  itst  the  Prevention  of  Goiter 
(Va.   Health   Bull.,  April-) 

A  committee  consisting  of  Drs.  Wm.  H.  Higgins,  Rich- 
mond, N.  G.  Wilson,  Norfolk,  and  H.  B.  MulhoUand,  Uni- 
versity, report  upon  the  situation  in  Virginia. 

"In  the  light  of  our  present  knowledge  there  is  no  con- 
traindication to  the  use  of  iodized  salt  in  the  so-called 
goitre  belts.  The  overwhelming  evidence  of  goitre  control 
by  iodized  salt  is  convincing  even  though  the  results  may 
be  obtained  at  a  cost  of  an  increased  incidence  of  to.xic 
cases.  In  the  non-goitrous  sections,  the  ■widespread  use  of 
iodine  in  any  form  is  not  justifiable  and  may  prove  to  be 
distinctly  detrimental. 


Examine  pupils  and  kneejerks  before  doing  any  abdomi- 
nal operation. 


PEDIATRICS 

G.  W.  Kutscher,  jr.,  M.D.,  Editor,  Asheville,  N.  C. 


Measles  Prophylaxis 

The  results  obtained  by  the  use  of  convalescent 
serum  to  alleviate  the  attack  of  measles  are  well 
worth  the  effort  expended  to  collect  the  serum  and 
administer  it.  The  editor  offers  some  of  his  recent 
observations  because  of  the  scarcity  of  data  on  the 
subject.  No  final  conclusions  can  be  drawn,  but 
certain  questions  have  evolved  themselves  as  a  re- 
sult of  these  experiences. 

Convalescent  serum  here  refers  to  serum  obtained 
from  patients  who  have  had  measles  within  two 
months.  Ancient  infection  serum  refers  to  serum 
obtained  (usually  from  parents)  who  have  had 
measles  years  ago.  The  more  ancient  the  attack 
the  loss  potent  the  serum.  Lessening  the  severity 
of  the  disease  should  protect  against  complications. 
Complete  protection  usually  lasts  only  four  to  six 
weeks.  Much  smaller  doses  of  convalescent  serum 
are  required,  a  definite  advantage  in  treating  chil- 
dren. All  serum  was  injected  into  the  muscles  of 
the  buttocks.  The  availability  of  convalescent  se- 
rum necessitated  some  variation  in  dosage.  The 
plan  was  to  use  "0.2  c.c.  convalescent  serum  per 
pound  body  weight  before  the  sixth  day  following 
exposure  for  attenuation  and  0.5  c.c.  per  pound 
body  weight  before  the  sixth  day  for  complete  pro- 
tection. The  donor  was  always  subjected  to  a 
complete  physical  examination,  and  a  Wassermann 
reaction.  In  two  cases  the  tuberculin  test  of  the 
donors  prior  to  the  measles  attack  was  known  to  be 
negative.     (Measles  turns  a  positive  reaction  to  a 


negative  for  a  period  following  the  attack.) 

Each  of  the  following  cases  has  been  selected  be- 
cause of  a  special  feature  demonstrated. 

Case  1.  Girl,  5  years,  42  pounds,  exposed  to  brother  five 
days  previously,  given  10  c.c.  convalescent  serum.  Measles 
rash,  without  premonitory  symptoms,  appeared  IS  days 
after  exposure.  No  fever,  conjunctivitis,  cough,  coryza,  or 
complications.    Very  mild  rash  disappeared  in  three  days. 

Case  2.  Non-immune  woman,  two  months  pregnant, 
mother  of  No.  1 ;  exposed  to  son  five  days  previously,  given 
35  c.c.  convalescent  serum  on  request  of  obstetrician. 
Measles  rash  appeared  14  days  after  exposure  without  pre- 
monitory symptoms.  Very  mild  rash  for  3  days,  no  fever, 
slight  cough,  mild  photophobia  one  day,  no  conjunctivitis, 
no  coryza,  no  complications.  Complete  protection  was 
hoped  for,  although  quantity  of  available  serum  was  inade- 
quate. 

C.\SE  3.  Girl,  12  years,  72  pounds,  constantly  exposed  to 
brother  for  9  or  10  days  previously,  given  14  c.c.  convales- 
cent serum.  Moderate  rash  without  premonitory  symptoms 
appeared  on  23rd  day  after  exposure.  Rash  lasted  4  days, 
on  the  3rd  day  of  which  temperature  rose  suddenly  from 
normal  to  103°  for  a  few  hours.  Otherwise,  mild  photo- 
phobia, slight  cough,  no  fever,  mild  conjunctivitis,  no  com- 
plications. It  is  certain  there  was  no  other  exposure  than 
to  the  brother. 

Case  4.  Boy,  5  years,  44  pounds,  exposed  to  brother  5 
days  previously,  given  21  c.c.  mother's  serum,  ancient  in- 
fection. Very  mild  rash  with  no  premonitory  symptoms 
except  fever  of  103°  for  two  hours  prior  to  the  appearance 
of  the  eruption.  Following  the  onset  of  the  rash  (rash 
lasted  3  days)  there  was  no  cough,  fever,  conjunctivitis, 
no  conjunctivitis,  no  cough,  no  complications. 

Case  S.  Boy,  8  months,  22  pounds,  exposed  to  brother 
5  days  previously,  given  11  c.c.  convalescent  serum  for  com- 
plete protection.    Four  weeks  later — no  evidence  of  measles. 

Case  6.  Girl,  S  years,  44  pounds  (sister  of  No.  5),  ex- 
posed to  brother  for  S  days  previously,  given  8  c.c.  con- 
valescent serum.  Very  mild  rash,  appeared  on  17th  day 
after  exposure,  lasting  three  days.  No  premonitory  symp- 
toms except  fever  of  102°  just  before  the  rash  appeared. 
Following  appearance  of  rash,  no  fever,  no  photophobia, 
no  conjunctivitis,  no  cough,  no  complications. 

Case  7.  Boy,  3  years,  36  pounds,  exposed  to  neighbor 
momentarily  S  days  previously.  Hoped  for  attenuation  but 
either  obtained  complete  protection  or  exposure  was  insuf- 
ficient to  cause  attack  as  no  rash  of  other  signs  of  measles 
developed. 

Case  8.  Girl,  3  years,  34  pounds,  lymphatic  diathesis 
with  chronic  upper  respiratory  infection  and  1-plus  Man- 
toux  reaction,  prolonged  exposure  to  neighbor  child  who 
developed  rash  the  following  day.  Complete  protection 
hoped  for  from  5  c.c.  convalescent  serum  (all  available). 
Rash  appeared  on  15th  day  following  exposure.  No  pre- 
monitory symptoms.  Rash  very  mild,  lasted  2  days,  no 
fever  or  cough,  and  only  mild  photophobia,  no  complica- 
tions. 

Case  9.  Girl,  6  years,  47  pounds,  exposed  to  brother  4 
days  previously,  given  12  c.c.  convalescent  serum.  On  21st 
day  after  exposure  developed  severe  rash,  lasting  7  days, 
fever  of  104°  for  two  days  then  normal  temperature,  no 
cough,  no  coryza  and  only  mild  conjunctivitis  and  photo- 
phobia, no  complications. 
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Case  10.  Girl,  4  months,  13  pounds,  exposed  to  brother 
for  four  days  previously.  Infant  has  a  chronic  lower  res- 
piratory infection.  Given  13  c.c.  father's  whole  blood  for 
complete  protection.  No  evidence  of  measles  1  month  later. 
It  is  doubted  that  an  infant  under  si.x  months  needs  added 
protection. 

The  duration  of  exposure  is  a  valuable  point  to 
obtain  on  taking  the  history.  A  prolonged  exposure 
usually  leads  to  a  severe  attack,  while  a  child  may 
escape  the  disease  if  the  exposure  is  only  momen- 
tary. The  majority  of  my  attenuated  cases  pre- 
sent an  eruption  on  the  14th  day  after  their  first 
exposure.  It  is  admitted  that  the  correct  dosage  for 
either  complete  protection  or  attenuation  when  us- 
ing convalescent  serum  has  not  been  established. 
The  greatest  disappointment  has  been  in  using  too 
large  a  dose  for  attenuation  and  instead  causing 
complete  protection.  Complete  protection  is  only 
temporary  and  later  exposure  will  result  in  infec- 
tion. Perhaps  the  day  of  administration  of  serum 
should  be  changed. 

When  Jenner  gave  smallpox  inoculation  to  the 
world  he  felt  it  would  give  permanent  protection. 
In  this  we  know  today  he  was  wrong.  What  evi- 
dence do  we  have  that  those  having  mild  (attenu- 
ated) cases  will  enjoy  complete  protection  for  the 
rest  of  their  lives?  It  is  suspected  by  the  editor 
that  the  antibody  content  of  convalescent  sera  may 
vary  in  different  individuals.  The  antibody  titer 
of  one  serum  may  be  greater  than  that  of  another. 
If  this  be  so,  then  an  explanation  for  some  of  the 
failures  is  evident. 

How  contagious  is  a  case  of  modified  measles? 
Bela  Schick,  in  a  recent  conversation,  assured  the 
editor  that  contact  cases  develop  measles  when  ex- 
posed to  these  attenuated  cases. 

Rivers  has  stated  that  students  of  serology  say: 
"Convalescent  serum  in  measles  should  neither  af- 
ford protection  nor  produce  attenuation,  but  from  a 
practical  viewpoint  we  know  that  it  does." 


The  Psychoses  Associated  With  Preonaucy 
(B.  C.  Smith,  Topeka,  in  Jl.  Kansas  Med.  Soc,  June) 
In  this  study  the  consideration  of  general  paresis,  alco- 
holic psychosis  and  psychosis  due  to  drugs  was  excluded. 
With  these  figures  it  is  rational  to  question  if  pregnancy  has 
not  been  given  undue  credit  in  the  production  of  mental 
disease. 

Cases  not  exhibiting  definite  tendency  toward  adjustment 
during  the  first  18  months  of  the  disease,  render  a  bad 
prognosis.  The  schizophrenic  and  manic  depressive  reaction 
types  have  a  tendency  toward  recurrence.  The  neuroses 
and  less  serious  types  of  psychoses  frequently  make  a  per- 
manent recovery. 

All  types  of  puerperal  psychosis  respond  to  treatment  in 
a  hospital  more  promptly  than  can  be  expected  in  the 
home  environment.  Early  toxic  states  should  have  abund- 
ant fluid  intake.  A  bowel  movement  should  occur  every 
two  or  three  days  and,  if  necessary,  a  mild  laxative  or  low 
enema.  Physical  defects  should  be  recognized  early  and 
given  the  indicated  treatment.  Patients  in  good  physical 
health  seem  to  derive  some  benefit  from  hydrotherapy.    Ex- 


cited cases  should  be  given  the  necessary  sedatives  to  induce 
adequate  rest  and  sleep.  The  prolonged  use  of  morphine  is 
contraindicated  and  should  be  substituted  by  some  of  the 
other  hypnotics  or  sedatives.  Endocrine  products  should 
be  ujed  in  indicated  cases. 

A  change  of  environment  seems  to  be  of  value  in  certain 
incidences.  Co-operative  patients  are  benefited  by  occupa- 
tional and  recreational  therapy. 

Sterilization  by  partial  salpingectomy  is  indicated. 

Pregnancy  is  a  predisposing  and  precipitating  factor  in 
pjychopathology  associated  with  the  puerperium. 


GENERAL  PRACTICE 

WiNCATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


The  Present  Status  of  Health  Examinations* 
The  idea  of  a  periodical  housecleaning  for  the 
human  body  is  by  no  means  new.  In  the  infancy 
of  our  republic,  every  spring,  along  with  the  dust- 
ing of  carpets,  the  washing  of  windows,  and  the 
shifting  of  furniture  that  ran  the  inasculine  mem- 
bers of  the  household,  together  with  the  family  cat, 
outdoors,  the  prudent  housewife  dosed  the  children 
and  sometimes  the  husband  with  calomel,  sulphur 
and  molasses,  sassafras  tea,  or  other  remedies  ex- 
tolled for  "purifying  the  blood''  or  "cleansing  the 
system."  Such  a  course  necessarily  preceded  the 
change  from  heavy  to  light  underwear — a  change 
not  to  be  undertaken  lightly,  as  witness  the  fate  of 
Uncle  Peter  Dan'ls — 

"Beneath  this  stone,  a  lump  of  clay. 
Lies  Uncle  Peter  Dan'ls, 
Who  early  in  the  month  of  May 
Took  off  his  winter  flannels." 
Unfortunately,  this  sort  of  spring  cleaning  was 
too  standardized.     It  did  not  take  into  considera- 
tion the  needs  of  the  individual  person,  nor  antici- 
pate his  conduct  for  the  rest  of  the  year;   but  it 
was  a  forerunner  of  the  more  modern  idea  of  jje- 
riodical  health  audits. 

It  has  been  more  than  70  years  since  Dr.  Horace 
Dobell  first  suggested  the  idea  of  a  periodical  health 
examination,  but  only  20  years  since  a  serious  at- 
tempt to  popularize  the  plan,  put  it  upon  a  business 
basis,  and  make  it  pay  dividends,  was  made  by  a 
group  of  business  men,  who  had  no  delicate  scru- 
ples about  advertising  their  wares.  The  enthusiasm 
of  some  of  the  sponsors  of  the  movement  led  to 
some  ridiculous  statements.  I  distinctly  recall  a 
pamphlet  circulated  by  a  well-known  university 
professor,  proving  to  his  own  satisfaction  that 
within  another  century  or  so  the  average  life  of  a 
man  would  be  100  years  or  more,  and  might  event- 
ually reach  ISO  or  even  more.  His  reasoning  would 
have  done  credit  to  a  sophist  in  his  palmiest  days. 
Because  three  years  had  been  added  to  the  average 
life-span  within  the  past  decade,  quoth  he,  30  years 
must  be  added  every  century.     The  average  life- 


•Radio  address  delivered  under  the  auspices  of  the 
American  Medical  Associaliun  at  Cleveland,  June  11th, 
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time  when  he  wrote  being  around  53  years,  another 
century  must  see  it  83  years,  which  would  mean, 
that  in  order  to  keep  up  the  average,  centenarians 
would  be  as  common  as  grasshoppers  in  Kansas  or 
mosquitoes  in  Jersey.  A  second  century  must  bring 
the  average  up  to  113,  a  third  to  143,  and  so  on. 
Q.  E.  D. 

The  trouble  with  this  reasoning  is  that  the  pro- 
fessor failed  to  take  into  account  the  fact  that  the 
great  saving  in  life  was  in  infants  and  young  chil- 
dren, through  improved  feeding  methods,  better 
control  of  infectious  diseases,  and  more  careful  su- 
pervision; whereas  after  60  the  American  of  today, 
as  Ra\Tnond  Pearl  has  shown,  has  less  chance  of  a 
ripe  old  age  than  did  the  Romans  and  Egyptians 
2,000  years  ago. 

Such  extravagant  claims  as  this — which,  I  admit, 
was  the  worst  of  the  lot — perhaps  helped  to  an- 
tagonize some  excellent  physicians;  but  there  were 
more  serious  objections.  As  might  be  expected,  the 
over-anxious  type  of  individual  was  most  interested 
in  the  periodical  examination ;  and  such  people  were 
apt  to  be  told  too  much  about  their  own  condition, 
and  trifling  defects  were  magnified  into  serious  ail- 
ments. An  honest,  blunt,  matter-of-fact  general 
practitioner  who  had  to  soothe  a  few  such  patients 
after  they  had  been  scared  out  of  a  year's  growth 
by  some  ponderous  medical  terms,  was  not  apt  to 
develop  any  great  enthusiasm  for  the  group  that 
examined  his  patients.  He  was  still  less  enthusias- 
tic when  he  learned  from  an  article  by  a  former 
president  of  the  American  JNIedical  Association,  in 
its  official  journal,  the  modus  operandi  of  such  com- 
mercial organizations.  Local  examiners  are  ap- 
pointed throughout  the  country,  and  when  a  cus- 
tomer writes  to  the  company  about  an  examination, 
he  is  referred  to  the  local  examiner,  who  sends  a 
report  of  his  findings  to  the  home  office.  Based 
upon  this  report,  the  customer  is  sent  an  impressive 
document  listing  his  ailments,  with  some  comment 
and  advice,  necessarily  of  a  general  nature.  For 
his  work,  the  local  examiner  is  paid  three  to  five 
dollars,  while  the  company  collects  twenty-five  dol- 
lars from  the  patient. 

Let  me  give  briefly  a  typical  case-history  of  my 
own.  One  of  my  patients,  a  high-tension  business 
executive,  nervous  and  inclined  to  worry  about  him- 
self, had  such  an  examination.  After  reading  the 
literature  he  received,  he  brought  it  to  me  in  a 
panic.  He  was  informed  that,  among  other  things, 
he  suffered  from  "nervousness,  general  debility," 
his  heart  was  enlarged,  his  arteries  slightly  thick- 
ened, his  thyroid  gland  slightly  enlarged,  and  that 
his  urine  showed  "sugar  .15  per  cent."  In  a  letter 
the  director  of  the  institute  said:  "We  hope  that 
your  next  periodic  examination  by  the  Institute  will 
show  improved  conditions.'  In  the  form  letter  of 
advice  he  was  urged  to  take  more  exercise — not- 


withstanding the  fact  that  his  duties  kept  him  on 
his  feet  eight  hours  a  day  and  made  him  walk  miles, 
and  that  he  was  suspected  of  having  an  overactive 
thyroid,  which  certainly  does  not  call  for  extra  ex- 
ercise I 

As  a  matter  of  fact,  this  man  was  in  better-than- 
average  physical  condition  for  a  man  of  fifty.  His 
arteries  were  normal  for  his  age,  and  the  rapid  pulse 
and  trace  of  sugar  in  his  urine  due  solely  to  the  ex- 
citement of  being  examined  by  a  stranger.  It  was 
hard  to  convince  him,  however,  that  he  was  not  in 
a  very  serious  state. 

After  20  years  of  effort  to  popularize  the  periodi- 
cal health  examination,  it  is  still  far  from  a  uni- 
versal practice,  and  it  is  generally  recognized  that 
the  early  claims  for  it  were  too  extravagant.  For 
instance,  a  disease  that  is  held  up  as  an  example  of 
the  importance  of  early  detection  is  cancer — yet,  in 
spite  of  the  fact  that  many  men  die  of  it,  the  Met- 
ropolitan Life  Insurance  Company  did  not  find  it 
once  in  16,662  health  examinations  of  its  male  pol- 
icyholders. Heart  disease  continues  to  carry  off 
more  people  every  year,  in  spite  of  such  examina- 
tions. 

The  Massachusetts  Medical  Society  recently 
adopted  a  committee  report  declaring  that  "The 
periodic  health  examination  is  a  procedure  which 
will  only  occasionally  reveal  early  remediable  dis- 
eases. It  is  a  luxury,  and  should  be  paid  for  as 
other  luxuries.  .  .  .  Any  intimation  that  it  guaran- 
tees future  health  or  life  is  unwarranted." 

In  spite  of  this  adverse  report,  however,  I  still 
cherish  some  of  my  former  respect  for  an  occasional 
investigation  by  a  competent  physician;  but  I  am 
firm  in  my  belief  that  this  should  be  done  by  one's 
family  doctor,  with  the  understanding  that  he  may 
employ  any  outside  help  he  deems  necessary.  Any 
physician  not  competent  to  undertake  such  an  ex- 
amination is  not  competent  to  be  a  family  doctor. 
He  should  certainly  be  able  to  take  a  blood-pres- 
sure reading:  have  the  urine  and  blood  e.xamined; 
evaluate  the  condition  of  the  thyroid,  the  tonsils, 
the  teeth;  examine  the  heart,  lungs,  abdomen,  and 
pelvis,  and  determine  whether  there  is  enough  evi- 
dence of  trouble  to  require  an  x-ray  or  other  spe- 
cialized examination.  Such  an  examination  will 
tell  as  much  as  will  be  learned  from  any  of  the 
commercial  organizations,  and  there  is  the  great 
advantage  that  the  patient  will  get  a  report  at  once, 
and  be  able  to  talk  over  the  findings  with  the  one 
best  fitted  to  understand  not  only  the  actual  physi- 
cal findings  and  laboratory  reports,  but  also  the 
patient's  environment,  his  temperament,  and  his 
economic  situation,  and  to  advise  him  much  more 
intelligently  than  can  the  clerk  at  the  desk  of  a 
far-off  "home-office." 

It  seems  to  me  far  more  logical,  instead  of  having 
an  examination   made  at  stated   periods,   such  as 
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one"s  birthday  or  the  first  day  of  the  year,  to  have 
every  unusual  sensation  or  disturbance  of  function 
investigated  at  once.  To  carry  out  the  popular 
comparison  of  the  human  body  with  an  automobile, 
the  experienced  driver  learns  just  how  his  motor 
sounds  when  running  efficiently ;  just  how  the  gears 
shift;  the  exact  pressure  required  on  brakes  and 
clutch;  and  how  the  car  steers  when  the  tires  are 
inflated  properly.  At  the  least  change  in  the  nor- 
mal behavior  of  his  car,  he  is  apt  to  drive  into  a 
garage  and  have  it  looked  after.  By  so  doing  he 
will  get  the  best  performance  out  of  the  machine 
and  the  maximum  pleasure  in  driving  it.  In  the 
same  way,  one  instinctively  learns  when  his  bodily 
organs  are  functioning  normally.  Any  decided  or 
prolonged  change  from  normal  should  call  for  a 
visit  to  the  doctor.  But  just  as  the  experienced 
driver  listens  for  strange  noises  only  subconscious- 
ly, and  does  not  let  the  possibility  of  trouble  keep 
his  driving  from  being  a  pleasure,  so  one  should 
not  let  the  possibility  of  trouble  with  his  human 
machine  destroy  for  him  the  pleasure  of  living,  nor 
should  he  look  for  trouble  when  none  exists.  As 
the  driver  learns  that  it  is  natural  for  a  motor  to 
skip  on  a  cold  morning,  and  that  a  back-fire  does 
not  mea  na  blow-out,  so  the  individual  should  rec- 
ognize that  a  sound  heart  may  skip  beats,  and  that 
queer  feelings  do  not  necessarily  portend  disaster. 

I  know  from  experience  that  it  pays  to  have  the 
same  mechanic  look  after  one's  car  all  the  time. 
He  learns  its  peculiarities  and  if  he  knows  that  it 
is  put  under  his  especial  care  will  take  real  pride  in 
keeping  it  in  good  condition.  Certainly  the  honest 
doctor  has  no  less  pride  than  the  mechanic  and 
will  respond  to  faith  imposed  in  him  by  putting 
forth  every  effort  to  merit  that  trust. 

In  going  to  a  doctor  for  an  examination,  the  pa- 
tient should  help  as  much  as  he  can  by  laying  all 
his  cards  on  the  table,  knowing  that  the  medical 
man  is  bound  by  the  traditions  of  more  than  two 
thousand  years  to  keep  in  confidence  all  he  is  told. 
The  scope  of  such  an  examination  should  include 
far  more  than  the  search  for  actual  physical  disease. 
One  should  be  told  if  he  is  too  greatly  overweight, 
and  how  to  reduce  safely.  His  habits  of  eating 
and  sleeping  should  be  considered.  All  sources  of 
worry,  so  far  as  possible,  should  be  eliminated  or 
at  least  minimized;  and  a  long  step  toward  doing 
this  is  to  tell  them  to  such  a  sympathetic  friend  as 
the  family  doctor  should  be.  Any  man  who  boasts 
of  not  having  had  a  vacation  in  ten  years  should  be 
shamed  out  of  his  folly. 

The  advantages  of  having  recent  symptoms  in- 
vestigated is  not  alone  in  the  chance  of  finding  some 
organic  trouble.  It  is  often  worth  much  more  than 
the  price  of  the  examination  to  learn  that  skipping 
of  the  heart's  beats  is  not  due  to  organic  disease, 
but  to  eating  too  fast  or  when  too  tired;  that  the 


lump  one  felt  is  not  cancer,  but  an  enlarged  gland 
or  an  innocent  fatty  tumor;  that  the  pain  over  the 
heart  is  not  angina  pectoris,  but  neuralgia.  Many 
a  patient  has  confessed  to  me,  after  having  a  real 
mental  pain  relieved,  that  he  has  postponed  coming 
to  a  doctor  for  fear  of  being  told  he  had  a  fatal 
malady. 

.And  even  if  one  must  recognize  that  he  has  an 
incurable  malady,  let  him  take  heart  from  Plato's 
Herodicus,  who  "had  a  mortal  disease  which  he 
perpetually  tended,  .  .  .  and  so  ...  by  the  help  of 
science  he  struggled  on  to  old  age." 

The  conclusion  of  the  Massachusetts  Commit- 
tee's report  is  also  my  conclusion:  "Universal  in- 
vestigation of  recently  acquired  trivial  signs  and 
symptoms  by  the  family  doctor  would  be  more 
profitable  than  the  periodic  health  examination,  and 
that  it  should  be  substituted  for  the  periodic  health 
examination  in  future  propaganda.'' 


Suspicious  Anyhow 

I  apprehend  that  the  uncertainty  of  the  diagnosis,  found- 
ed merely  on  the  symptoms,  is  not  in  general  so  great  as 
might  appear  from  the  sentiments  e.xpressed  by  Laennec. 
When  we  find  a  patient  complain  of  more  or  less  habitual 
dyspnoea,  greatly  aggravated  on  corporeal  exertion;  slight 
oedema  of  the  feet;  a  puffy  and  anxious  appearance  of  the 
countenance,  with  a  hvid  hue  of  the  prolabia;  frequent  pal- 
pitations or  tumultuous  action  of  the  heart;  an  inexpressi- 
ble feeling  of  anxiety  in  the  region  of  the  heart  during  the 
paro.xysms  of  dyspnoea;  the  occasional  sudden  occurrence 
of  elastic  puffy  swelling  of  the  lower  eyelids  and  the  upper 
lip;  an  irascible  and  gloomy  temper;  quick  and  short  in- 
spirations; a  deeper  purple  and  bloated  aspect  of  the  face 
during  the  paro.xysms  of  dyspnoea;  with  an  absence  of  the 
peculiar  wheezing  and  rattling  noise  in  the  lungs;  and  a 
free  secretion  of  urine;  when  these  symptoms  are  noticed, 
we  have  strong  reasons  for  presuming  that  there  exists  some 
disease  of  the  heart. — Eberle,  1838. 

Suggestive  of  Carl  Svenson's  testimony:  *'Aii  valk  down 
railroad  track  looking  vor  my  cow.  Ah  see  zurading  on 
right.  Ah  look  good  unt  zee  arm  mit  sleeve  like  Ole  John- 
son's suit.  Ah  valk  on  furder.  On  left  Ah  zee  zumding. 
\h  look  und  it  is  Ole's  leg,  mit  Ole's  shoe  on  it.  Ah  go 
on  a  bit  furder,  an'  Ah  see  Ole's  head,  Ah  say,  'My  Got, 
zumding  must  haf  happened  to  Ole'." — Editor. 


How  TO  Recognize  Qualified  Specialists 
(Edi.   in   Rhode   Island    Med.  Jl.,  June) 

The  next  issue  of  the  American  Medical  Directory  will 
indicate  and  list  as  specialists  only  those  who  arc  diplo- 
mates  of  their  respective  boards,  and  it  is  planned  to  issue 
shortly  a  Specialist  Directory  listing  only  qualified  diplo- 
mates. 

.'\lready  through  the  proper  medical  channels  the  public 
is  being  advised  of  this  great  undertaking  which  is  to  bene- 
fit them  by  accurate  information  as  to  who  is  and  who  is 
not  a  true  specialist,  and  statements  as  to  the  significance 
of  examining  board  certificates. 


Digitalis  would  appear  to  be  especially  useful  in  those 
cases  of  dropsy  that  are  attended  with  a  very  scanty  secre- 
tion of  urine,  becoming  turbid  when  cold,  and  coagulating 
when  expo.sed  to  the  heart  of  a  lamp,  and  depositing  a  red 
scdtiraent  after  standing  for  some  hours. — Eberle,  1838. 
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Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
:osts  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


xMacXider,  M.D.,  LL.D.   (J.U.D.) 

Much  honor  has  William  deBerniere  !MacXider 
brought  to  his  native  village,  to  his  State,  to  his 
profession.  His  many  years  of  labor  in  laboratory, 
in  classroom  and  at  bedside  have  been  fruitful 
years,  and  he  has  ben  fortunate  in  that  his  desert 
has  not  been  overlooked  by  his  fellow-scholars. 
Many  marks  of  recognition,  high  and  rare  marks, 
have  come  to  him;  and,  while  each  has  brought  its 
measure  of  pleased  gratification,  none  has  ruffled 
this  philosopher's  calm,  stirred  him  out  of  his  un- 
assuming, bashful  ways  of  thinking  and  doing,  or 
impaired  his  sense  of  relative  values. 

Often,  too  often,  we  read  of  some  great  or  near- 
great  this  or  that,  who  has  heroically  sacrificed  in 
refusing  a  tremendously  greater  salary  and  a  cor- 
responding advance  "in  what  the  world  calls  hon- 
ors," in  order  that  he  might  stay  on  in  a  certain 
work.  IMany  such  reports  are  manufactured  from 
the  whole  cloth;  most  are  well  pieced  out. 

Dr.  MacNider  stays  where  he  is  because  he  is 
happier  investigating  and  teaching  in  Chapel  Hill 
than  he  would  be  doing  anything,  anywhere  else 
in  the  whole  world.  That  is  why  he  is  there.  He 
does  not  thinking  of  himself  as  making  sacrifices 
when  he  refuses  more  glamorous  positions;  nor  is 
he.  He  has  sense  enough  to  know  he  is  usefuller 
and  happier  where  he  is,  that  happiness  and  success 
are  one,  and  that  offers  of  so-called  promotions  are 
requests  that  he  sacrifice,  in  large  measure,  his  hap- 
piness, his  success. 

The  latest  signal  honor  to  come  to  him  comes  by 
way  of  a  fine  old  church  school.  It  is  to  be  doubt- 
ed that  the  founders  of  Davidson  College  would 
have  thought  it  possible  that  there  would  come  a 
time  when  the  institution  the}'  were  fathering  would 
confer  one  of  its  highest  honors  for  investigations 
in  the  physical  sciences  and  their  application  to  the 
needs  of  man's  body.  It  is  a  grand  thing  that,  in 
the  process  of  evolution,  events  of  a  kindred  nature 
are  transpiring  around  about  us  all  the  time. 

Bill  JNIacXider,  our  felicitations:  long  may  you 
tread  your  native  heath. 

(That  "J.  U.  D."?  Jim  Hall  wrote  that  he  did 
not  know  the  meaning  of  "LL.D."  This  is  simplify- 
ing for  him.  Juris  Utriuscue  Doctor,  doctor  of 
both  laws,  the  canon  and  the  civil.) 


Another  Brush-up  Course 
In  late  September  or  early  October  another 
brush-up  course  for  bedside  doctors  will  be  given  in 
Charlotte.  The  enthusiastic  expressions  at  the  con- 
clusion of  the  course  given  last  year,  and  inquiries 
received  since  tending  to  show  that  this  enthusiasm 
has  not  waned,  account  for  the  decision  to  arrange 
two  days  of  what  might  be  called  tabloid  instruction 
in  strictly  practical  measures  of  diagnosis  and  treat- 
ment; or,  if  such  preference  is  expressed  in  the  next 
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few  weeks,  the  course  will  be  limited  strictly  to 
treatment. 

Doctors  are  requested  to  write  this  journal  ex- 
pressing their  preferences  as  to  what  subjects  shall 
be  presented,  and  making  whatever  other  sugges- 
tions the}'  care  to  make.  Free  discussion  will  be 
encouraged,  the  endeavor  being  that  each  learn 
from  every  other. 

Be  making  your  plans  now. 


Neither  .alcohol  nor  tobacco  has  anything  to 
do  with  producing  angina  pectoris.  Thus  is  ex- 
ploded another  theory  dear  to  the  hearts  of  those 
who  are  never  happy  while  they  behold  the  happi- 
ness of  others. 


Dr.  Henry  Dixon  Stewart 
Jan.  5th,  1872— Mar.  20th,  1934 

Dr.  Henry  Dixon  Stewart  s  unexpected  passing 
on  :\Iarch  20th,  1934,  left  his  host  of  friends  in  the 
profession,  and  particularly  the  membership  of  the 
Medical  Society  of  the  State  of  North  Carolina 
who  had  been  his  intimates,  shocked  and  saddened. 
He  was  a  seasoned  and  learned  practitioner  and 
remained  a  keen  student  to  the  day  of  his  depart- 
ure from  this  life.  A  brief  resume  of  his  accom- 
plishments gives  one  an  insight  into  the  nature  of 
the  man  who  touched  life  at  so  many  angles.  Dr. 
Stewart  was  born  at  ^Monroe  on  January  Sth,  1872, 
and  was  a  member  of  one  of  the  State's  best  known 
families.  As  a  young  student  he  was  brilliant  and 
received  his  Bachelor  of  Arts  degree  at  old  Trinity 
College  in  Randolph  County  when  the  late  Dr. 
Pegram,  the  Grand  Old  Man  of  Trinity,  was  in  his 
prime  and  when  Dr.  Wm.  Ivey  Cranford  was  a 
youngster.  Dr.  Stewart  had  a  fiair  for  languages 
and  the  classics  and  taught  Greek  and  Latin  at 
Union  Institute  for  two  years  after  graduating  from 
Trinity  College. 

Later  Dr.  Stewart  was  graduated  from  the  Uni- 
versity of  Maryland  School  of  Medicine  and  the 
College  of  Physicians  and  Surgeons  in  Baltimore  in 
1898.  He  returned  to  L^nion  County  and  practiced 
his  profession  at  Wesley  Chapel  for  two  years  and 
then  moved  to  Monroe  in  1900,  where  he  continued 
to  practice  until  the  date  of  his  death.  He  was  a 
trustee  of  the  University  of  North  Carolina,  having 
been  all  of  his  mature  life  deeply  interested  in  as- 
sisting ambitous  and  deserving  young  people  in  ob- 
taining the  benefits  of  higher  education.  Formerly 
he  was  a  trustee  of  the  Ellen  Fitzgerald  Hospital 
at  ;\Ionroe.  He  was  consulting  surgeon  for  the 
Seaboard  Air  Line  Railway.  During  the  World 
War  he  served  with  distinction  with  the  rank  of 
captain  with  Bellvue  Hospital  Unit  of  the  LTnited 
States  ^Medical  Corps  in  France. 

He  was  a  lifelong  member  of  the  Medical  Society 
of  the  State  of  North  Carolina  and  was  a  member 


of  the  Union  County  ^Medical  Society,  striving  at 
all  times  to  promote  and  improve  the  ethics  of  the 
profession.  He  was  deeply  interested  in  civics  and 
political  economy  and  took  an  active  part  in  pro- 
motion of  the  public  welfare.  He  was  socially 
minded  and  thoroughly  enjoyed  the  fellowship  of 
friends  and  acquaintances. 

Dr.  Stewart  married  Miss  lone  Wolfe  and  they 
reared  a  splendid  family.  Two  of  his  sons  are  at- 
taining distinction  in  the  profession  of  their  father. 
The  medical  profession  has  lost  an  able  exponent 
of  its  best  ideals  and  joins  his  family  in  grieving  at 
his  sudden  passing. 

G.  M.  SMITH, 
A.  F.  MA  HONEY, 
C.  A.  BOLT, 

Committee  Union  County  Medical  Society. 


A  New  Method  oe  Protein  Fever  Treatment  in 

Resistant  Syphilis 

(M.  O.  Nefson,  Tulsa,  in  Jl.  Okla.  State  Med.  Assn.,  Feb.) 

Since  1929,  I  have  used  a  method  that  will  produce  fever 
as  high  as  the  fever  of  malaria.  With  this  type  of  treat- 
ment the  fever  reactions  are  controllable  and  can  be  regu- 
lated from  day  to  day.  The  method  is  simple,  the  sub- 
stance injected  readily  available,  and  no  expensive  equip- 
ment or  special  facilities  are  necessary. 

The  first  few  days  give  the  single  injection,  beginning 
with  a  dose  of  50  or  100  milUon  dead  typhoid  bacilli  and 
doubling  the  dose  each  day,  depending  on  the  severity  of 
the  reaction  induced.  After  a  few  days  of  this  trial  double 
injections  are  started,  using  beginning  doses  about  1/10  as 
large  as  the  last  single  dose.  The  first  dose  each  day 
should  be  just  large  enough  to  produce  a  fever  of  99  or 
100°.  The  second  dose  should  be  about  the  same  size  as 
the  first  but  if  it  is  found  necessary  to  make  it  larger,  it 
should  be  correspondingly  increased.  This  second  dose 
has  a  peculiar  e.xplosive  effect — it  seems  to  ignite  a  charge 
created  in  the  body  by  the  first  dose,  causing  the  patient's 
temperature  to  mount  to  very  high  levels — 107°  or  more. 
It  is  necessary  to  increase  the  dosage  each  day,  because  of 
the  immunity  to  the  vaccine  that  develops  in  the  body. 


Psychosis  Due  to  Capudine  .Addiction 
(S.  T.  Rucker,  Memphis,  in  Jl.  Ark.  Med.  Soc,  May) 
Woman,  63.  In  1924  her  appendi.x  and  gallbladder  were 
removed  to  relieve  severe  headaches  and  pains  in  the  ab- 
domen. Abdominal  pains  were  less,  but  headaches  con- 
tinued. Morphine  was  continued,  at  intervals,  for  more 
than  a  year.  Some  of  her  new  neighbors  advised  her  to 
take  capudine.  Some  two  years  ago  she  began  to  increase 
the  dose  of  capudine  until  she  was  taking  3  oz.  daily. 
Her  memory  become  affected  and  she  also  began  to  say 
and  do  queer  things.  She  would  put  salt  in  her  coffee 
and  wash  dishes  in  buttermilk.  A  physician  tried  to 
substitute  morphine  for  the  capudine.  She  would  take  all 
the  capudine  she  could  get,  in  addition  to  the  morphine 
given  by  the  physician.  I  discontinued  the  capudine  en- 
tirely, but  quarter  grain  doses  of  morphine  were  given  her 
twice  per  day  for  a  week,  when  the  morphine  was  also 
discontinued.  Improvement  was  rapid.  After  six  weeks' 
treatment  I  considered  her  well  enough  to  return  home. 
A  report  two  months  later  stated  her  health  was  excellent. 


"The    lazy    man    lives  longest    if   he   controls   his   waist 
line." 
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Guilford  County  Medical  Society,  King  Cotton  Hotel, 
Greensboro,  June  7th,  at  7:30  p.  m..  Dr.  I.  Thurman  Mann, 
president  presiding. 

A  proposed  amendment  to  the  constitution  was  read  by 
the  secretary.  A  committee  composed  of  Drs.  F.  R.  Tay- 
lor and  C.  W.  Jennings  was  appointed  by  the  president  to 
agree  on  the  exact  wording  of  the  proposed  change.  A 
report  from  the  committee  on  doctors'  parking  space  was 
made  by  Dr.  Oliver  Sharp  and  the  committee  discharged. 
The  application  of  Dr.  Richard  X.  Stelling  was  voted  on 
and  he  was  admitted  to  membership  in  the  society.  The 
application  of  Dr.  E.  Prefontaine  was  presented  and  re- 
ferred to  the  membership  committee.  The  bereavement 
committee  presented  a  report  and  resolution  on  the  death 
of  Dr.  J.  L.  Spruill,  who  died  in  May.  This  was  read  by 
Dr.  Wesley  Taylor,  in  the  absence  of  Dr.  Julian.  Dr.  R. 
O.  Lyday  gave  a  short  talk  on  the  Southeastern  Surgical 
Congress,  inviting  those  who  were  eligible  to  join. 

Dr.  Roy  Mitchell,  councillor  for  the  eighth  district,  ap- 
peared before  the  society  and  reported  that  the  executive 
committee  of  the  State  Society  felt  that  it  would  be  neces- 
sarj-  to  raise  the  State  dues.  They  proposed  that  the  State 
dues  should  be  raised  to  ?10,  and  Dr.  Mitchell  wanted  to 
know  the  sentiment  of  our  society  concerning  the  same. 
After  discussion  b\'  several  members  of  the  society  a  mo- 
tion was  unanimously  carried  stating  that  the  society  was 
opposed  to  any  movement  increasing  the  State  medical 
dues. 

Dr.  M.  D.  Bonner  spoke  on  Tuberculosis,  Its  Medical  and 
Surgical  Treatment   (x-ray  films). 

(Signed)     C.  W.  Jennings,  M.D.,  Sec. 


Buncombe  County  (N.  C.)  Medical  Society,  Ashe- 
ville,  June  4th,  City  Hall  Building,  Pres.  McCall  in  the 
chair,  47  members  present. 

Committee  on  Terminal  Fumigation,  reporting  through 
Dr.  L.  W.  Elias,  the  chairman,  read  excerpts  from  the 
health  laws  of  several  large  cites  and  it  appeared  that  this 
method  has  been  abandoned  in  everj'  instance.  He  re- 
ported the  committee  was  now  working  on  a  new  ordinance 
for  approval  of  the  society  at  some  future  date.  Committee 
continued. 

Dr.  G.  W.  Murphy,  District  Councilor,  reported  on  the 
recent  meeting  of  the  E.xecutive  Committee  of  the  State 
Medical  Society  at  Raleigh  June  2nd.  The  report  accepted 
as  information  by  the  society. 

Dr.  Walter  R.  Johnson  made  a  presentation  on  Some 
Clinical  Syndromes  of  Cancer  of  the  Stomach.  Discussion 
opened  by  Dr.  Craddock  and  Dr.  C.  S.  Norburn  and  con- 
tinued in  by  Drs.  Carr  and  MacRae.  Closed  by  the  es- 
sayist. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Buncombe  County  (N.  C.)  Medical  Soclety,  AsheviUe, 
June  ISth,  at  Mountain  Meadows  Inn,  5:30.  The  nature 
of  the  meeting  was  a  social  gathering  of  the  members  of 
the  society  as  the  guests  of  our  president,  Dr.  A.  C.  Mc- 
Call. Fifty-two  members  and  a  number  of  visitors  in  at- 
tendance. 

Society  called  to  order  so  that  the  Public  Health  Comm. 
and  the  Certified  Milk  Comm.  might  present  a  resolution 
for  discussion  and  approval.  Dr.  Kutscher  presented  the 
following  resolution: 

"The  Public  Health  Committee  of  the  Buncombe  County 
Medical  Society  meeting  in  conjunction  with  the  Certified 
Milk  Commission  hereby  endorse  the  proposed  milk  ordi- 
nance for  Buncombe  County  and  the  City  of  Asheville." 
Elias  moved  the  society  approve  the  ordinance.     Seconded 


by  Russell  and  the  motion  prevailed,  the  vote  being  made 
by  standing. 

The  president  announced  the  next  meeting  would  be  given 
over  to  the  symposium  on  Cancer  and  urged  all  present  to 
attend. 

(Signed)     M.  S.  Broun,  M.D..  Sec. 


Buncombe  County  (N.  C.)  Medical  Society,  Asheville, 
regular  meeting,  July  2nd,  Pres.  McCall  in  the  chair,  54 
members  present. 

Dr.  Crump  introduced  Dr.  C.  C.  Carpenter,  chr.  of  the 
Cancer  Comm.  of  the  State  Med.  Soc.  Dr.  Carpenter  intro- 
duced Dr.  R.  P.  Morehead,  his  associate.  Other  visitors 
were  Dr.  J.  T.  Saunders,  Dr.  Henderson,  Dr.  Bliss,  Dr. 
Russell  of  Fletcher. 

A  symposium  on  Cancer  of  the  Breast  was  taken  up  from 
the  following  viewpoints:  1)  Prevention  of  Cancer,  a  pam- 
phlet edited  by  Dr.  James  Ewing  of  \.  Y.  City,  presented 
by  Dr.  J.  M.  Lynch;  2)  The  Doctor  and  the  Cancer  Pa- 
tient, also  edited  by  Dr.  Ewing  and  presented  by  Dr.  Chas. 
Norburn  and  discussed  by  him;  3)  The  Pathology  of  the 
Breast,  presented  by  Dr.  Curtis  Crump  and  ably  discussed 
by  Dr.  Alfred  Blumberg;  4)  Transillumination  of  the 
Breast,  methods  and  apparatus  shown,  presented  by  Dr. 
Crump;  5)  A  series  of  lantern  slides  prepared  by  the  Amer- 
ican Society  on  the  Control  of  Cancer,  a  general  discussion 
of  the  problems  and  statistics,  and  6)  A  Motion  Picture 
prepared  by  the  Amer.  Soc.  on  Control  of  Cancer,  showing 
action  of  cancer  cells  in  the  chick  embr\-o,  etc. 

Dr.  MacRae  presented  a  patient  with  cancer  of  the  tongue 
with  metastases  in  the  neck.  Case  under  radiation  treat- 
ment. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Meckle.vburo  County  (N.  C.)  Medical  Society',  Char- 
lotte, June  19th.  Meeting  called  to  order  by  the  vice-presi- 
dent. Dr.  Sylvia  Allen. 

Dr.  C.  E.  Kremer  gave  a  survey  of  the  City  Syphilis 
Clinic.  Since  the  change  in  the  laboratory  administration 
about  four  times  the  number  of  patients  with  positive  Was- 
sermanns  are  being  treated. 

Mr.  Walton,  city  bacteriologist,  gave  a  brief  resume  of 
the  work  being  done  in  the  city  laboratories.  Kolmer-Was- 
scrmanns  and  Kahns  are  being  run  on  all  suspected  luetic 
bloods.  Discussion  of  Dr.  Kremer's  and  Mr.  Waltons  pa- 
pers: Drs.  King,  Kremer  and  Rea. 

Dr.  R.  F.  Leinbach  gave  two  case  reports:  (a)  A  case 
of  amebic  dysenten,-,  and  (b)  Perforating  ulcer  of  the  stom- 
:ich  which  had  been  diagnosed  inoperable  carcinoma.  Dis- 
cussion: Drs.  Brenizer,  McKnight  and  Bost. 

Dr.  McKnight  introduced  several  visitors:  Drs.  Shippey, 
Hurlong  and  McDonald  of  Rock  Hill,  S  .C,  and  Dr.  Mc- 
Dowell of  Belmont.  These  gentlemen  were  accorded  the 
privileges  of  the  floor. 

The  president.  Dr.  Gaul,  assumed  the  chair. 

Dr.  A.  J.  Crowell.  The  Diagnosis  and  Treatment  of 
Carcinoma  of  the  Prostate.  They  are  being  diagnosed  and 
the  age  expectancy  is  increasing.  Fifty-seven  per  cent,  of 
malignancies  of  the  GU  tract  occur  in  the  prostate.  There 
is  an  11  per  cent,  increase  over  the  preceding  year.  Less 
than  10  per  cent,  are  recognized  before  the  capsule  is  in- 
volved. The  diagnosis  and  treatment  was  outlined  with 
^p?cial  reference  to  resection.  Discussion:  Drs.  Shull,  Mc- 
Kay, R.,  and  Crowell. 

Dr.  J.  S.  Hunt  on  request  reported  a  case  of  Rocky 
Mountain  spotted  fever  in  a  baby  girl  of  about  two  years 
of  age. 

Dr.  Sasser  announced  that  the  North  Carolina  Pediatric 
Society  would  meet  here  Saturday  from  11  to  2  in  the 
Medical  Library.  The  doctors  of  the  county  are  cordially 
invited  to  attend  this  session. 
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FOUNDED     18  76 

CMakers  of  TAedkinal  Products 


AMERTAN,  LILLY 
For  the  Treatment  of  Burns 

Amertan,  Lilly,  provides  a  convenient  method  for 
the  application  of  the  tannic  acid  method  of  treat- 
ment of  burns.  It  is  readily  available.  It  is  stable, 
in  contradistinction  to  tannic  acid  solutions.  It  is 
easily  applied  to  all  areas;  it  saves  time  and  nurs- 
ing attention;  cuts  down  hospitalization  expense; 
can  be  used  in  ambulatory  cases;  and  lessens  the 
disability  period.  Because  of  its  Merthioiate  con- 
tent, 1:5,000,  the  incidence  of  infection  is  still 
further  lessened.  In  surface  lesions  similar  to  the 
burn  lesion,  Amertan  acts  as  an  astringent,  anti- 
septic, soothing  dressing. 
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Dr.  Oren  Moore  gave  a  talk  on  Inversion  of  the  Uterus. 
Discussion:  Dr;-.  Matthews,  Nance,  Franklin  and  Moore. 

The  secretary  announced  that  the  June  fish  fry  would  be 
held  the  22nd  at  Hovis'  and  Hunter's  shacks  on  the  river. 

Dr.  Northington  introduced  the  following  resolutions  on 
the  death  of  Dr.  Chas.  M.  Strong  and  moved  their  adop- 
tion. Seconded  by  Dr.  J.  Q.  Myers,  who  also  suggested 
that  an  appropriate  photograph  of  Dr.  Strong  be  secured 
for  the  society  hall.     Unanimously  carried. 

Resolutions  on  the  death  of  Dr.  Strong:: 

Within  the  past  week  this  society  has  sustained  a  heav\- 
loss,  and  it  would  ill  become  us  to  allow  this  occasion,  the 
last  meeting  before  our  summer  recess,  to  pass  without  tak- 
ing appropriate  action. 

Many  of  the  grandest  word  combinations  of  which  our 
mother  tongue  is  capable  are  become  so  hackneyed,  are 
being  used  so  ignorantly,  so  awkwardly,  so  carelessly,  as  to 
have  wellnigh  destroyed  their  usefulness  for  expressing  our 
deepest  sentiments.  This  is  true  of  the  phrase:-  "gentle- 
man of  the  old  school,"  "doctor  of  the  old  school";  but  so 
we  think  of,  and  we  so  shall  describe.  Dr.  Charles  M. 
Strong,  for  such  he  was,  in  all  truth. 

H's  more  than  three-score-years-and-ten  were  all  spent 
in  this,  his  native,  county.  With  the  passing  of  each  year 
he  was  he'd  in  mere  and  more  esteem,  greater  and  greater 
affection. 

For  nearly  a  half  century  in  Medicine  he  went  about 
continually  doing  good,  ministering  to  his  people — binding 
up  their  wounds,  curing  them  of  their  sicknesses,  comforting 
the  sorrowing,  and  uplifting  the  downhearted.  To  the 
worthy  young  doctor  his  hand  was  ever  held  out  in  help- 
fulness and  his  voice  ready  in  praise.  Tn  his  heart  there 
was  no  guUt. 

Be  it  resolved: 

1.  That  in  the  death  of  Dr.  Charles  M.  Strong  the 
Mecklenburg  County  Medical  Society  has  lost  a  member 
who  was  held  in  the  highest  esteem,  the  greatest  confidence 
and  the  deepest  affection ;  a  gentleman  of  the  Old  School,  a 
doctor  of  the  Old  School ; 

2.  That  a  copy  of  these  resolutions  be  spread  upon  the 
minutes  of  this  society,  one  sent  to  the  bereaved  family,  one 
to  the  State  medical  journal,  and  one  to  each  of  the  daily 
papers  of  Charlotte. 

There  being  no  further  business  the  meeting  adjourned  at 
10:10  p.  m. 
Pre^nt:     Members  44,  visitors  5 — total  4Q. 

(Signed)     /.  S.  Gaul,  Pres. 
R.  B.  McKmgkt,  Sec.-Treas. 


The   North    Carolina   Pediatric   Society   held   its   bi- 
annual session  in  Charlotte,  Saturday,  June  23rd. 


Thl  Ro.Ajiixr,  Gap  Children's  Hospit.\l,  Roaring  Gap, 
N.  C,  was  opened  June  18th  for  the  1934  season,  under 
direction  of  Dr.  Leroy  J.  Butler,  Winston-Salem,  N.  C. 
Dr.  J.  W.  Griffis,  resident  physician.  Miss  Mar\-  Murphy, 
RJ^.,  Supt.  Mothers  may  occupy  room  with  baby  and 
may  obtain  board  in  hospital  at  reasonable  rates. 


"Many-Father"  Ex-Sla\'e  Dies  in  Scotland 
Joe   Hasty,  almost  a   hundred,  an   ex-slave  and  "oldest 
Negro  in  Scotland  Counfy"  (N.  C.)  twice-married  progeni- 
tor of  152  children,  grandchildren,  great-grandchildren  and 
great-great-grandchildren,  died  near  Laurinburg  June  15th. 


YOUNG  PHYSICIAN  WANTED  to  take  over  the 
equipment  and  oflfices  of  the  late  Dr.  H.  D.  Stew- 
art. Will  rent  offices  and  entire  equipment  for 
$10.00  per  mo.  Good  opening.  Write  or  wire  C. 
D.  ROBERTS  or  J.  E.  STEWART,  Monroe,  N.  C. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  Murdoch  Walker,  who  was  graduated  from  the  Med- 
ical College  of  South  Carolina  this  year,  is  at  home  with 
his  family  in  Sumter  for  the  month  of  June. 

.■\mong  those  from  Bamberg  to  travel  in  foreign  coun- 
tries this  summer  is  Dr.  Robert  Black.  Dr.  Black  left  re- 
cently for  a  trip  through  Europe,  Asia  and  Africa.  He  will 
be  gone  nearly  three  months. 

Dr.  L.  C.  Brooker,  Swansea,  has  returned  home  after  an 
illness  at  the  Baptist  Hospital,  Columbia. 

Dr.  and  Mrs.  J.  L.  Jones,  formerly  of  Columbia,  but  now 
of  Lancaster,  have  announced  the  marriage  of  their  daugh- 
ter, Olga  Marie,  to  Mr.  F.  D.  Bundy,  June  14th. 

Dr.  and  Mrs.  R.  L.  Branyon,  Spartanburg,  have  announc- 
ed the  engagement  of  their  daughter,  Helen,  to  Mr.  B.  H. 
Crowder,  Greenville.  The  wedding  will  take  place  June 
30th. 

Announcement  has  been  made  of  the  engagement  of 
Miss  Eve  Gable,  Sumter,  to  Dr.  William  T.  Barron,  Man- 
ning. Dr.  Barron  is  a  graduate  of  the  Medical  College  of 
South  Carolina.  He  will  be  connected  with  the  Burlington 
County  Hospital  at  Mount  Holly,  N.  J.,  for  the  next  year. 

The  wedding  of  Miss  Thelma  Elizabeth  Fowler,  Charles- 
ton, and  Dr.  John  P.  Thomas,  jr.,  Charleston  and  Gaffney, 
was  solemnized  recently  in  Charleston.  Only  members  o: 
the  immediate  families  and  a  few  intimate  friends  witnessed 
the  ceremony.  Dr.  Thomas  will  take  his  bride  to  Gaffney, 
where  he  is  a  practicing  physician. 

Mrs.  E.  C.  Haskell,  Charleston,  has  announced  the  en- 
gagement of  her  daughter.  Miss  Magdalen  Haskell,  and  Dr. 
John  Arthur  Siegling,  Charleston  (Medical  College  of  the 
State  of  South  Carolina,  '32,  interne  Roper  Hospital).  Since 
January  he  has  been  instructor  in  pathology  at  the  Medical 
College.  He  is  a  member  of  the  Medico-Chirurgical  Society 
and  of  the  CotilUon  Club.  He  will  leave  the  latter  part  of 
the  month  to  join  the  orthopedic  staff  of  the  University  of 
Chicago. 


Dr.  .\lbee  of  New  York  and  Florida  Suspended 

The  New  York  State  Medical  Society's  board  of  censors 
sustamed  (June  20th)  the  suspension  of  Dr.  Fred  H.  Albee 
of  New  York  and  Venice,  Fla.,  by  the  New  York  County 
Medical  Society  on  a  charge  of  unethical  advertising. 

Dr.  Daniel  S.  Dougherty,  secretary  of  the  State  Society, 
declared  the  board  was  unanimous  in  its  decision  to  deny 
Dr.  .'Mbee's  appeal,  which  was  argued  by  counsel  for  the 
bone  specialist  in  an  all-day  closed  session  of  the  censors 
board. 

Dr.  .'\lbee  was  charged  with  consenting  to  the  Seaboard 
Air  Line  Railway's  preparing  circulars  and  other  material 
advertising  the  Albee  Sanitorium  at  Venice.  Lloyd  P.  Stry- 
ker's,  the  doctor's  counsel,  contended  .-Mbee  was  unaware 
that  the  advertising  material  was  being  prepared. 

Attorney  Stryker  declared  an  immediate  appeal  would  be 
taken  to  the  Supreme  Court  of  New  York. 


In  many  instances,  neuralgic  affections  are  nothing  more 
than  masked  agues.  In  miasmatic  districts,  the  occurrence 
of  affections  of  this  kind  is  far  from  being  uncommon;  and 
their  close  affinity  to  intermitting  fever  seems  to  be  suffi- 
ciently demonstrated  by  the  strict  periodicity  of  their  char- 
acter: and  the  remedies  most  successful  in  removing  them 
being  the  same  that  are  most  effectual  also  for  the  cure  of 
fully  developed  intermittents. — Eberle,  1838. 


A  Doctor  Wishing  an  opportunity  in  GENERAL 
PRACTICE  in  an  old  Town  of  .3,000,  write  "Loca- 
tion," care  this  journal. 
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BuRWELL  &  Dunn  Company 

Established  1887 
Manufacturing  Pharmacists 


BIPEPSONATE 

An  antiseptic,  demulcent  corrective  designed  for  use  in 

the  treatment  of  intestinal  disorders,  especially  those 

of  children. 

Average  Dosage 

For  Children — Half  drachm  every  fifteen  minutes  for 

six  doses,  then  every  hour  until  relieved. 

For  Adults — Double  the  above  dose. 

How  Supplied 

In  Pints,  Five-Pints  and  Gallons  to  Physicians  and 

Druggists  only. 

Prompt  attention  given  to  Physicians'  inquiries. 


S.\MPLES  SENT  TO  ANY  PHYSICIAN  IN  THE  UNITED  STATES  ON  REQUEST 
ADDRESS:  BURWELL  &  DUNN  CO.,  CHARLOTTE,  N,  C. 
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The  resignation  of  Dr.  Lawrence  T.  Price  as  professor 
of  clinical  genitourinary  surgery  at  the  Medical  College  of 
Virginia,  has  been  announced  by  President  W.  T.  Sanger. 
The  resignation  became  effective  July  1st. 

Dr.  Price  was  graduated  from  the  college  in  1903  and  for 
30  years  has  been  actively  connected  with  the  institution. 

President  Sanger,  in  announcing  the  resignation,  expressed 
his  regret  that  Dr.  Price  had  decided  to  retire  from  the 
faculty  and  referred  to  him  as  a  physician  who  has  made 
a  fine  contribution  to  the  field  of  medical  education  in  the 
state. 


Dr.  Amos  N.  Johnson,  who  has  been  practicing  medicine 
in  Lincolnton  for  several  months,  left  for  his  home  in 
Garland,  N.  C,  where  he  will  make  his  home  and  practice 
medicine.  Dr.  Johnson's  mother  died  recently  from  injuries 
received  in  an  automobile  accident  as  Dr.  Johnson  was 
bringing  her  home  from  Baltimore  where  she  had  been  re- 
ceiving treatment.  Dr.  Johnson's  father  is  aging  and  is 
left  alone  since  the  death  of  Mrs.  Johnson  and  Dr.  Johnson 
is  going  back  to  Garland  to  care  for  his  father. 


Dr.  O.  O.  Ashworth,  Richmond,  announces  that  Dr. 
Morton  Morris  Pinckney  is  associated  with  him  in  the 
practice  of  Medicine,  with  offices  in  the  Medical  Arts  Build- 


Dr.  Wyatt  S.  Beazley,  sr.,  66  (M.  C.  V.  '90),  died  at  his 
home  in  Richmond,  Va.,  June  7th.  Among  the  honorary 
pallbearers  in  his  funeral  were  Drs.  R.  D.  Garcin,  A.  G. 
Brown,  Clifton  Miller,  L.  G.  Broughton,  A.  E.  Turman  and 
Chas.  R.  Robins.  A  doctor  son,  Wyatt  S.  Beazley,  jr.,  is  a 
survivor, 
ing. 


Our  Medical  Schools 


Duke 


On  May  12th,  Dr.  H.  E.  Sigerist,  Professor  of  Medical 
History,  The  Johns  Hopkins  University  School  of  Medicine, 
gave  a  lecture  in  the  Duke  Hospital  amphitheatre  on  Medi- 
cal History,  and  also  gave  the  Alpha  Omega  Alpha  ad- 
dress; subject.  Civilization  and  Disease. 

On  the  same  date,  Dr.  Robert  W.  Johnson,  jr..  Assistant 
Professor  of  Orthopedic  Surgery  at  The  Johns  Hopkins 
University  School  of  Medicine,  lectured  at  the  Duke  Hos- 
pital on  Fractures. 

During  the  spring  quarter,  the  following  students  were 
elected  to  the  Alpha  Omega  Alpha  fraternity:  Eugene  N. 
Scadron  and  Edwin  M.  Rucker. 

At  the  graduating  exercises  held  at  Duke  University 
June  6th,  thirty-three  medical  students  received  the  degree 
of  Doctor  of  Medicine  and  five  received  the  degree  of  Bach- 
elor of  Science  in  Medicine.  At  the  same  time,  twenty-two 
nurses  received  their  diplomas  in  Nursing. 


Medical  College  of  Virginia 


Dr.  Hans  Kleinmann,  lately  of  the  University  of  Berlin, 
joined  the  faculty  of  the  Medical  College  of  Virginia,  June 
1st,  as  Associate  in  Pathology.  Dr.  Kleinmann  has  pub- 
lished an  unusually  long  list  of  books  and  articles  in  his 
special  field.  For  ten  years  he  was  first  assistant  to  Pro- 
fessor P.  Rona  of  the  chemical  department  of  the  Biologi- 
cal Institute  of  the  University  of  Berlin,  Charite.  He  holds 
both  the  degree  of  Doctor  of  Medicine  and  Doctor  of  Phil- 
sopohy  from  the  University  of  Berlin.  His  work  for  the 
Medical  College  has  been  made  possible  through  a  grant 
from  the  Rockefeller  Foundation  and  from  the  Emergency 
Committee  in  Aid  of  Displaced  Foreign  Physicians  of  New 


York.  Dr.  Kleinmann's  work  here  will  be  mainly  research 
in  the  chemical  aspects  of  pathology. 

The  outpatient  department  report  for  the  month  of  May 
shows  5,675  patient  visits  to  the  clinic  with  an  average  of 
225  patients  per  clinic  day. 

The  fourth  Saint  Philip  Hospital  Postgraduate  Clinic  at 
the  college,  which  is  subsidized  by  the  General  Education 
Board  of  New  York,  was  held  from  June  ISth  to  30th. 
This  was  the  most  successful  clinic  the  college  has  held. 
Forty  Negro  physicians  matriculated  for  this  work  repre- 
senting Virginia,  North  Carolina,  South  Carolina  and  Geor- 
gia. 

Dr.  E.  I.  Evans,  director  of  the  Laboratories  of  the  Bu- 
reau of  Industry,  United  States  Department  of  Agriculture, 
Washington,  recently  gave  a  very  interesting  paper  at  the 
regular  scientific  monthly  meeting  of  the  faculty  and  staff 
on  the  Relation  of  the  .Anterior  Hypophysis  to  Carbohy- 
drate Metabolism.  Dr.  Evans  is  working  with  Dr.  William 
R.  Bond,  Professor  of  Physiology  here,  on  the  problem  of 
making  moving  picture  studies  of  the  developing  fertilized 
rabbit  ovum. 

Dr.  R.  .'\.  Lambert  of  the  Rockefeller  Foundation  visited 
the  college  June  30th. 


CHUCKLES 

Revised  to  Date 
Samson:     "I'm  strong  for  you,  kid." 
David:     "The  bigger  they  are,  the  harder  they  fall." 
Helen  of  Troy:     "So  this  is  Paris!" 
Nero:    "Keep  the  home  fires  burning." 
Noah:  '  "It  floats." 

Methuselah:     "The  first  hundred  years  are  the  hardest.' 

Queen  Elizabeth   to  Sir   Walter   Raleigh:      "Keep   your 

shirt  on,  kid." 


The  latest  variation  of  the  current  rage  is  the  miniature 
cocktail.    Drink  one,  and  in  a  miniature  out. 


"That  girl  over  there  shows  distinction  in  her  clothes." 
"You  must  mean  distinct/v. 


"Doctor,  before  I  come  out  of  the  ether  tweeze  my  eye- 
brows— very  narrow  arches,  please. 


"Fine  dav,  Jarge.     Spring  in  the  air." 

(Slightly' deaf):     "Eh?" 

"I  said,  Spring  in  the  air  todav." 

"Eh?" 

"Spring  in  the  air." 

"Why  should  I?,  why  should  I?" 


"  'Ullo,  Bert.  Where's  that  mate  you  took  on — the  chap 
that  used  to  be  an  artist?" 

"  'Aven't  you  'eard?  Soon  as  he  laid  a  couple  of  bricks, 
'e  stepped  back  off  the  scaffolding  to  admire  'is  work." 


"Ah's  gonna  ask  Mose  Jenkins  to  remove  some  teeth  fo' 
me." 

"Mose  ain't  no  dentist.     He's  a  burglar." 

"Ah  knows  it.  Ah  wants  my  false  teeth  removed  from  a 
hock  shop !" 


"I  detest  week-end  parties.  As  a  bachelor  of  many  years' 
standing,  I  suppose  I  should,  by  this  time,  be  inured  to  all 
kinds  of  social  sufferings.  I  have  mi.xed  innumerable  cock- 
tails in  the  panties  of  feminine  friends  under  the  hostile 
eyes  of  non-co-operative  cooks." 


An  excellent  way  to  judge  yourself  is  to   observe  what 
kind  of  people  think  you  an  ass. 


July,   1934 


SOUTHERN  MEDICINE  AND  SURGERY 


O  RELIEVE  inflammation 
swelling  and  pain  and  to 
promote  the  absorption  of 
exudates  and  infiltrations  in 
cases  of  sprains,  dislocations  and 
synovitis,  the  application  of  moist 
heat  is  a  valuable  aid  to  the  treat- 
ment. 

Antiphlogistine  dressings  are  an 
efficient  method  of  applying  pro- 
longed moist  heat  and  they  are  a 
safe  and  rational  therapeutic  meas- 
ure for  the  treatment  of  inflam- 
mations and  congestions. 

THE  DENVER  CHEMICAL  MFG.  CO. 

163  Varick  Street,  New  York,  N.  Y. 


ANTIPHLOGISTINE 

for  Dislocations 
Sprains  •  Synovitis 


Sample 

and 

literature 

on  request 
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BOOK  REVIEWS 


MODERN  CLINICAL  SYPHILOLOGY,  by  John  H. 
Stokes,  M.D.,  Duhring  Professor  of  Dermatology  and 
Syphilology  University  of  Pennsylvania;  Member,  Com- 
mission on  Syphilis  and  Cognate  Diseases,  League  of  Na- 
tions Health  Organization.  Second  Edition,  Revised  and 
Entirely  Reset.  1,400  pages  with  973  illustrations  and  Text 
Figures.  Philadelphia  and  London:  W.  B  Saunders  Com- 
pany, 1934.     Cloth,  S12.00  net. 

The  author  tells  us  that  this  revision  has  been 
in  process  for  three  years,  that  15  of  the  original 
23  chapters  have  been  entirely  rewritten  and  that 
a  new  chapter  on  relapse  and  progression  has  been 
added.  Variations  in  susceptibility  and  clinical 
course  under  as  near  as  may  be  identical  circum- 
stances, fallacies  having  important  bearings,  and 
reinfections,  are  subjects  of  acute  interest. 

The  clinical  approach  is  described  in  a  way  to 
best  serve  patient  and  doctor.  Examination  is  gone 
into  in  fine  detail  in  text  and  drawings,  the  tech- 
nic  of  fundamental  diagnostic  tests  given  and 
their  relative  and  combined  values  appraised. 

The  basic  principles  of  treatment  are  presented 
in  a  way  to  make  thoroughly  understandable  the 
successive  steps  in  therapy,  the  indications  for  spe- 
cial measures  are  plainly  specified. 

As  a  specimen  subject,  the  "technic  of  spinal 
puncture"  is  a  fair  sample.  First  attention  is  called 
to  the  ill  results  of  poorly  performed  puncture. 
Equipment,  contraindications,  asepsis,  technical 
considerations,  inability  to  enter  the  canal,  inability 
to  obtain  fluid  after  the  canal  seems  to  have  been 
entered,  gush  of  fluid,  blood-tinged  fluid,  collection 
of  the  specimen — all  these  are  detailed  in  a  way 
to  be  of  the  greatest  service  to  one  who  keenly  de- 
sires to  do  his  work  best.  Contraindications  to  the 
spinal  test  are  tabulated,  as  are  important  points  in 
spinal  puncture  technic — the  latter  covering  a  whole 
page;  and  eleven  large  drawings  make  it  next  to 
impossible  to  misunderstand  the  text.  The  whole 
book  grades  to  this  sample. 

This  work  forcibly  brings  to  mind  great  books 
by  Eurof)ean  clinicians  who  wait  until  they  know, 
of  themselves,  what  they  write,  and  then  write  what 
they  know  for  the  certain  instruction  of  others.  It 
seems  appropriate  to  quote,  as  a  commentary  on  Dr. 
Stokes'  excellent  book,  the  paragraphs  with  which 
Dr.  Luke  opens  his  Gospel; 

"Forasmuch  as  many  have  taken  in  hand  to  set  forth  in 
order  a  declaration  of  those  things  which  are  most  surely 
believed  among  us, 

Even  as  they  delivered  them  unto  us.  which  from  the 
beginning  were  eywitnesses,  .... 

It  seemed  good  to  me  also  ....  to  write  unto  thee  in 
order  .... 

That  thou  mightest  know  the  certainty  of  those  things, 
wherein  thou  hast  been  instructed." 


William  Wood  &  Company,  Baltimore.     1934.     §3,73. 

Significant  features  of  his  ancentsry,  the  stimu- 
lating atmosphere  surrounding  his  childhood,  his 
good  fortune  in  being  able  to  establish  associations 
of  the  best  kind,  his  eagerness  to  avail  himself  of 
his  opportunities  and  the  natural  kindliness  and 
buoyancy  of  his  nature  are  set  forth  as  a  back- 
ground for  his  success  in  life.  His  qualities  as  a 
son,  as  a  student,  as  a  surgeon,  as  a  teacher,  as  a 
soldier,  as  husband  and  father,  as  a  humanitarian, 
as  a  citizen,  as  a  man,  are  described  with  remark- 
able strength  and  simplicity.  The  subject  is  for- 
tunate in  his  biographer,  the  biographer  in  his  sub- 
ject. A  more  delightful,  a  more  inspiring,  book  we 
do  not  remember  having  read. 


SURGERY  OF  A  GENERAL  PRACTICE,  by  Arthur 
E.  Hertzler,  M.D.,  Chief  Surgeon,  Halstead  Hospital;  Pro- 
fessor of  Surgery,  University  of  Kansas,  and  Victor  E. 
Chesky,  M.D.,  Chief  Resident  Surgeon,  Halstead  Hospital. 
472  illustrations.     C.  V.  Mosby  Co.,  St.  Louis,  1934.  ?10.00. 

The  aim  of  the  author  may  be  learned  from  these 
sentences  quoted  from  his  preface; 

''There  is  much  lamentation  over  the  passing  of 
the  general  practitioner,  yet  the  whole  medical  ma- 
chinery is  designed  to  make  his  existence  impossi- 
ble. He  is  taught  in  marble  halls;  the  removal  of 
a  wen  or  a  wart  requires  supplies  and  apparatus 
far  beyond  that  required  for  an  abdominal  opera- 
tion years  ago,  and  there  are  assistants  in  profu- 
sion.'' 

"Yet  the  public  demand  is  for  services  at  a  mini- 
mum cost.  To  meet  this  requirement  diseases  and 
injuries  must  be  treated  as  far  as  possible  in  the 
oft'ice  and  in  the  home.  The  doctor  must  know  how 
little  equipment  is  really  essential.  It  has  been  our 
aim  to  reduce  treatment  to  its  simplest  terms,  rec- 
ommending time-tried  measures,  and  only  one." 

"The  success  of  major  surgery  is  directly  depend- 
ent upon  the  intelligent  practitioner.  Recognition 
of  a  lesion  in  the  beginning  makes  for  successful 
operations,  no  matter  whether  done  in  the  kitchen 
or  in  the  most  elaborate  hospital." 

"A  number  of  operations  have  been  added  be- 
cause they  can  and  should  be  done  in  simple  sur- 
roundings. The  general  practitioner  sews  up  a  re- 
cently lacerated  perineum  but  the  secondary  repair 
is  carted  to  a  hospital." 

"Those  who  shy  at  state  medicine  may  serve  the 
cause  best  by  serving  the  patient  efficiently,  inex- 
pensively, and  quickly." 

The  text  justifies  the  preface.  It  is  doubtful  if 
there  is  any  other  book  which  the  family  doctor 
will  find  as  useful  in  helping  him  with  his  surgical 
problems. 


THE  LIFE  OF  SIR  ROBERT  JONES,  by  Frederick 
Watson,  Author   of   "Civilization   and   the   Cripple,"   etc. 


THE  COLLECTED  PAPERS  OF  THE  MAYO  CLINIC 
AND  THE  MAYO  FOUNDATION;  Volume  XXV  (Papers 
of  1933— Published  1934).  Edited  by  Mrs.  Maud  H.  Mel- 
LiSH-WiisoN  and  Richard  M.  Hewitt,  B.A.,  M.A.,  M.D. 
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own  and  your  patients' 
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Octavo  of  1,230  pages  with  210  illustrations.  Philadelphia 
and  London:  IF.  B.  Saunders  Company,  1934.  Cloth,  511.50 
net. 

In  accordance  with  long-established  custom  there 
are  published  here  those  articles  which  would  prove 
most  useful  to  bedside  doctors.  Papers  written  by 
members  of  these  groups  in  1933  numbered  443: 
of  these  114  are  here  printed  in  full,  21  are  ab- 
stracted, and  of  268  only  the  titles  are  given. 

A  study  of  1,000  cases  of  Cancer  of  the  Esopha- 
gus is  an  excellent  contribution  to  the  knowledge  of 
this  subject.  Many  will  be  glad  to  learn  the  Indi- 
cations for  Operation  in  Gastric  S\'philis.  A  report 
of  a  Case  of  Gastric  Ulcer  (with  hemorrhage)  in  an 
Infant  aged  less  than  One  Month  will  cause  many 
doctors  to  bear  this  fX)ssibility  in  mind.  Under  the 
title,  Wrinkles  and  Recipes  in  Intestinal  Surgery, 
Dr.  C.  H.  Mayo  describes  many  practical  measures 
which  have  stood  him  in  good  stead.  Significance 
of  Bleeding  from  the  Bowel  is  an  important  sub- 
ject— well  covered.  The  Bladder  Postpartum,  Diu- 
retics in  Different  Types  of  Edema,  Thyroid  Defi- 
ciency as  A  Commonly  Unrecognized  Disorder, 
Atypical  Exophthalmic  Goiter,  Treatment  of  Con- 
gestive Heart  Failure,  Low  Back  Pain,  and  The 
Significance  of  Sciatic  Pain — each  is  a  subject 
which  will  attract  more  than  ordinary  interest  from 
the  alert  practitioner. 

Perhaps  the  most  significant  writing  in  this  book 
is  the  fine  tribute  paid  to  Mrs.  ilaud  ^lellish-Wil- 
son,  who  for  many  years  edited  the  writings  of  the 
members  of  the  Clinic  and  Foundation. 


WHO  SHALL  SURVIVE?:  A  New  Approach  to  the 
Problem  of  Human  Interrelations,  by  J.  L.  Moreno,  M.D.; 
with  a  foreword  by  Willl^i  A.  White,  M.D.  Nervous 
and  Mental  Disease  Publishing  Co.,  Washington,  1934. 

Part  I  presents  the  problem  under  1)  Social  and 
Organic  Unity  of  ^Mankind,  2)  Historical  Back- 
ground, 3)  Method  and  Definition.  Part  II  de- 
scribes the  Evolution  of  Groups,  while  Part  III  has 
chapters  on  Sociometric  Classification,  Community 
Organization,  Social  Microscopy,  Motivation,  Spon- 
taneity Test,  Conduct,  Psychological  Currents. 
Part  IV  tells  of  Construction  and  Reconstruction 
of  Groups,  Part  V  of  Sociometric  Planning  of  So- 
ciety, and  Part  VI  speculates  as  to  Who  Shall  Sur- 
vive? 

Then  there  are  supplements. 

We  are  not  prepared  to  express  an  opinion. 


TH.\T  HEART  OF  YOURS,  by  S.  Calvlv  SiiixH,  M.D., 
Sc.  D.,  author  of  "Heart  affections:  Their  Recognition  and 
Treatment,"  "Heart  Records:  Their  Interpretations  and 
Preparations,"  "How  Is  Your  Heart?"  (New  York  and 
London),  etc.  Illustrated.  /.  B.  Lippincott  Co.,  Philadel- 
phia, London,  Montreal,  1934.    S2.00. 

Chapter  heads  are: 

The  Heart  Is  ^lore  Sinned  Against  Than  Sin- 
ning:  Structure  and  Function  of  the  Heart;   How 


Hearts  Are  Hurt  in  Childhood;  The  Heart  in  .Adol- 
escence; The  Heart  in  Middle  Life;  Signs  That 
May  Indicate  Beginning  Heart  Trouble;  The  Use 
and  .\buse  of  Heart  Rest;  General  Suggestions  For 
Heart  Care:  Individual  Instructions  For  Special 
Heart  Conditions;  The  Psychology  of  Reconstruc- 
tion. 

Written  to  supplement  information  given  by  phy- 
sicians, it  should  serve  this  purpose  admirably. 
Also,  it  should  so  reassure  and  so  inform  a  consid- 
erable number  of  readers  of  the  most  intelligent 
sort  as  to  prevent  the  implantation  of  the  idea  of 
heart  disease. 


SPINAL  .ANESTHESIA:  Technic  and  Clinical  .\ppUca- 
tion,  by  George  Rudolph  Vehrs,  M.D.  Illustrated.  C.  V. 
Mosby  Co.,  St.  Louis.    1934.    $5.50. 

Welcome  as  was  the  ridding  of  major  surgical 
operations  of  their  horrible  suffering  by  ether  and 
chloroform  anesthesia,  the  deprivation  of  conscious- 
ness constituted  an  objection  of  great  consequence, 
and  besides,  the  use  of  these  agents  has  unpleasant 
and  even  dangerous  features  and  so,  Medicine  has 
looked  and  worked  toward  the  development  of 
measures  which  would  make  it  possible  to  perform 
these  operations  painlessly  and  in  greater  safety  on 
the  conscious  patient.  How  far  this  object  has  been  ^ 
attained,  and  how,  are  well  told  in  this  volume, 
which  should  be  in  the  hands  of  every  surgeon  who 
would  choose  wisely  the  method  of  anesthesia  indi- 
cated in  each  case. 

Met.ax  Detector  Locates  Conxe.^led  Weapons 
In  one  section  of  the  exhibit  in  the  Electrical  Building  at 
the  Chicago  World's  Fair  is  located  a  metal  detector,  simi- 
lar to  that  which  is  just  being  introduced  in  police  depart- 
ments for  the  location  of  concealed  weapons  upon  criminals 
when  they  are  arrested.  This  machine  will  signal  if  the 
person  standing  before  it  has  any  metal  concealed  about  his 
person,  a  knife,  keys  and  even  the  smallest  ot  objects. 

In  the  model  smoke  detector  at  the  World's  Fair  a  trap  is 
arranged  so  that  when  cigarette  smoke  is  blown  into  the 
aperture  a  bell  will  ring.  Large  plants  use  these  smoke 
detectors  as  a  means  of  determining  combustion  and  thereby 
controlling  fuel  consumption  and  avoiding  waste. 


For  Corns — Salicylic  acid  IS  gr.,  extract  of  cannabis 
indica  8  gr.,  alcohol  IS  m.,  flexible  collodion  7S  m.  Paint 
on  corn  3  times  a  day  for  a  week;  then  the  corn  can  be 
easily  removed. 

For  Sore  Throat — A  moist  pledget  dipped  into  powder- 
ed salicylic  acid  and  mopped  over  the  inflamed  area. 

For  Prickly  Heat — Salicylic  acid  10  gr.,  boric  acid  1  dr., 
zinc  oxide  3  dr.,  starch  1  oz. 

For  Prltuius — Phenol  20  gr.,  menthol  20  gr.,  petrolatum 
1  oz.     Apply  p.  r.  n. 

For  Eczema — Phenol  10  gr.,  oil  of  cade  10  m.,  pine  tar 
20  gr.,  ointment  of  rose  water  1  oz.  .^pply  well  twice  a 
day. 

Glandular  Fevtr  may  give  a  completely  positive  Was- 
sermann  blood  reaction. — Savill. 

Lightning  pains  of  locomotor  ataxia  usually  come  on 
months  or  years  in  advance  of  any  other  symptom. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


THE  NALLE    CLINIC 


Nalle  Clinic   Building 


412  North  Church  Street 


Telephcme- 
General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

TRAUiiATic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology 


-2141   (//  no  answer,  call  3-2621) 

General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Dlagnosis 

G.  D.  McGregor,  m.d. 

Neurology 


Consulting  Staff 

DOCTORS  LAFFERTY  &  PHILLIPS 

Radiology 

HARVEY  P.  BARRET,  M.D. 
Pathology 


LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  op  Infants  &  Children 


W.   B.  MAYER,  M.D. 
Dermatology  &  Syphilology 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Sttpl.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc..  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

tj.„„     T    D  „„  , ,   Tifi  T\    u  A /^  c  O.  B.  Bonner,  M.D.,  F.A.C.S. 

Harry  L.  Brockmann,  M.D.,  r.A.C.S.  coc       „         Dc-n/fi-v 

S.  S.  Saunders,  B.S.,  M.D. 
Phillip  W.  Flaoge,  M.D.,  F.A.C.P.  e.  A.  Sumner,  B.S.,  M.D. 


L.  C.  TODD,  M.D. 

Clinical  Pathology   and  Allergy 

Office  Hours; 

9:00  A.  M.  to  1:00  P.  M. 

2:00  P.  M.  to  5:00  P.  M. 

and 

by  appointments,  except  Thursday   afternoon 

724  to   729  Seventh   Floor  Professional  Bldg. 

Charlotte,  N.  C. 

Phone  4392 


WADE   CLINIC 

Wade  Building 
Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urologist 

Charles  S.  Moss,  M.D.  Surgeon 

J.  O.  Boydstone,  M.D.  Internal  Medicine 

Allyn  R.  Power,  M.D.  Proctologist 

Coleman  C.  Burns,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  ScHEER  X-ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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INTERNAL  MEDICINE 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotte 


JAMES  CABELL  MINOR,  M.D. 

PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 

Hot  Springs  National  Park         Arkansas 


S.  B.  McPHEETERS,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 


Medical  Arts  BIdg. 


Charlotte,  N.  C. 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 

in 
INTERNAL  MEDICINE 

Professional  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS.  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                    Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT,  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:     Office  992— Residence  761 
Burlington  North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:  Office  1060— Residence  1230-J 
3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


H.  C.  NEBLETT,  M.D. 

OCULIST 

Phone  3-S8S2 

Professional  Building  Charlotte 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

1st  Nat'l.  Bank  Building  Charlotte 


NEUROLOGY 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,   Greensboro 


R.  STUART  ROBERSON,  M.D. 

Alcohol  and  Drug  Addictions 
Nervous  and  Mild  Mental  Diseases 

Glenwood  Park  Sanitarium      Greensboro 


VVm.  Rav  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

Fred  D.  Austin,  M.D.  DeWitt  R.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  S— Phone  2-2445 

8th  Floor  Independence  Bldg.  Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY,  DERMATOLOGY  AND  PROCTOLOGY 

Suite  700-717  Professional  Building  Charlotte,  N.  C. 

Hours— Nine  to  Five  Telephones— 3-1101—3-7102 

STAFF 
Andrew  J.  Crowell,  M.D.  Claude  B.  Squires,  M.D. 

Raymond  Thompson,  M.D.         Theodore  M.  Davis,  M.D. 


DR.  L.  D.  McPHAIL 
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The  Relation  of  Arterial  Hypertension  to  Angina  Pectoris  and 
Coronary  Occlusion 

A  Statistical  Study 
William  Allan,  M.D. 


IT  i;  generally  thought  that  hypertension  is  a 
considerable  factor  in  the  etiology  of  angina 
p>ectoris  and  coronary  occlusion,  though  in 
Brooks'"^  experience  hypotension  occurs  more  fre- 
quently than  hypertension. 

However,  it  is  well  known  that  arterial  hyperten- 
sion is  not  a  necessary  factor  in  the  production  of 
these  conditions,  since  it  is  not  always  present.  If 
hypertension  is  an  important  factor,  then  it  should 
occur  in  angina  pectoris  and  coronary  occlusion 
with  greater  frequency  than  in  the  general  popula- 
tion, but  if  it  is  not  a  factor  of  any  importance, 
then  its  frequency  in  coronary  disease  should  not 
exceed  its  frequency  in  that  part  of  the  general 
population  with  the  same  age  range. 

Angina  pectoris  and  coronary  occlusion  are 
grouped  together  because  in  a  majority  of  instances 
the  pathology  is  the  same — coronary  sclerosis,  and 
because  a  majority  of  coronary  occlusions  are  pre- 
ceded by  angina,  and  in  most  cases  of  angina,  coro- 
nary occlusion  eventually  takes  place.  As  shown 
in  Tables  iv  and  v,  the  frequency  of  hypertension 
is  the  same  in  both  conditions. 

The  cases  reported  and  reviewed  in  this  article 
have  to  do  only  with  white  people.  The  influence 
(if  sex  may  be  seen  in  Table  i,  which  shows  that 
men  outnumber  women  more  than  ilA  to  1;  in  my 
experience  the  preponderance  of  men  is  only  2^ 
to  1. 


Table   I.     Sex  Incidence  of  Coronary  Di.sease 


Levine  &  Eppinger^  (a.p.).. 

Evans,   Ambler,   Dodson^ (c.o.). 

Covey*    (c.o.)  _ 

Brooks^  (a.p.)_ 

OsIer«    .. (a.p.)_ 

Kahn  &  Barsky" (a.p.)_ 

White  &  BlandS  (a.p.)- 

White  &  BlandS (c.o.)_ 

Phillips^    (a.p.)-. 

Levine  &  Brownio  (c.o.)_ 

Conner  &  HoltH (c.o.)- 

Parkinson  &  Bedfordl^ (c.o.)_ 

Riesman  &  Harris^*  (c.o.). 

Allarf      (a.p.  &  CO.)- 


Male    Female 
.   Ill  30 


241 

. 15 

_.-  272 

156 

151 

376 

167 

130 

111 

243 

16S 

74 

217 


49 
124 
33 
49 
34 
44 
18 
14 
96 


Levine  &  Eppinger-  found  hypertension  in  93  per 
cent,  of  women  with  fatal  angina;  in  my  practice 
men  and  women  with  coronary  disease  have  the 
same  frequency  of  hypertension,  73  out  of  94  wo- 
men (77.6%),  and  140  out  of  196  men  (71.5%). 

The  influence  of  age  may  be  seen  in  Table  II. 

Since  about  93  per  cent,  of  all  cases  of  angina 
pectoris  and  coronary  occlusion  occur  after  the  age 
of  40,  it  will  be  necessary  to  estimate  the  incidence 
of  hypertension  only  above  this  age  in  the  general 
population. 

There  have  been  very  few  surveys  of  the  general 
population,  sick  or  well,  for  hypertension,  but  some 
idea  of  its  frequency  after  age  40  may  bs  obtained 
by  combining  the  reports  from  people  who  are  well 


Table    II.     Age  Incidence  of  Coronary   Disease 


l~  li-. 


< 

mo" 

xS.t 

oWS 

o.n.2 

<2 

sSi; 

H-as 

m" 

BH" 

Se 

S 

s. 

-  20 

4 

1 

1 

1 

7 

.16 

21-  30 

20 

1 

1 

4 

1 

1 

0 

28 

.64 

31-  40 

215 

14 

23 

5 

11 

5 

3 

10 

1 

287 

6.53 

41-  SO 

708 

32 

72 

31 

51 

15 

23 

11 

6 

2 

1012 

23.21 

51-  60 

869 

84 

120 

57 

106 

16 

62 

130 

IS 

8 

1470 

33.68 

61-  70 

5S6 

48 

55 

63 

06 

14 

111 

101 

17 

5 

1066 

24.39 

71-  80 

253 

17 

17 

23 

41 

10 

72 

24 

5 

2 

463 

10.59 

81-  90 

3 

1 

4 

23 

1 

32 

.73 

91-100 

1 

1 

1 

3 

.07 

Qpq<: 

£ 

29 

.15 

141 

.7o 

176 

.95 

1100 

5.93 

2797 

15.08 

4757 

25.64 

5880 

31.70 

3655 

19.70 

37S 
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and  at   work  with   those   from  sick   people  of  all 
sorts,  as  in  Table  III. 


people  of  all  sorts.     Such  an  increase  in  the  fre- 
quency of  hypertension  in  coronary  disease  is  not 


Tsbla    M!.     Incidence   of  Ha 

■pertension   in 

General 

Pnpuhitii 

n 

Character  of 

No. 

No.  with 

%  Tfitk 

Author 

material 

Age 

B.P. 

Exam. 

H.B.P. 

H.B.P. 

Cincinnati 

Male  Clerical  & 

Survey  (19) 

Industrial  workers 

40-f- 

iso-H 

SOO 

174 

21.75 

U.  S.  P.  H.  S. 

Male  Industrial 

Survey   (20) 

workers 

40-h 

150H- 

2090 

665 

22.17 

Dublin,  Fisk 

&  Kopf  (21) 

Insured 

45  + 

iso-i- 

1747 

315 

18.00 

,Well  men  at  work 

40-f 

5546 

1154 

20.88 

Sailer   (22) 

Out-patients 

40+ 

163-f- 

1S46 

40S 

21.10 

Gager  (23) 

Out-patients 

40-f 

150-1- 

S3S 

225 

26.85 

Allan  (Table  vt) 

Patients 

40-f 

160-f- 

3007 

1440 

36.85 

Sick  people 

6591 

2073 

31.45 

The  frequency  of  hypertension  as  reported  in  the 
literature  is  shown  in  Table  iv  for  angina  pectoris, 
and  in  Table  v  for  coronary  occlusion. 


Table   IV.     Im-idence  of  Hypertension   in 

Angina 

Pectoris 

No.  of 

No.  with  %  with 

Author 

Cases 

H.B.P. 

H.B.P. 

Levine 

&                                     M 

100 

47 

43 

Eppinger 

(6)                                   F 

30 

28 

93 

White  &  Bland  (8) 

500 

182 

36 

Kahn  &  Barsky  (7) 

200 

56 

28 

839 

313 

37 

Table   V.     Incidence  of  Hy. 

trtension 

in   Coronary 

Occlusion 

No.  of 

No.  with 

%  with 

Atithor 

Cases 

H.B.P. 

H.B.P. 

Levine  &  Brown   (10) 

145 

58 

40 

Conner  &  Holt   (11)   

287 

97 

34 

Parkinson  &  Bedford  (12). 

100 

49 

49 

White  S-  Bbn(J  (R) 

200 

50 

25 

Riesman  &  Harris   (13)   

83 

49 

59 

Meakins  &  Eakin   (16)        .      

SO 

24 

26 

Boaz  &  Donner  (14) - 

171 

71 

42 

Evans,  .\mbler  &  Dodson  (2) 

72 

22 

44 

These  figures  show  that  hypertension  has  been 
found  in  about  38  per  cent,  of  cases  of  angina  pec- 
toris and  coronary  occlusion  reported  in  the  litera- 
ture; and,  above  age  40,  in  about  21  per  cent,  of 
well  men  at  work;  and  in  about  31  per  cent,  of  sick 


particularly  striking. 

However,  my  e.xperience  in  practice  among  a 
rather  homogeneous  white  population  of  Scotch  de- 
scent differs  widely  in  the  frequency  of  hyperten- 
sion in  coronary  disease,  as  summarized  above.  In 
150  patients  with  angina  pectoris  and  140  with 
coronary  occlusion,  in  v/hom  the  previous  blood 
pressure  records  were  known,  hypertension  (sys- 
tolic above  160  mm.  of  Hg.  or  diastolic  above  100) 
was  present  in  114  anginas  (76%)  and  102  occlu- 
sions (73%),  a  total  of  216  out  of  290  instances, 
or  74.5  per  cent.  In  Charlotte  the  frequency  of 
hypertension  in  coronary  disease  is  twice  as  great 
as  reported  elsewhere;  it  is  considerably  more  than 
twice  as  great  as  among  sick  people  generally,  and 
nearly  four  times  that  of  well  men  at  work. 

Why  should  there  be  this  discrepancy  between 
my  figures  and  those  published  by  others? 

( 1 )  That  the  observation  of  a  high  incidence  of 
hypertension  in  coronary  disease  is  not  a  matter  of 
individual  variation  is  shown  by  the  data  furnished 
me  by  some  of  my  colleagues*  of  the  Mecklenburg 
County  Medical  Society,  on  40  cases  of  angina  pec- 
toris,  and    lOS   cases  of  coronary   occlusion,  with 

*My  than!-s  arc  due  Drs.  .\.  Blair,  S.  W.  Davis,  L.  W. 
Kelly,  P.  M.  King,  E.  J.  Wannamaker  and  T.  P.  White  of 
Charlotte  for  the  blood  pressure  records  of  their  cases  of 
coronary  disease. 


Table  VI.     Age,   Sex,  and  Hypertension  Incidence  in  the  Author's  Practice 


Males  &  Males  & 

Males 

%  males 

Females 

%  Females  females 

females 

with 

with 

with 

with 

with 

with 

A%e 

Male 

Female 

Total 

HBP. 

H.B.P. 

H.BJ>. 

H.B.P. 

H.B.P. 

H.B.P. 

1-10 

327 

273 

600 

0 

0 

1 

.36 

1 

.16 

11-20 

486 

536 

1022 

1 

.2 

3 

.5 

4 

.4 

21-30 

946 

1259 

2205 

12 

1.26 

15 

1.2 

27 

1.22 

31-40 

1101 

1201 

2302 

72 

6.5 

92 

7.6 

164 

7.1 

41-50 

901 

780 

1681 

203 

22.5 

186 

23.8 

388 

23.1 

51-60 

649 

576 

1225 

266 

41.0 

229 

39.7 

495 

40.4 

61-70 

435 

300 

735 

243 

SS.8 

154 

51.1 

397 

54.0 

71-80 

159 

75 

234 

92 

57.8 

49 

65.3 

141 

60.0 

81-90 

20 

12 

32 

10 

50.0 

8 

66.6 

18 

56.2 

Aucust,  1034 


HYPERTENSION  IN  CORONARY  DISEASE— Allan 


379 


known  blood  pressure  records;  106  of  the  145  cases 
(73.85'f )  had  hypertension. 

(2)  The  frequency  of  hypertension  in  my  prac- 
tice above  age  40  as  shown  in  Table  vi. 

is  approximately  37  per  cent.;  hence,  if  hyperten- 
sion were  only  incidentally  associated  with  coronary 
d'sease,  I  should  expect  hypertension  to  occur  in 
3  7  [)er  cent,  of  my  angina  and  coronary  patients. 
\\'hi'e  this  is  exactly  the  average  frequency  of  hy- 
pertension in  the  coronary  cases  reported  by  others, 
it  is  just  half  the  frequency  found  in  my  cases. 

(3)  The  age  range  of  my  patients,  as  shown  in 
Table  i,  corresponds  with  the  exp:rience  of  otheri, 
so  that  the  higher  incidence  of  hypertension  is  not 
d  le  to  an  older  lot  of  patients. 

(4)  There  is  nothing  in  ih;  ^Mortality  Table :. 
0!  the  U.  S.  Census,  is  shown  in  Table  vii, 


Clinical  Analysis  of  Two  Hundred  Cases.  Ann.  Int. 
Med.,  2:401,  Nov.,  192S. 

White,  P.  D.,  &  Bland,  E.  F.:  A  Further  Report  on 
the  Prognosis  of  .Angina  Pectoris  and  of  Coronary 
Thrombosis:  A  Study  of  500  Cases  of  the  Former 
Condition,  and  of  200  Cases  of  the  Latter.  Am.  HeaH 
JL,  7:1,  Oct.,  1931. 

Phii-lips,  J.:  Angina  Pectoris.  So.  Med.  J'.,  19:^5, 
Feb.,  1926. 

Levine,  S.  A.,  Si  Brown,  C.  L.:  Coronary  Thrombo- 
sis; Its  Various  Clinical  Features.  Medicine,  8:245, 
Sept.,  1929. 

Conner,  L.  A..  &  Holt,  E.:  The  Subsequent  Course 
and  Prognosis  in  Coronary  Thrombosis;  An  Analysis 
of  287  Cases.  Am.  Heart  Jl.,  5:705,  .\ug.,  1930. 
Parkinson,  J.,  &  Bedford,  D.  E.:  Cardiac  Infarction 
and  Coronary  Thrombosis.  Lancet,  1:4,  Jan.  7th, 
192S. 

Rtesm.vn,  D.,  &  H.\RRis,  S.  E.:  Disease  of  the  Coro- 
nary  Arteries  with   a   Consideration   of   Data   on   the 


Table  VII.    Heart  Disease  llortality.  U.   S.  Cersus  Figures 

Reg. 
N.  C.         Area 
N.Y.         Mass.       White         1929  Miss. 
Per  cent,  of  total  deaths  due  to  heart  disease,  exclu- 
sive of  pericarditis,  acute  endocarditis,  acute  myo- 
carditis, angina   pectoris,  and   aneurism 21.1           19.6           11.73         15.56;  9.64 

Per  cent,  of  total  deaths  due  to  angina  pectoris 1.72  2.04  1.37  1.34  1.24 

Per  cent,  of  heart  deaths  due  to  angina  pectoris 7.29  9.09         10.10  7.50  10.90 

Per  cent,  of  total  deaths  due  to  conditions  generally 
associated  with  hypertension — 

Heart    23.60         22.41         13.54         17.84  11.41 

Chronic    nephritis    7.25  6.22  8.06  7.26  7.78 

Cerebral  hem.  &  thrombosis  6.50  8.20  8.62  7.57  7.86 

Arteriosclerosis    2.27  3.88  .74  1.69  1.18 

39.62         40.71         30.96         34.36  28.23 

to  indicate  that  either  hypertensive  cardiovascular  Increasing  Mortality  of  Heart  Disease.    Am.  Jl.  Med. 

d  sease  or  coronarv  disease  is  more  prevalent   in  £'-'  ^^I'^' J^"' ^^'''*'      „      „  ,  ^. 

-,,,.,,.,■.,  r    ,  .  14.  BoAz,  E.  p.,  &  DoNTTOR,  S.:     Coronary  Arterv  Disease 

^orth  Carohna  than  in  other  parts  of  this  country.  j^  ^^^  Wor^^^g  Classes.    /.  A.  M.  A.,  98:2186,  June 

StaoiARY  18th,  1918. 

T,,       .      .  ,  r       t     •  1   u  1        •         •  15.  Herrick,  J.  B.,  &  NuzuM,  F.  R.:     Angina  Pectoris; 

The  incidence  of  arterial  hypertension  in  coro-  r-i-  •    1  i?       •  -^u  0^0  ^  t    a    n,   -a    -,0 

•"V  .      ,  .   ,  Clmical  Experience  with  200  Cases.     /.  A.  M.  A.,  70: 

nary    disease,    as    observed    m    Charlotte,    is    high  ^-j  j^j,   j2th   1918. 

enough  to  suggest  that  hypertension  should  be  con-      i^.  meakins,  J.  C.,  &  Eakin,  W.  W.:    Coronary  Throm- 

sidered  a  major  factor  in  the  etiology  of  both  an-  bosis;  A  Clinical  and  Pathological  Study.     Canadian 

gina  pectoris  and  coronary  occlusion.  M.  A.  JL,  26:18,  Jan.,  1932. 

\\'hy  hvpertension  should  be  found  in  coronarv      l^-  Barnes,  A.  R.,  &  Ball,  R.  G.:     The  Incidence  and 

disease   w'ith   greater    frequency   in    Charlotte    than  Situation  of  Myocardial  Infarction  in  One  Thousand 

,        ,  .  ,     .  Consecutive  Post-Mortem  Examinations.  Am.  Jl.  Med. 

elsewhere  is  not  obvious.  ^c,  183:21S,  Feb.,  1932. 
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Some  Practical  Points  in  Everyday  Neurology  and  Psychiatry 

Archie  A.  Barron,  M.D.,  F.A.C.P. 


IT  IS  MY  DESIRE  to  make  a  few  pertinent  re- 
marks in  regard  to  the  child,  to  sex  problems, 
to  the  glands  of  internal  secretion  and  trau- 
matic neuroses,  and  to  bring  out  some  points  of 
interest  by  reporting  some  cases  of  functional  and 
organic  disease  of  the  central  nervous  system.  In 
the  report  of  the  organic  cases  you  will  note  the 
absence  of  eye  findings  in  many  of  them,  the  acute- 
ness  of  onset,  and  the  alertness  of  physicians  in 
charge  in  recognizing  important  symptoms.  Head- 
ache is  a  symptom  and  is  due  in  only  a  limited 
number  of  cases  to  the  eyes  and  sinuses. 

Some  of  these  days  the  study  of  the  brain  and 
spinal  cord  will  be  a  major  part  of  the  curriculum 
in  our  schools.  This  seems  imperative  when  we 
consider  that  at  least  one-fourth  of  our  work  deals 
with  conditions  involving  directly  or  indirectly  the 
central  nervous  system. 

In  view  of  the  many  etiological  factors,  and  the 
varied  symptomatology,  a  careful  diagnostic  study 
must  be  made  in  all  cases,  one  must  be  a  good 
clinician,  able  to  correlate,  visualize  and  analyze 
findings.  Diseases  of  the  central  nervous  system 
are  not  unlike  diseases  elsewhere  in  the  body.  They 
may  be  inflammatory,  suppurative,  new  growth,  or 
degenerative.  We  have  many  symptoms  resulting, 
viz.,  headache,  dizziness,  paralyses,  tremors,  gaits, 
eye  and  ear  disturbances  and  a  variety  of  mental 
disturbances. 

Again  we  may  have  only  apparent  disturbance 
in  function  and  have  many  symptoms  arising.  Such 
symptoms  as  anxiety,  fear,  introspection  are  as  a 
rule  representative  of  a  sick  brain,  as  much  so  as 
a  cough  represents  an  abnormal  lung.  After  forty 
years  of  age  think  of  cerebral  arteriosclerosis.  A 
large  number  of  our  digestive  disturbances  are  nerv- 
ous in  origin.  A  large  number  of  the  cases  called 
colitis,  particularly  in  the  female,  are  of  nervous 
origin — later  a  toxic  colitis  and  then  a  vicious  circle 
between  the  two.  Most  patients  presenting  these 
symptoms  are  handled  poorly;  some  are  treated 
without  any  definite  method  or  idea  in  view;  many 
receive  unnecessary  surgery. 

Rest  is  an  important  factor  in  the  treatment  of 
many  diseases;  so  in  these  cases  rest  is  just  as 
essential,  but  it  cannot  be  obtained  from  a  "rest 
cure."  E.xperience,  knowledge  and  ability  are  nec- 
essary. Psychology  and  psychoanalysis  will  not 
suffice. 

The  care  of  a  child  is  largely  one  of  common 
sense.  Parents  of  today  are  too  busy  looking  after 
the  affairs  of  others  instead  of  looking  after  their 
own.    The  petted  and  pampered  child  is  an  unfor- 


tunate individual.  He  starts  life  under  a  great 
handicap  and  will  meet  rebuffs  and  reverses  fnr  the 
first  time  only  after  he  leaves  home;  he  is  going  to 
suffer  mental  upsets  and  unhappiness  bee-  j  he 
must  learn  late  in  life  that  he  cannot  have  his  own 
way.  The  child  must  be  taught  to  be  responsible 
for  his  behavior.  Parents,  school  teachers  and 
child  welfare  agencies  continue  to  err  in  finding 
excuses  for  the  misbehavior  of  their  proteges  and, 
what  is  worse,  voicing  these  excuses  in  the  presencs 
of  the  children. 

The  physician  too  often  makes  mistakes  in  these 
cases.  Not  long  ago  a  child  ten  years  of  age  was 
seen  that  had  been  under  the  care  of  a  good  pedia- 
trician for  several  months.  After  awhile,  the  child 
not  making  any  progress  under  his  care,  his  tonsils 
were  removed:  then  it  was  suggested  that  the  eyes 
be  examined  and  a  little  later  his  sinuses.  .All  th'.s 
was  without  avail.  The  cause  of  the  child's  condi- 
tion was  simple.  The  main  symptoms  were  vague 
headaches,  choking  sensation  at  meal  time,  difficul- 
ties in  his  studies  and  with  his  playmates.  The 
cure  of  his  symptoms  was  largely  readjusting  his 
home  environment.  He  was  an  only  child,  petted 
and  spoiled.  To  effect  cure  he  was  placed  in  hos- 
pital for  two  or  three  weeks.  You  will  say  this 
was  very  simple,  but  the  physician  did  not  consider 
it  a  simple  matter  in  the  beginning.  It  was  lack 
of  knowledge.  This  child's  parents  were  somewhat 
nervous  and  the  child  naturally  was  unstable.  His 
future  development  will  depend  on  proper  parental 
care  and  environment.  Numerous  illustrations  of 
somewhat  similar  character  could  be  given. 

Psychology  has  gained  too  many  adherents  who 
have  not  paid  the  price  of  experience  and  who,  in 
consequence,  manage  to  shroud  the  issue  in  a  vol- 
uminous cloak  of  mysterious  ideas  expressed  in 
high-sounding  phrases.  Much  is  said  of  cause  and 
effect,  but  the  dabbler  in  psychology  does  not  find 
it  possible  to  assign  a  simple  cause  to  a  simple  ef- 
fect. He  ignores  the  simple  obvious  cause  in  his 
search  for  a  remote  one.  We  too  often  make  this 
mistake. 

The  cases  of  the  majority  of  abnormal  children 
may  be  explained  by  simple,  practical,  every-day 
cause  and  effect — parental  indifference,  broken 
homes,  mental  defect,  character  defect.  These  may 
be  resolved  into  one  very  practical  and  every-day 
cause,  viz.,  lack  of  sense  of  responsibility  for  be- 
havior. 

Children  that  cannot  be  taught  that  they  are 
responsible  for  their  own  actions  become  a  menace 
and  are  institutional  cases,  but  all  delinquents  are 


August,  10' 


EVERYDAY  NEUROLOGY  AND  PSYCHIATRY— Barron 


381 


not  feebl  -minded  or  insane. 

The  sex  question  is  a  simple  one.  Too  much 
publicity  has  been  given  this  subject.  We  must  be 
careful  in  teaching  the  young  about  sex  matters 
not  to  arouse  unhealthy  thoughts.  All  parents  have 
been  children.  The  subject  in  a  normal  individual 
can  be  settled  by  the  mother  talking  to  the  daugh- 
ter and'  the  father  talking  to  the  son.  Pathological 
sex  di  -bances  are  as  a  rule  secondary,  and,  I  be- 
lieve, purely  mental. 

\\'e  see  a  large  number  of  cases  at  puberty  age 
and  at  menopause  showing  various  manifestations 
relating  to  the  nervous  system,  due  largely  to  som? 
improper  functioning  of  the  glands  of  internal  se- 
ci2tion;  at  times  a  vicious  circle  seems  to  be  estab- 
li'  bed  between  them,  one  upsetting  the  other.  Ben- 
ef.t  is  often  obtained  by  the  use  of  various  interna' 
secretions,  also  by  careful  and  tactful  handling  and 
readjusting  the  nervous  system.  All  enlarged  thy- 
rc'As  are  not  overactive  and  far  too  many  are  re- 
moved. 

A  woman,  ftft}'  years  of  age,  was  seen  with  the 
history  of  irregular  and  scant  menstrual  periods. 
She  had  a  moderate  hypertension,  and  complained 
of  feeling  depressed,  and  of  being  emotional  and 
extremely  weak.  She  had  been  a  semi-invalid  on  a 
restricted  diet  and  was  making  no  improvement. 

My  idea  about  the  treatment  of  this  type  of  case 
is  the  opposite  of  the  plan  which  had  been  followed. 
She  was  placed  in  hospital  for  two  weeks  for  ob- 
servation and  study,  on  a  fairly  free  diet,  with  lim- 
ited carbohydrates,  graduated  exercise  and  some 
ovarian  substance.  Her  blood  pressure  soon  drop- 
ped some  ten  or  fifteen  points.  Exercise  and  some 
occupational  therapy  gradually  occupied  her  mind. 
She  improved.  She  was  allowed  to  go  home  with 
instructions  to  keep  up  exercise,  to  rest  two  hours 
every  day  in  bed,  to  limit  her  social  obligations. 
Some  several  months  later  she  was  still  doing  nicely, 
had  become  interested  in  the  outside  world  and  felt 
better  than  she  had  in  a  good  many  years. 

.■\  woman,  43,  reported  dizzy,  faint,  weak  attacl<s,  during 
which  time  she  felt  as  if  she  were  going  to  die.  She  had 
developed  extreme  anxiety,  the  blood  pressure  had  been  as 
high  as  190/100,  usually  around  170,  menstruation  irregular 
and  .scant.  Her  home  life,  while  not  unpleasant,  was  not 
just  what  she  would  like  for  it  to  be.  Her  circulatory  dis- 
turbance, a  fluctuating  blood  pressure,  was  probably  to  a 
great  extent  a  result  rather  than  a  cause.  Her  treatment 
had  been  largely  rest  in  bed  and  various  sedatives  and  diet. 
I  explained  her  condition  to  her,  prescribed  just  the  oppo- 
site and  began  some  ovarian  substance  hypodcrmically,  ad- 
vised moderate  exercise  and  some  occupational  therapy. 
She  has  made  a  very  good  recovery  and  her  blood  pressure 
has  not  been  above  ISO  for  some  while.  She  has  gotten 
rid  of  most  of  her  anxiety  and  has  become  interested  in 
Bfe. 

Married  woman,  31,  seen  with  complaint  of  nervousness, 
of  getting  weak  and  shaky,  loss  of  appetite,  some  nausea 
particularly  at  menstrual  period;  scant  irregular  menstrua- 


tion, headaches,  and  of  being  a  poor  sleeper.  She  had  been 
married  eleven  years  and  wanted  children.  Her  husband 
was  sterile.  She  had  had  curettage  and  innumerable  gyne- 
cological examinations,  without  any  beneficial  results.  A 
careful  diagnostic  study  revealed  no  particular  abnormal 
findings  except  she  was  of  the  shut-in,  introspective,  moder- 
ately depressed,  emotional  type  of  individual.  She  had 
gotten  to  the  point  where  she  had  more  or  less  lost  interest 
in  everything. 

In  a  case  like  this  it  is  almost  impossible  to  ob- 
tain any  beneficial  results  unless  the  patient  is 
placed  in  the  hospital  for  several  weeks.  Separa- 
tion from  home  surroundings  is  essential  and,  if 
the  physical  condition  is  not  poor  occupational  and 
glandular  therapy  should  be  instituted.  As  far  as 
possible  these  patients  must  be  made  to  understand 
their  symptoms  and  condition.  Educational  ther- 
apy constitutes  an  essential  part  of  the  treatment 
of  many  diseases.  This  woman  has  returned  to 
her  home.  She  has  continued  to  get  out  of  doors, 
and  has  changed  from  living  within  herself  to  living 
in  the  outside  world  and  she  enjoys  life. 

A  young  man,  28,  was  seen  suffering  with  headaches,  dizzy 
attacks  and  a  rapid  heart.  He  had  not  worked  for  eighteen 
months.  During  this  time  he  had  had  a  sinus  operation, 
he  had  been  told  that  he  possibly  had  a  brain  tumor,  that 
he  had  heart  disease.  Naturally  he  developed  an  anxiety 
neurosis.  He  had  always  been  a  hard  worker  and  his  work 
was  confining.  He  had  become  very  introspective  and  ap- 
prehensive, feared  to  take  exercise  because  of  his  heart, 
concentration  or  worn,'  created  a  headache.  Examination 
revealed  no  evidence  of  heart  or  thyroid  disease,  there  wis 
no  evidence  of  brain  tumor,  and  his  sinuses  were  negative. 
He  was  kept  in  hospital  for  six  weeks  and  assured  he  did 
not  have  a  brain  tumor  and  that  his  heart  was  all  right. 
Graduated  exercise  was  begun,  occupational  therapy  was 
instituted.  In  six  weeks  he  was  able  to  go  back  to  work 
and  has  been  working  ever  since. 

It  is  remarkable  how  much  pathology  can  exist 
in  more  or  less  a  dormant  manner  in  the  brain  be- 
fore manifesting  itself  as  will  be  shown  by  the  fol- 
lowing cases. 

A  man,  44,  was  seen  July  1st,  a  few  hours  after  he  had 
taken  sick,  in  a  semi-conscious  condition,  with  a  weakness 
of  his  left  side.  Examination,  with  the  exception  ol  a  spas- 
tic weakness  of  left  extremities,  was  essentially  negative. 
His  blood  pressure  was  normal  and  there  was  no  eviden;e 
of  arteriosclerosis,  syphilis,  or  kidney  disease;  his  ey> 
grounds  were  normal.  In  this  case  the  history  was  inva'- 
uable.  Though  he  had  worked  regularly  up  to  the  time  of 
his  sickness  for  years  he  had  been  a  sufferer  with  migrai  i- 
ous  headaches,  .^bout  a  year  previous  to  this  illness  he 
began  having  occasional  weak  and  numb  attacks  in  left 
extremities,  not  sufficient  to  stop  him  from  work.  This 
history,  with  the  findings,  suggested  that  he  had  had  a 
pathological  condition  going  on  in  right  side  of  brain  for 
some  while.  A  tentative  opinion  was  expressed  that  he 
had  a  glioma  in  the  right  temporal  lobe  and  then  a  hem- 
orrhage. Autopsy  revealed  a  massive  hemorrhage  with 
great  degeneration  of  right  temporal  lobe.  Final  report  has 
not  been  obtained. 

Man,  48,  seen  Feb.  20th,  with  a  history  of  enjoying  per- 
fect health  until  about  six  weeks  previous  when  he  began 
to  suffer  with  headaches,  largely  on   left  side  and  in  left 
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frontal  region.  He  had  had  one  sinus  operation  and  he 
was  intent  on  having  another.  His  physical  and  neurologi- 
cal e.xaminations  in  the  beginning  were  largely  negative  with 
the  exception  of  a  change  in  his  makeup.  This  change  was 
largely  one  of  irritability.  He  was  unreasonable.  He  re- 
fused further  examination  and  went  home  still  determined 
to  have  a  sinus  operation,  and  if  it  had  not  been  for  his 
wife  intervening  he  would  have  had  one.  He  was  brought 
back  in  about  ten  days'  time  complaining  of  severe  head- 
ache. In  hospital  on  the  second  day  he  became  somewhat 
stuporous  and  disoriented.  On  the  third  day  he  was  much 
brighter  and  mentally  fairly  alert.  On  questioning  his  wife 
she  stated  that  she  had  noticed  for  several  weeks  that  at 
irregular  intervals  he  would  become  stupid  for  short  pe- 
riods. With  the  exception  of  slight  ptosis  of  left  eyelid  his 
examination  was  again  essentially  negative  with  the  excep- 
tion his  spinal  fluid  showed  three-plus  globulin  and  was 
under  moderately  increased  pressure.  Blood  picture  essen- 
tially normal.     Eyegrounds  negative. 

The  history  of  a  man  being  in  perfect  health  until  six 
weeks  previous,  was  certainly  sufficient  to  make  one  think 
of  an  acute  inflammatory  or  suppurative  condition.  Against 
a  brain  abscess  was  the  fact  that  he  had  never  shown  any 
fever,  the  leucocyte  count  was  not  increased,  polys,  were 
only  6S  and  spinal  fluid  was  negative.  I  came  to  the  con- 
clusion that  he  possibly  had  a  left  frontal  lobe  lesion. 
Operation  revealed  glioma  in  left  temporal  lobe. 

A  man,  54,  on  Feb.  4th  consulted  me  for  epileptic  seiz- 
ures, convulsions  for  six  years,  and  he  had  taken  quite  a 
good  deal  of  luminal.  Some  few  months  ago  weakness  was 
noted  in  the  left  side.  The  general  appearance  that  of  a 
man  at  least  ten  years  older  than  his  actual  age.  with  a 
spastic  weakness  of  left  extremities.  Some  tenderness  was 
elicited  on  tapping  over  right  frontoparietal  region  with 
actual  protrusion  of  bone  about  the  size  of  an  egg.  Mod- 
erate choking  of  eyegrounds,  b.  p.  160  100  with  moderate 
generalized  sclerosis.  Kidney  and  blood  findings  essentially 
negative  and  negative  spinal  fluid.  X-ray  findings  show 
partial  eroding  of  parietal  bone.  It  was  evident  the  man 
was  suffering  with  a  brain  tumor  in  right  frontoparietal 
region.  Operation  revealed  a  dural  endothelioma  in  th.s 
region. 

An  important  point  to  remember  is  that  when 
convulsive  seizures  start  in  adult  life  the  chances 
are  that  you  are  dealing  with  a  definite  organic 
condition  and  not  idiopathic  epilepsy. 

In  the  past  few  years  a  great  deal  of  interest  has 
been  aroused  in  the  subject  of  blood-vessel  tumors 
of  the  brain.  It  is  the  consensus  of  opinion  that 
these  malformations  occur  early  in  fetal  life.  The 
fact  that  many  do  not  produce  a  symptom  or  are 
not  discovered  until  adult  life  is  rather  remarkable. 
The  diagnosis  naturally  of  such  a  type  is  often  dif- 
ficult during  life.  In  many  such  cases,  no  doubt, 
death  is  attributed  to  cerebral  hemorrhage.  A  pa- 
tient developing  Jacksonian  epilepsy  or  paralysis, 
or  facial  nevus,  should  make  us  think  strongly  of 
angioma  of  the  brain. 

A  man,  45  (previously  reported),  consulted  me  .\pril 
13th,  1933,  for  Jacksonian  convulsions  involving  right  side 
of  face.  First  attack  occurred  about  one  month  previous 
to  my  seeing  him,  another  attack  in  about  three  weeks  and 
two  attacks  in  the  past  week.  Positive  findings:  Some 
little  tenderness  elicited  when  tapping  left  parietal  region. 
Very  slight  weakness  of  right  facial  muscles,  and  right  knee- 


jerk  was  a  little  more  active  than  left.  His  eyegrounds  and 
field  of  vision  were  entirely  normal,  spinal  fluid  and  x-ray 
studies  negative,  kidneys  normal  and  no  evidence  of  gener- 
alized arteriosclerosis  or  hypertension.  History  of  Jackson- 
ian attacks  right  face  suggestive  of  left  cortical  lesion.  .\t 
operation  extensive  angiomatous  formation  was  found  over 
the  Sylvian  fissure  and  upper  part  of  temporal  lobe. 

A  woman,  39,  with  headaches,  unsteadiness,  vomiting  and 
impairment  of  vision.  Two  years  previous  right  breast  was 
removed  for  probable  cancer.  Examination  revealed  rather 
extensive  metastasis  to  lungs.  Neurological  findings  indi- 
cated metastasis  to  brain.  Her  unsteadiness,  early  choking 
of  eyegrounds  and  spastic  weakness  bilaterally  suggested 
that  it  was  more  pronounced  at  the  base  or  in  the  cerebel- 
lar region. 

Metastasis  to  the  brain  is  not  uncommon.  In 
any  case  showing  evidence  of  brain  involvement  one 
should  always  inquire  as  to  cancer  in  any  other 
part  of  the  body. 

Man,  2i,  seen  March  6th.  .'Apparently  well  until  one 
month  ago.  While  playing  bridge  felt  some  numbness  in 
left  hand,  thought  little  of  it  and  continued  to  play.  The 
following  day  some  weakness  was  noticed  of  left  arm  and 
hand,  then  same  symptoms  occurred  in  left  lower  extremity 
and  gradually  he  became  totally  parahzed  in  left  side. 
Prior  to  his  sickness  he  had  had  some  headaches  for  about 
three  weeks.  Other  than  a  spastic  weakness  of  left  side 
examination  was  negative.  Eyegrounds  and  fields  of  vision, 
spinal  fluid  studies,  blood  pressure,  etc.,  were  all  normal. 
He  had  noticed  no  fever.  It  was  evident  that  he  was 
suffering  with  a  right  cerebral  lesion  and  from  his  story  the 
first  focal  manifestation  was  in  the  arm  center  region.  .\t 
operation,  though  not  completed,  the  opinion  was  expressed 
that  a  glioma,  infiltrating  type,  was  present. 

Traumatic  neurosis  is  a  pertinent  subject  today. 
The  majority  of  accident  cases  naturally  fall  into 
the  hands  of  the  surgeon.  A  large  number  of  these 
do  not  have  any  surgical  condition,  or  the  surgical 
condition  is  the  minor  one.  Many  accident  cases 
are  either  compensation  or  court  cases.  We  must 
remember  if  we  continue  to  treat  many  cases  by 
surgical  methods  we  are  only  convincing  the  real 
neurotic  that  there  is  something  wrong;  on  the 
other  hand,  if  it  is  a  case  of  compensation  neurosis, 
or  malingering,  such  treatment  only  aggravates  and 
prolongs  the  complaints. 

Various  hysterical  manifestations  are  seen  follow- 
ing injuries.  There  should  not  be  much  difficulty 
in  differentiating  between  a  functional  paralysis  and 
an  organic  paralysis.  The  real  hysteric  wants  to  be 
repeatedly  examined.  The  compensation  neurosis 
and  malingerer  are  usually  rather  resentful  of  ex- 
amination and  overdo  their  stunts  in  trying  to  prove 
their  disability. 

Lack  of  understanding  on  the  part  of  the  physi- 
cian, and  bad  advice  on  the  part  of  the  lawyer, 
make  many  of  these  cases  worse.  Settlement  should 
be  made  as  soon  as  possible. 


In  case  of  a  favorable  issue,  instead  of  claiming  to  have 
cured,  it  would  be  well  to  go  no  further  than  being  happy 
to  have  brought  the  case  to  a  favorable  termination. 
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Pancreatic  Lithiasis 

Report  of  Cases 
T.  C.  BosT,  M.D.,  F.A.C.S. 


A  SEARCH  of  the  literature  brings  to  light 
only  26  cases  which  have  come  to  operation 
and  in  which  stones  were  removed.  In  the 
case  here  cited  stones  were  removed  from  the  head 
of  pancreas  at  the  first  operation  and  ten  years 
later  stones  were  removed  from  the  tail  of  this 
organ  and  these  two  additional  operations  bring 
the  total  to  28  operations  for  the  removal  of  pan- 
creatic calculi.  Most  of  the  cases  have  been  re- 
ported as  autopsy  findings.  Oser  found  records  of 
70  cases  in  1900.  Seeger  tabulated  the  26  opera- 
tive cases  in  1928,  and  noted  that  10  cases  had 
been  reported  by  various  authors  as  coming  to  au- 
topsy: Kinnicutt,  1902;  Kellock,  1902  (mentioned 
by  Moynihan);  Phillips,  1904;  Muller,  1903;  At- 
kinson and  Hirsh,  1907;  Opie,  two  cases,  1910; 
Pforringer,  1912;  Bissell,  1913;  Barron,  1920. 

The  28  surgical  cases  and  the  79  autopsy  cases 
bring  the  total  to  107.  Probably  cases  have  been 
operated  on  and  not  reported.  It  is  also  likely  that 
many  stones  have  been  overlooked  at  operation  and 
at  autopsy.  However,  pancreatic  calculi  are  com- 
paratively rare;  and  the  condition  is  of  enough 
importance  to  give  it  interest. 

In  1920  Barron  reported  a  case  of  pancreatic 
stone  which  illustrated  a  fact  previously  brought 
out  by  Opie,  that  obstruction  of  the  pancreatic 
ducts  is  accompanied  by  atrophy  of  the  pancreas, 
but  that  the  islands  of  Langerhans  remain  intact 
even  when  the  acini  disappear  completely,  and  so 
•  glycosuria  does  not  develop  unless  an  interstitial 
pancreatitis  is  superimposed.  This  finding  is  said 
to  have  led  to  Banting's  discovery  of  insulin. 

Pancreatic  calculi  resemble  salivary  calculi  and 
are  generally  white,  or  grayish-white,  rounded  or 
ovoid  or  irregular,  rarely  faceted.  They  are  usually 
brittle  and  of  varying  sizes.  They  are  found  in 
all  parts  of  the  gland  substance  and  ducts,  most 
commonly  in  the  head  of  the  gland  and  in  the  main 
duct. 

The  manner  of  formation  is  thought  to  be  from 
infection  in  the  ducts  and  stagnation  of  pancreatic 
fluids  from  obstruction.  Stasis,  however,  is  rarer 
than  in  the  biliary  tract,  because  there  is  an  acces- 
sory duct.  Stagnation  alone  can  not  explain  the 
formation  of  stones;  it  has  been  shown  that  stric- 
ture of  the  pancreatic  duct  i  s  not  uncommon, 
whereas  stone  is  quite  uncommon.  The  chief  chem- 
ical constituent  of  these  stones  is  calcium  carbonate. 
Normal  pancreatic  secretion  contains  no  calcium 
carbonate  so  it  is  reasonable  to  assume  that  changes 


in  the  secretion  induced  by  infection,  plus  stasis, 
is  the  cause  of  stone  formation.  It  has  been  shown 
that  the  reflux  of  bile  into  the  pancreatic  duct  is 
not  a  common  factor  in  the  etiology  of  pancreatitis. 
Infection  in  the  gallbladder  and  ducts  appears  to 
be  the  important  factor,  from  intimate  connection 
between  the  lymphatics  of  the  gallbladder  and  of 
the  pancreas. 

The  symptoms  produced  by  pancreatic  stones  are 
similar  to  those  of  stones  in  the  biliary  tract,  with 
those  of  pancreatitis  added.  Pain  is  the  most  im- 
portant and  most  variable.  It  usually  occurs  as 
colics;  it  may  be  dull  and  continuous,  or  intermit- 
tent. Usually  it  is  most  severe  in  the  epigastrium 
and  back  and  radiates  along  the  left  costal  margin. 
Glycosuria  is  rare  and  seen  in  advanced  cases  only. 
In  the  70  cases  collected  by  Oser,  24  showed  dia- 
betes or  transitory  glycosuria.  In  the  28  cases 
operated  upon  glycosuria  was  noted  in  but  one 
case  at  the  time  of  operation,  in  another  it  devel- 
oped some  years  later. 

Fatty  stools  were  noted  in  only  three  of  the  28 
cases  operated  on;  jaundice  was  present  in  six,  as- 
sociated with  gallstones  in  two  cases.  Jaundice  of 
a  mild  degree  was  caused  by  edema  of  the  head 
of  pancreas  or  obstruction  of  the  lower  end  of  the 
common  duct  by  the  calculus  as  it  reaches  the 
ampulla. 

The  youngest  patient  was  20;  the  oldest  68; 
over  half  were  under  40.  There  were  twice  as  many 
women  as  men  in  the  series. 

Diagnosis  is  difficult  and  was  made  only  twice. 
A  positive  x-ray  diagnosis  was  made  before  my  sec- 
ond operation.  The  large  amount  of  calcium  pres- 
ent in  these  stones  makes  them  opaque  to  the  x-ray. 
In  the  presence  of  shadow  in  the  region  of  the  pan- 
creas care  must  be  taken  to  rule  out  kidney  calculi, 
as  was  necessary  before  my  second  operation  (Figs. 
4  &  5). 

Operative  treatment:  The  approach  to  the  pan- 
creas {Figs.  1  &  2)  may  be  made  by  incising  the 
gastrohepatic  or  gastrocolic  omentum,  or  the  trans- 
verse mesocolon.  The  latter  route  gives  good  access 
to  the  tail  of  the  gland,  but  care  must  be  exercised 
in  this  procedure  not  to  injure  the  middle  colic 
artery.  Access  to  the  posterior  surface  of  the  gland 
is  obtained  by  mobilizing  the  duodenum  along  the 
right  side  of  the  descending  portion.  The  papilla 
of  Vater  is  exposed  by  incising  the  duodenum.  In 
general,  the  avenue  of  approach  to  the  pancreas 
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Fig.  1  -Anatomic  Relations  of  the  Pancreas. 

A.  Superior  pancreatic  and  duodenal  artery;   B.  hepatic  artery;  C.  splenic  artery;   D. 

inferior  pancreaticoduodenal  artery;  £,  inferior  mesenteric  vessels. 
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2-^      —Approaches    to    Pancreas    and 
Posterior  Wall  of  Stomach. 
I,  Gastrohepatic    route;    2,    gastrocolic    route; 
3,  transntesocolic  route;  4,  retro-omental  route. 
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Fig.   3. — Catheters  in   ureters.      Shadows  on   both  sides  in  region  of  head  and  tail  of  pancreas. 

[Both  cuts  are  transposed  laterally. — Ed.] 


Fig.  4.— Pyelogram  of  left  kidney:     Normal  pelvis  and  calyces,     Shadows  outside  of  kidney. 
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should  be  chosen  according  to  the  location  of  the 
stones. 

In  the  26  cases  analyzed  by  Seeger  only  two  pa- 
tients died,  so  the  mortality  rate  with  the  two  suc- 
cessful operations  here  added,  would  be  about  7 
per  cent.  No  evidence  of  fat  necrosis  was  found 
in  the  two  fatal  cases,  nor  was  there  any  other 
complication  from  exposure  of  pancreatic  tissue. 
No  permanent  fistula  developed  in  any  case  in 
which  stones  were  removed.  My  first  case  had 
fistula  for  sLs  weeks.  This  series  demonstrates  that 
the  action  of  the  pancreatic  juice  on  the  tissues  is 
not  to  be  considered  one  of  the  great  dangers  in 
pancreatic  surgery. 

I  would  stress  the  gratifying  results  that  have 
attended  the  surgical  treatment  of  this  condition 
since  Caparelli,  in  1876,  reported  the  first  case  suc- 
cessfully operated  on. 

The  following  report  is  of  two  cases  in  the  same 
patient  in  which  stones  were  removed,  first  from 
the  head  of  the  pancreas  in  1921,  and  second,  from 
the  tail  of  the  pancreas  10  years  later — in  1931. 
The  patient  made  a  good  recovery  in  both  in- 
stances. 

Report  of  Cases 

Case  1:  Man,  37,  after  usual  childhood  diseases,  at  age 
12  began  to  suffer  with  indigestion,  gas  on  stomach  and 
attacks  of  colicy  pains  in  epigastrium,  slight  to  very  severe, 
of  two  or  three  days  to  two  or  three  weeks'  duration. 
.Although  there  was  little  nausea,  he  was  able  to  eat  very 
little  during  attacks.  In  the  army  during  the  World  War 
he  had  repeated  attacks.  Several  gastrointestinal  x-ray 
series  were  negative.  Appendectomy  was  done  in  1921 
with  no  improvement.  Attacks  grew  worse,  more  frequent 
and  of  longer  duration.  Gastric  analysis  and  another  x-ray 
series  were  negative  in  1921.  In  this  year  occurred  his 
worst  attack  of  sudden,  acute  epigastric  pain,  radiating  to 
the  back  and  left  side  along  the  costal  margin.  Morphine 
gr.  ^8  at  a  time  was  required  for  relief.  Admitted  to 
Presbyterian  Hospital  June,  1921,  where  I  first  saw  him. 
He  appeared  to  be  a  ver>-  sick  man,  suffering  excruciating 
pain.  There  was  marked  tenderness  and  rigidity  across  the 
upper  abdomen ;  both  recti  abdominis  stood  out  prominent 
and  rigid ;  the  lower  abdomen  was  slightly  rigid.  Chest 
negative.  P.  130,  t.  103-104,  r.  30,  white  cells  26,000,  red 
cells  4,500,000,  hem.  90  per  cent.  Urine  was  normal  and 
Wassermann  reaction  of  blood  negative. 

Operation  was  done  on  the  tenth  day  of  acute  illness. 
Right  rectus  incision  was  made  and  the  gallbladder,  stomach 
and  duodenum  found  normal.  The  head  of  pancreas  was 
very  large  and  indurated,  and  a  grating  sensation  was  made 
out  on  palpating  the  head.  .\  blunt  opening  was  made  in 
the  head  with  a  hemostat  and  several  ounces  of  thick  pus 
with  colon  odor,  and  a  number  of  small  stones,  removed — 
also  a  bit  of  tissue  for  section.  A  rubber  tube  and  rubber- 
tissue  drains  were  put  in.  There  ensued  a  stormy  post- 
operative reaction.  Convalescence  was  slow,  with  a  pan- 
creatic fistula  which  drained  for  sLx  weeks  and  was  very 
irritating,  but  thick  coating  of  zinc  oxide  ointment  protect- 
ed the  skin  well. 

Case  2:  The  patient  made  a  good  recovery  and  remained 
well  until  May,  1930,  when  he  had  another  attack  of  epi- 
gastric cramps  with  a  drawing  sensation  and  slight  nausea, 


but  no  vomiting.  This  attack  lasted  a  week  and  required 
several  hypodermics  of  morphine.  X-ray  showed  a  number 
of  small  shadows  across  the  upper  abdomen  in  the  region 
of  the  pancreas.  He  remained  well,  however,  until  Oct. 
4th,  1931,  when  he  developed  an  acute  attack  of  cramp-like 
pain  along  the  left  costal  margin,  over  the  left  kidney  and 
referred  to  the  left  shoulder,  with  nausea  and  some  vomit- 
ing. This  %vas  the  first  pain  on  the  left  side.  The  patient 
was  admitted  to  Presbyterian  Hospital  on  fifth  day  of 
attack.  There  was  tenderness  and  rigidity  over  the  upper 
abdomen,  most  pronounced  along  the  left  costal  margin 
and  over  the  left  kidney.  The  pulse  was  120,  t.  103,  r.  26, 
white  cells  24,000,  red  cells  4,100,000,  hem.  8S  per  cent. 
Stools  were  negative  for  fat,  urine  normal  other  than  for 
few  pus  cells.  Urologic  examination  was  negative  for  pus 
and  the  pyelogram  revealed  nothing  significant.  X-ray 
examination  showed  a  number  of  stones  across  the  upper 
abdomen  at  about  the  situation  of  the  pancreas,  from  head 
to  tail.  The  patient  was  kept  under  observation  for  10 
days  with  no  improvement,  requiring  sedatives,  amytal 
and  morphine  for  his  severe  pain.  Operation  was  performed 
on  the  15th  day,  Oct.  19th.  Left  rectus  incision  was  made 
and  a  large  indurated  mass  felt  about  the  tail  of  pancreas 
and  attached  to  the  spleen.  There  were  old  dense  adhesions 
about  the  head  of  pancreas  and  stones  could  be  felt  in  the 
head.  The  mass  at  the  tail  seemed  to  present  best  along 
the  left  transverse  mesocolon  and  this  was  the  route  chosen. 
The  upper  jejunum  was  attached  to  the  mesocolon  about 
the  mass.  In  freeing  the  loop  a  fistulous  opening  was  pro- 
duced, so  dense  and  ulcerating  %vas  the  attachment.  The 
mass  was  opened  by  blunt  dissection  and  several  ounces  of 
thick  pus  with  colon  odor,  much  necrotic  material,  and  a 
number  of  small  stones  were  removed.  Very  little  bleeding 
was  encountered  until  the  bridge  under  the  back  was 
lowered  and  the  incision  was  about  to  be  closed,  when  a 
severe  hemorrhage  occurred  from  the  abscess  cavity.  No 
vessels  could  be  seen.  The  cavity  was  packed  with  uterine 
packing  and  this  left  in  with  a  rubber  tube  and  a  cigarette 
drain,  .^fter  encountering  pus  it  was  decided  not  to  dis- 
turb the  stones  in  the  head  of  the  organ.  The  patient  re- 
acted well  and  the  gauze  packing  was  removed  piecemeal 
by  the  end  of  the  first  week.  The  patient  was  discharged 
from  hospital  in  two  weeks.  His  convalescence  was  rapid 
and  uneventful  and  he  has  since  been  able  to  follow  his 
occupation. 

Note:  June  9th,  1934.  The  patient  now  ap- 
pears to  be  in  good  physical  condition.  He  reports 
that  he  has  had  several  slight  attacks  of  epigastric 
pain  for  a  few  hours,  but  has  not  required  morphine 
or  other  anodyne  since  the  operation  in  1931.  Ex- 
aminations of  urine  for  sugar  have  been  negative 
to  date,  notwithstanding  probable  injury  to  islands 
of  Langerhans  resulting  from  abscess  of  the  tail  of 
pancreas. 

Summary 
1.     Pancreatic    lithiasis    is    comparatively  rare. 
The  literature  reveals  a  total  of   107   cases, 
most  of  this  number  being  autopsy  findings. 

2.  Only  28  cases  have  come  to  operation  and  had 
stones  removed.  This  group  is  here  tabulated, 
including  two  of  my  own  cases. 

3.  It  is  probable  that  other  cases  have  been  oper- 
ated on  and  not  reported.  It  is  also  very 
likely  that  other  cases  have  been  overlooked 
at  operation  and  also  at  autopsy. 
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4.  The  formation  of  stones  is  probably  caused  by 
infection  in  the  ducts  or  through  the  lymphat- 
ics. 

5.  The  most  common  symptom  is  a  colicy  or 
dull  pain  in  epigastrium  with  some  tendency 
to  left-side  radiation. 

6.  Glycosuria  is  rare  but  may  develop  late  or  in 
advanced  cases.  It  was  present  in  only  one  of 
the  28  cases  at  time  of  operation. 

7.  Stool  changes  are  uncommon.  Fatty  stools 
noted  in  3  of  the  cases  operated  on. 

8.  Jaundice  was  present  in  6  of  the  cases  operated 

on.  It  was  of  mild  type  and  thought  to  be 
due  to  edema  of  head  of  pancreas  making 
pressure  on  the  common  duct.  In  two  cases 
gallstones  were  present  also. 

9.  X-ray  is  of  the  greatest  diagnostic  aid,  as 
stones  contain  large  amount  of  calcium  car- 
bonate. However,  preoperative  positive  x-ray 
diagnosis  was  made  only  three  times,  including 
my  second  case. 

10.  .\  flat  plate  should  be  made  in  indefinite  ab- 
dominal conditions  before  giving  bismuth  in  a 
gastrointestinal  series,  and  so-called  calcified 
glands  casting  shadows  in  region  of  pancreas 
should  be  looked  upon  as  possible  pancreatic 
calculi. 

11.  Op>erative  results  have  been  very  gratifying — 
mortality  about  7  per  cent.  Morbidity  is  not 
usually  prolonged. 

12.  Palpation  of  the  pancreas  should  always  be 
done  in  all  abdominal  explorations.  A  peculiar 
crepitus  exists  when  there  are  multiple  stones. 

13.  A  case  is  here  reported  in  which  stones  were 
removed  from  the  head  of  pancreas  and  10 
years  later  stones  were  removed  from  the  tail. 
Stones  were  palpated  in  the  head  at  the  time 
of  the  second  operation.  These  may  have 
been  overlooked  at  first  operation;  if  not, 
there  had  been  recurrence. 

Bibliography 

1.  B.'iRRo.N-:     Surg.,  Gynec.  &  Obst.,  1920,  xxxi,  437. 

2.  Bissell;     Tr.  Chicago  Path.  Soc,  1913-1915,  J.x,   167. 

3.  Cap.areli.i:  Ref.  Guidiceandreu,  Polidin.,  Rome, 
1876. 

4.  Charv.\t  and  Felkeova:  Casop.  lek.  cesk.  Praha,  1925. 

5.  Dal:eil:     Brit.  M.  J.,  1902,  n,  312. 

6.  Daniis,  M.,  &  SoscHES",  S.:  Bilian,-  fistula  with  chronic 
cholecystitis  and  pancreatic  lithiasis.  5.  Clin.  N.  Am., 
6:1413-1420,  Dec,  1926. 

7.  Hartic:     Med.  Klin,  1915,  xn,  166. 

S.     Hartmaxx:     .inn.  Surg.,  1925,  Lxxxn,  956. 

9.     Hess,  G.  H.;     Case  with  autopsy  findings.    Radiology, 

10:342-346,  April,  1928. 
10.     Holm,  E.:     Calculi  in  pancreas.     Uoeskrijl  for  Laeger, 

88:398-401,  .\pril  22nd,  1926. 
U.     Kinnicut:     Am.  J.  Med.  Sc.,  1902,  N.  S.,  cxxiv,  948. 

12.  Lacoutre  and  Charboxn-ei.l:  Rev.  De  chir.,  1914,  i, 
28. 

13.  Lazarus:  Beitrage  zur  Pathologie  and  Therapie  des 
Pankreas,mil  besonderer  Beruecksichtgung  den  Cysten 


und  Stein,  Berlin,  1904. 
Lindsay:    Lancet,  1922,  n,  612. 
Lenk:     Ann.  Surg.,  1911,  Lm,  768. 
Mayo-Robson:     Lancet,  1904,  i,  911. 
Morrison,  L.  B.:     Pancreatic  calculi.     New  England, 
199:1129-1140,  Dec.  6th,  1928. 
Movxihan;     Lancet,  1902,  n,  355. 
Murray:     Proc.  Roy.  Soc.  Med.,  1911,  v,  131. 
Opie:     Diseases  of   the  Pancreas.     Lippincott,  Phila- 
delphia, 1910. 

Oser:     Nothnagel's  Special  Pathology  and  Therapeu- 
tics. 

Seeger:     Surg.,  Gynec.  &  Obst.,  1925,  xL,  841. 
Seecer,  S.  J.:     Calculi  of  Pancreas.     Radiology,  10: 
126-138,  Feb.,  1928. 

Sennett:      British   Med.   Jl.,    2:1054-1055,   Dec.    7th, 
1929. 
Sistrunk:     Ann.  Surg.,  1921,  lxxiv,  380. 


Shall  Organized  Medicine  Survive 
(O.  J.  Fay,  Des  Moines,  in  Jl.  Iowa  State  Med.  Soc,  July) 

Sanitary  lodging,  proper  food,  adequate  clothing  must 
outrank  medical  care  as  basic  needs.  Is  the  state  to  provide 
all  these,  not  only  in  an  emergency  such  as  the  one  we  are 
facing,  but  as  a  permanent  institution?  If  your  sociologist 
answers  "no,"  then  we  have  a  right  to  question  the  singling 
out  of  medical  care  as  a  basic  need  when  the  very  essen- 
tials of  life  itself  are  not  provided  by  the  state;  and  if  he 
answers  "yes,"  then  we  have  indeed  reached  the  ideal  of 
the  communist,  and  it  may  well  be  asked  whether  even  the 
:ociologist  is  ready  to  accept  a  social  state  in  which  even 
he  wculd  lose  his  exalted  position  and  be  reduced  to  the 
rank  and  file.  The  provision  of  medical  care  by  the  state 
under  sociologic  direction  and  control,  of  course,  would  be 
a  horse  of  a  different  and  far  more  acceptable  color,  elevat- 
ing the  sociologist  to  that  overlordship  in  the  practice  of 
medicine  for  which,  having  made  a  cursory  survey  of  the 
field,  he  modestly  feels  himself  far  better  fitted  than  the 
medical  man  who  has  merely  made  it  his  life's  work. 

Recognizing  that  the  poor  we  have  always  with  us,  and 
that  they  must  continue  to  have  what  they  have  always 
had  since  medicine  became  an  organized  profession,  free 
care,  let  our  sociologists  devote  their  talents  to  placing  the 
burden  of  such  care  where  it  belongs,  upon  the  community 
as  a  whole. 

The  campaign  of  the  sociologists  is  a  danger  only  because 
it  is  backed  by  the  almost  limitless  resources  of  such  foun- 
dations as  the  Twentieth  Century,  the  Milbank,  and  the 
Rosenwald  Funds.  They  have  attacked  and  have  the  avow- 
ed intention  of  undermining  organized  medicine.  Through 
publicity  and  the  press,  they  seek  to  arouse  public  opinion 
in  support  of  their  program  of  so-called  socialized  medicine. 
Through  specious  presentations  of  the  professional  aspects 
of  state  medicine,  they  seek  recruits  among  those  who  are 
striving  desperately  to  establish  themselves  in  practice.  By 
insidious  propaganda  through  men  who,  although  ostensi- 
bly physicians,  having  found  easy  chairs  at  a  safe  distance 
from  the  firing  line,  they  strive  to  give  the  impression  of 
a  grave  schism  within  the  ranks  of  the  medical  profession. 
It  is  amusing  but  perhaps  not  relevant  to  recall  that  the 
fortunes  which  made  possible  these  sociologic  foundations 
were  not  made  by  applying  their  socialistic  principles  to 
industry.  What  we  dare  not  forget  is  that  as  individuals 
we  are  helpless,  we  may  be  forced  to  dance  to  the  tune  the 
sociologists  would  pipe,  but  as  a  profession,  we  can  not  be 
forced  into  any  scheme  which  would  exploit  the  physician, 
which  would  make  him  the  puppet.  Under  the  systematic 
campaign  of  disruption,  can  organized  medicine  survive? 
There  can  be  but  one  answer:  in  the  interests  of  enduring 
fellowship,  of  humane  service,  of  scientific  progress,  organ- 
ized medicine  must  survive. 
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The  Prevention  of  Pernicious  Vomiting  of  Early  Pregnancy 

W.  Z.  Bradford,  M.D. 


THE  severe  toxic  vomiting  of  early  preg- 
nancy, with  its  resultant  manifestations 
of  dehydration,  acidosis,  loss  of  weight 
and  inanition,  and  responding  in  its  termi- 
nal stages  only  to  the  operation  of  ther- 
apeutic abortion,  usually  begins  with  loss  of 
appetite,  moderate  nausea  and  occasional  vomiting. 
The  prompt  institution  of  treatment  in  the  incipient 
stage  of  this  disease  is  essential  in  preventing  the 
dangerous  phenomena  observed  following  a  varying 
period  of  dehydration  and  starvation;  while  the 
majority  of  the  cases  are  of  minor  degree  and  self- 
limited,  intensive  therapy  from  the  onset  is  the  only 
method  of  reducing  to  a  minimum  the  number  of 
cases  in  which  operative  intervention  is  required. 

In  the  cases  of  mild  nausea  and  vomiting  of 
early  pregnancy  a  proper  dietary  regimen  often  suf- 
fices. The  ingestion  of  food  as  having  therapeutic 
value  is  based  on  the  reversal  of  the  intestinal 
gradient  in  early  pregnancy,  as  demonstrated  by 
Alvarez,  with  the  absence  of  free  hydrochloric  acid 
in  the  stomach  from  duodenal  influ.x.  The  food 
must  be  primarily  dry,  high  in  salt  content,  and 
taken  in  small  quantities  frequently  during  the  day. 
This  stimulates  normal  peristalsis  and  the  secretion 
of  hydrochloric  acid. 

With  this  diet  these  patients  are  given  an  acidulin 
capsule  three  times  daily,  and  small  quantities  of 
luminal  or  bromides  with  meals.  An  occasional 
gastric  lavage  with  soda,  self  administered,  followed 
immediately  by  the  ingestion  of  dry  food,  is  of 
value  when  bile  is  present  in  the  gastric  contents. 
A  typical  diet  follows: 

Special  Diet  for  Mrs.  Jones 

Before  Rising:  2  soda  crackers,  butter  thins, 
zwieback  or  saltines. 

Breakfast:  Melba  toast — 2  slices — jam  or  pre- 
serves if  desired.  Fruit:  Peaches  and  cream,  baked 
apple,  apple  sauce  or  orange  juice,  etc.  Cereal 
if  desired:  Bran  flakes  e.xcellent,  whole  wheat  cereal 
as  oatmeal  or  farina  in  fall  and  winter  with  milk. 
Egg;  To  be  soft  boiled  or  soft  poached  on  dry 
toast.  No  breakfast  meat  for  next  8  weeks,  except 
crisp  bacon.    Coffee. 

Mid-Morning:  Crackers,  butter  thins,  zwieback, 
pretzels  or  saltines.    One  glass  of  milk. 

Luncheon:  Salad:  Lettuce,  fruit  or  vegetable. 
Avoid  onions,  pickles,  cucumbers,  green  tomatoes 
and  olives.  Or  mayonnaise  dressing  by  preference. 
Of  the  various  cheeses,  cream  cheese  is  most  read- 
ily digestible.  Soup:  Preferably  vegetable  or  cream 
of  tomato  soup.     V'egetables:    Small  helping  of  2 


vegetables,  or  meat  and  one  green  vegetable.  Toast 
and  crackers.  Dessert:  Preferably  custard,  pudding 
or  fruit.    Avoid  hot,  rich  foods. 

Mid-Afternoon:  Potato  chips  or  dried  beef.  Tea, 
marmalade  and  toast. 

Dinner  (this  dinner  is  too  large  to  begin  with): 
IVIeat,  chicken  or  fish.  One  small  helping  of  2 
green  vegetables.  Limit  seasoning,  no  pepper,  limit 
butter.  A  small  helping  of  salad  if  desired.  One 
glass  of  milk.     Toast  or  crackers.     Simple  dessert. 

Bed-Time:  jNIalted  vanilla  or  chocolate  milk 
Crackers. 

Note: 

L  Bread  should  frequently  be  whole  wheat, 
graham  or  corn  bread.  Bran  bread  or  muffins 
should  frequently  be  substituted  for  white  bread. 

2.  Vegetables  of  value  are  spinach,  turnip 
greens,  peas,  green  or  lima  beans,  cauliflower,  car- 
rots, brussels  sprouts,  fresh  corn,  apples  and  toma- 
toes also. 

3.  One  pint  of  milk  with  meals. 

4.  Avoid  syrups,  butter  in  excess,  all  fried  foods, 
water  when  nauseated. 

5.  Candy  is  not  to  be  avoided,  although  choco- 
lates are  less  desirable  than  plain,  hard  sweets. 

6.  If  thirsty  between  meals  drink  fruit-juices, 
tea,  ginger-ale,  or  charged  water. 

7.  Frequent  small  feedings  of  plain,  simple  food 
will  yield  a  quick  improvement. 

In  the  more  serious  cases  iodine  is  given  by 
mouth,  usually  in  the  form  of  organidine,  as  the 
frequent  association  of  the  condition  with  hyperthy- 
roidism is  well  established.  Striking  results  are 
often  obtained  by  this  simple  measure.  In  the  pres- 
ence of  headaches,  nervous  irritability,  and  progres- 
sive loss  of  weight  vitamin  B  extract  is  definitely 
indicated.  Numerous  investigators  have  demon- 
strated the  vitamin  B  depletion  in  pernicious  vom- 
iting and  the  relationship,  of  this  to  polyneuritis 
gravidarum,  Korsokoff's  syndrome,  and  death. 

In  the  most  serious  cases  hospital  treatment  is 
necessary,  with  complete  isolation  from  the  entire 
family.  The  chloride  depletion  is  treated  by  hypo- 
dermoclysis  of  normal  saline  in  large  quantities,  the 
acidosis  by  rejjeated  intravenous  injections  of  glu- 
cose without  insulin  (500  c.c.  15%  solution),  and 
proctoclysis.  Enemata  of  soda  bicarbonate  2.5% 
and  glucose  5%'  with  sodium  bromide  gr.  40  are 
administered  every  four  hours  if  retained.  This 
may  be  replaced  with  a  Murphy  drip  to  which  has 
been  added  Lugols  solution,  gtts.  60  to  the  quart. 
Sedation  is  best  accomplished  by  repeated  hypoder- 
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mic  administration  of  sodium  luminal  gr.  2.  Fol- 
lowing a  period  of  stomach  rest  the  first  food  of- 
fered is  usually  a  full  and  attractively  prepared 
tray,  twenty  minutes  after  the  sodium  luminal. 

The  ambulatory  patient  is  frequently  given  cor- 
pus luteum  hypodermically  but  mostly  for  its 
psychic  value.  Ampules  of  sterile  distilled  water 
will  accomplish  the  same  effect.  The  influence  of 
the  misplaced  uterus  as  an  etiological  factor  in  this 
disease  has  been  grossly  exaggerated.  The  knee- 
chest  position  for  15  minutes  twice  daily  and  en- 
couragement of  sleeping  on  the  abdomen  are  rou- 
tine procedures  in  the  early  months  for  all  retrover- 
sions and  retroflexions  complicating  pregnancy. 
Termination  of  pregnancy  is  rarely  necessary  in 
cases  adequately  treated  by  less  heroic  measures. 
Intelligent  prenatal  care,  mental  suggestion  and 
proper  dietary  control  are  sufficient  measures  to 
control  the  toxemia  of  early  pregnancy  in  its  incip- 
iency.  More  intensive  measures  are  essential  for 
the  control  of  the  more  severe  forms.  Termination 
of  pregnancy  is  indicated  in  the  presence  of  jaun- 
dice, persistent  rapid  pulse,  or  persistent  fever.  Im- 
mediate abortion  is  indicated  should  any  degree  of 
retinitis  be  present,  but  adequate  treatment  will 
usually  prevent  the  development  of  the  more  per- 
nicious forms  of  this  disease. 


Scotland  to  Go  in  for  Polygamy? 
(Edi.  in   Med.  Times  &  L.   I.  Med.  J!.,  June) 

Scotland  promises  to  lead  the  European  countries  in  re- 
spect to  low  birth  rate.  The  1933  rate  was  the  lowest  on 
record  and  prompted  Mr.  W.  H.  Phillips,  retiring  president 
of  the  Association  of  Registrars  of  Scotland,  to  say  in  his 
address  to  the  association,  early  in  May,  that  "public  opin- 
ion would  countenance,  and  probably  insist  on,  some  form 
of  polygamy  until  the  balance  of  population  bad  been  re- 
stored," in  the  event  that  the  population  should  decrease 
further. 


.■\.  M.  A.  Princlples  for  He.alth  Insurance 

(The   Modern   Hospital,   July) 

In  presenting  its  statement  of  ten  principles  the  A.  M.  A. 

declared  that  "if  it  is  determined  in  any  community  that 

some  experiment   to   change   the   method   of   adminbtering 

medical  service   is   desirable,   observance   of   the   principles 

adopted   will  remove   many   of   the   'disturbing   influences' 

from  such  an  experiment.    In  all  such  experiments  attention 

must  be  sharply  focused  on  the  quality  of  medical  service 

rather  than  primarily  on  any  other  factor." 

Ten  Principles  of  A.  M.  A. 

1.  All  features  of  medical  service  in  any  method  of 
medical  practice  should  be  under  the  control  of  the  medical 
profession.  No  other  body  or  individual  is  legally  or  edu- 
cationally equipped  to  exercise  such  control. 

2.  No  third  party  m.ust  be  permitted  to  come  between 
the  patient  and  his  physician  in  any  medical  relation.  All 
responsibility  for  the  character  of  medical  service  must  be 
borne  by  the  profession. 

3.  Patients  must  have  absolute  freedom  to  choose  a 
legally  qualified  doctor  of  medicine  who  will  serve  them 
from  among  all  those  qualified  to  practice  and  who  are 
ii.'illing  to  give  service. 

4.  The  method  of  giving  the  service  must  retain  a  per- 


manent, confidential  relation  between  the  patient  and  a 
"family  physician."  This  relation  must  be  the  fundamental 
and  dominating  feature  of  any  system. 

5.  All  medical  phases  of  all  institutions  involved  in  the 
medical  service  should  be  under  professional  control,  it  be- 
ing understood  that  hospital  service  and  medical  service 
should  be  considered  separately.  These  institutions  are  but 
expansions  of  the  equipment  of  the  physician.  He  is  the 
only  one  whom  the  laws  of  all  nations  recognize  as  compe- 
tent to  use  them. 

6.  However  the  cost  of  medical  service  may  be  distrib- 
uted, the  immediate  cost  should  be  borne  by  the  patient 
able  to  pay  at  the  time  the  service  is  rendered. 

7.  Medical  service  must  have  no  connection  with  any 
cash  benefits. 

8.  Any  form  of  medical  service  should  include  within 
its  scope  all  qualified  physicians  of  the  locality  covered  by 
its  operation  who  wish  to  give  service  under  the  conditions 
established. 

9.  Systems  for  the  relief  of  low  income  classes  should 
be  limited  strictly  to  those  below  the  "comfort  level"  stand- 
ard of  incomes. 

10.  There  should  be  no  restriction  on  treatment  or  pre- 
scribitig  not  formulated  and  enforced  by  the  organized  med- 
ical profession. 


The  Medical  Society  and  the  Medical  Profession 
(Edi.  in  Jl.  Med.  Soc.  of  N.  J.,  July) 

The  expression,  the  Medical  Profession,  is  a  mental  con- 
cept, abstract  and  mysterious,  which  denotes  all  licensed 
physicians  collectively.  A  great  problem  in  medicine  is  to 
make  that  conception  concrete  and  practical  by  incarnating 
it  in  a  tangible  organization — the  Medical  Society — which 
is  constructed  after  the  plan  of  the  human  body,  and  is 
equipped  with  a  mind  and  sensory  organs,  and  a  voice. 

The  units  of  the  great  system  of  medical  societies  of  the 
counties,  states  and  nation  are  the  practicing  physicians  who 
deliver  the  services  of  medicine  to  suffering  individuals. 

The  mind  of  the  Society  is  that  of  the  officers  who  are 
chosen  by  their  medical  brethren  to  speak  and  act  for 
them. 

Its  eyes  and  ears  are  those  of  the  leaders  who  receive  and 
record  the  impressions  coming  from  their  colleagues,  and 
from  suffering  mankind. 

Its  voice  is  that  of  the  medical  prophets  who  read  and 
interpret  the  signs  of  the  times,  and  fire  their  brethren  with 
their  own  inspiration  to  intelligent  action. 

The  Medical  Society  is  a  very  real  personality  as  it  ex- 
presses the  sum  of  the  motives  and  aspirations  of  its  indi- 
vidual members.  It,  therefore,  represents  the  Medical  Pro- 
fessiod  of  which  every  physician  is  a  member  by  virtue  of 
his  license  to  practice  medicine. 


The  lNCRE.\stNG  Diabetic  Death  Rate 
(A.  T.  Holbrook,  Milwaukee,  in  Wise.  Med.  Jl.,  July) 
Following  the  discovery  in  insuhn  in  1921  the  medical 
profession  generally  fellt  that  one  more  disease  had  been 
placed  under  control  and  that  the  fatal  issue  in  diabetes 
would  be  markedly  decreased.  Such  results,  however,  were 
not  predicted  by  the  discoverers  of  the  remedy ;  and  such 
results  have  been  far  from  realization. 

The  actual  increase  of  diabetic  deaths  from  1920  to  1932 
was  probably  between  10  and  15  per  cent. 

The  average  age  at  death  from  diabetes  has  increased  10 
to  15  years. 

The  terminal  condition  under  insulin  treatment  has  shift- 
ed in  frequency  from  coma  to  cardiovascular-renal  disease 
and  to  infections. 

The  death  rate  in  diabetes  could  be  decreased  by  a  less 
indulgent  mode  of  life  and  a  more  efficient  management  of 
cases. 
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Cancer  of  the  Thyroid  Gland 

22  Malignancies  in  2,813  Goiter  Operations 
Addison  G.  Brenizer,  A.B.,  M.D.,  F.A.C.S. 


WE  DO  NOT  KNOW  the  cause  of  cancer  in 
general,  nor  of  the  thyroid  gland  in  par- 
ticular, nor  do  we  know  the  cause  of 
goiter.  We  do  know,  however,  certain  conditions 
under  which  both  cancer  and  goiter  occur  and  are 
able  to  offer  a  much  broader  explanation  of  goiter 
than  the  vague  dictionary  definition  that:  "Goiter 
is  a  disease  of  unknown  cause,  the  most  common 
characteristics  of  which  are  disturbed  function  and 
enlargement  of  the  thyroid  gland."  Important  fac- 
tors in  the  cause  of  goiter  as  found  in  my  series  of 
2,813  cases  operated  on  were: 

First,  a  woman  (about  8  to  1  in  my  series)  and 
usually  a  woman  with  a  hypo-ovarianism;  second, 
a  focus  of  inflammation,  tonsillitis,  thyroiditis,  tu- 
berculosa, syphilitica,  etc.;  third,  a  demand  for 
iodine  as  proven  by  clinical  benefit  and  changes  in 
the  gland  following  administration  of  iodine;  fourth, 
mental  and  physical  wear  and  tear,  and  lack  of  re- 
sistance to  such  stimuli;  fifth,  seasonal  occurrence 
and  recurrence,  result  of  hardships  of  winter,  va- 
riable temperatures  and  altitudes,  lack  of  sunlight, 
diet  (cabbage);  low  water  drinking  in  winter  in 
North  and  South  Carolina,  hence  low  iodine  intake. 
And  sixth,  so-called  thyro-thymo-lymphatic  consti- 
tution, likely  existing  in  a  line  of  heredity. 

Likewise,  we  know  that  malignancy  in  general 
occurs  at  certain  points  of  chronic  irritation:  in  old 
burns,  in  the  mouth,  on  the  cervix  uteri,  possibly  in 
the  gastro-intestinal  tract,  in  certain  congenital  and 
acquired  neoplasms:  pigmented  moles,  dermoids, 
teratomata;  in  vacillating  glands:  the  ovary,  the 
pancreas,  the  thyroid. 

Both  goiter,  tumors  and  cancer  seem  to  develop 
through  biological  and  bio-chemical  processes  and 
are  not  and  can  never  be  due  to  bacteria  or  para- 
sites. It  would  have  to  be  a  most  peculiar  behavior 
on  the  part  of  the  bacterium,  so  different  from  any- 
thing we  know,  in  that  the  bacterium  would  have  to 
initiate  the  process  and  then  retire  from  the  field. 
Bacteria  and  parasites  would  be  of  importance  then, 
only  in  producing  irritation  and  prolific  tissue.  We 
do  not  know  what  inhibitory  control  or  substance, 
holding  in  check  the  orderly  growth  of  the  body 
and  when  injured  or  destroyed  fails  to  exert  its 
control  and  allows  cells,  ordinarily  lying  innocent, 
to  grow  at  random,  secrete  a  poison,  act  as  veritable 
parasites  themselves,  lose  their  cohesion,  then  per- 
vade the  body  through  the  blood  stream  and  lym- 
phatics and  there,  grafted  in  the  new  location,  to 
continue  their  unbridled  growth. 


The  result  of  this  unchecked  growth  is  cancer, 
depending  on  a  biological  process  and,  to  my  mind, 
will  remain  an  unsolved  problem  until  through  bio- 
chemistry the  inhibitory  substance  or  mechanism 
can  be  restored. 

By  far  the  greater  number  of  malignant  tumors 
of  the  thyroid  gland,  88  per  cent.,  occur  as  papillary 
carcinoma  and  malignant  adenoma  in  existing  nod- 
ular goiters  or  adenomata  and  only  12  per  cent. 
occur  diffused  in  the  gland  as  lymphosarcoma, 
spindle-cell  sarcoma,  carcinoma-sarcoma,  scirrhous 
carcinoma  and  adenocarcinoma. 

The  following  are  classifications  of  goiters  as  rec- 
ommended by  the  American  Association  for  the 
Study  of  Goiter,  and  of  malignant  tumors  of  the 
thyroid,  as  proposed  by  Dr.  .\llen  Graham. 

Classification  of  Goiters: 

Type  1 — Non-toxic  Diffuse  Goiter 
Type  2 — -Toxic  Diffuse  Goiter 
Type  3 — Non-toxic  Nodular  Goiter 
Type  4 — Toxic  Nodular  Goiter 

(a)  The  word  "diffuse"  is  used  instead  of  "sym- 
metrical" to  describe  a  uniform  involvement  of  ths 
thyroid,  in  contradistinction  to  localized  foci  or  in- 
volvement with  intervening  normal  tissue,  because, 
though  uniform  and  diffuse,  the  lobes  may  be  un- 
equally involved  making  the  case  "asymmetrical." 

(b)  The  use  of  proper  names,  while  it  is  im- 
possible to  dispense  with  many  well  established  ones 
in  goiter  literature,  should  be  discouraged,  as  should 
coined  words  invented  to  popularize  a  fad  or  fancy. 

(c)  Emphasis  should  be  laid  upon  the  import- 
ance of  not  confounding  varieties  and  sequelae  with 
types.  The  use  of  such  terms  as  exophthalmic, 
cystic,  hemorrhagic,  adolescent,  colloid,  intrathora- 
cic, substernal  and  congenital  are  perfectly  proper 
when  used  to  describe  varieties,  but  only  constant 
characteristics  should  be  used  to  designate  types. 

The  distinguishing  physical  characteristics  then 
are:  the  even,  soft  or  hard,  smooth,  diffuse  enlarge- 
ment of  the  thyroid  seen  chiefly  in  goiter  of  adol- 
escence and  in  so-called  exophthalmic  goiter  or 
Graves'  disease:  and  in  contradistinction  the  un- 
even, nodular,  often  unilateral  involvement  of  the 
giand  in  nodular  goiter.  Accompanying  either 
physical  type  "diffuse"  or  "nodular,"  there  may  or 
may  not  be  a  syndrome  of  disturbed  metabolism, 
best  designated  as  thyrotoxemia. 

Goiter  is  defined  as  a  disease  of  unknown  cause, 
the  most  common  characteristics  of  which  are  dis- 
turbed  function   and   enlargement   of   the  thyroid 
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gland.  It  is  safer  to  consider  goiter  as  a  single 
disease  of  many  phases,  the  initial  stage  of  which 
is  a  disturbed  function  of  the  thyroid  gland. 

All  diseases  of  the  thyroid  gland,  with  enlarge- 
ment of  the  gland,  however,  are  not  goiter.  It  is  a 
mistake  to  consider  all  malignancies  and  inflamma- 
tions of  the  ihyroid  as  types  of  goiter.  Though  the 
cause  of  goiter  is  not  definitely  known  there  are 
certain  conditions  under  which  there  is  a  tendency 
for  it  to  occur  and  recur,  as  already  cited  in  the 
second  paragraph  of  this  paper. 

Malignant  Tumors  of  the  Thyroid  Gland: 
I.  Sarcoma       (1.  Lymphosarcoma  ) 

(2.  Spindle-cell  sarcoma     ) 

n.  Mixed  (3.  Carcinoma-sarcoma       )  not  in  adeno- 

(4.  Scirrhous  carcinoma      )   mata  (12%) 

III.  Carcmoma    (5.  Adenocarcinoma  ) 

(6.  Papillarj'  carcinoma      )   in  adeno- 
7.  Malignant  adenoma      )   mata  (88%) 
Fitting  the  cancer  classification  into  the  goiter 
classification,  it  will  be  noted  that  about  90  per 
cent,  of  cancer  of  the  thyroid  appear    as    nodular 
goiter. 

These  various  groups  may  be  briefly  described  as 
follows:     (Allen  Graham — R.  S.  Dinsmore.) 

"LYMPHOS.ARCOMA  probably  originates  in  the  lym- 
phoid tissue  of  the  thyroid  gland.  It  is  a  hard,  rapidly 
growing  tumor,  terminating  fatally  usually  within  a  period 
of  months,  and  in  our  experience  has  resisted  every  type 
of  therapy." 

"SPIXDLE-CELL  SARCOMA  is  of  infrequent  occurrence 
and  here  again  in  our  experience  the  prognosis  is  univer- 
sally fatal.  I  cannot  enter  here  into  any  discussion  as  to 
whether  a  true  sarcoma  may  occur  within  the  thyroid 
gland,  but  certainly  tumors  of  this  type  cannot  be  distin- 
guished from  the  spindle-cell  sarcomata  and  fibrosarcomata 
which  arise  elsewhere  in  the  body.  Thyroid  tumors  of  this 
type  are  usually  recognized  clinically  as  malignant." 

"In  a  small  group  of  cases  we  have  been  forced  to  class- 
ify the  tumor  as  a  carcinoma-sarcoma,  because  both  meso- 
blastic  and  epithelial  elements  were  present.  When  tumors 
of  this  type  are  presented  to  pathologists,  they  may  be 
called  either  carcinoma  or  sarcoma,  and  they  always  excite 
a  discussion.  In  our  experience,  the  prognosis  has  been 
fatal  in  100  per  cent  of  the  cases." 

"SCIRRHOUS  CARCINOMA  conforms  morphologically 
to  scirrhous  carcinoma  seen  elsewhere  in  the  body.  Tumors 
of  this  type  are  non-encapsulated  and  invasive.  The  prog- 
nosis is  fatal  in  100  per  cent,  of  the  cases." 

"Fortunately,  tumors  of  the  three  types  just  described 
are  present  in  only  a  comparatively  small  number — approxi- 
mately 12  per  cent. — of  the  cases  of  malignancy  of  the 
thyroid  gland." 

".■\DENOCARCINOM.-\,  not  originating  in  adenoma,  rep- 
resents a  group  of  cases  cited  at  the  Post-Graduate  Assem- 
bly in  1927  by  Graham.  These  tumors  are  small,  soUd, 
non-encapsulated  tumors  which  appear  to  have  their  origin 
in  the  non-tumorous  portions  of  an  adenomatous  goiter. 
They  are  always  discovered  by  the  pathologist.  In  gross 
appearance  they  resemble  adenocarcinoma  of  the  breast. 
In  a  series  of  sixteen  cases  all  patients  are  living.  This  is, 
of  course,  the  most  favorable  group  of  the  malignancies  of 
the  thyroid." 

"PAPILLARY  C.MiCIXOMA  originates  in  an  adenoma. 


Tumors  of  this  type  are  encapsulated,  are  usually  cystic 
and  do  not  metastasize  as  long  as  they  remain  within  their 
own  capsules.  If  they  do  break  through  they  may  metas- 
tisize  through  the  lymph  channels,  but  not  through  the 
blood  stream — at  least  metastasis  through  the  latter  route 
has  not  been  noted.  These  tumors  may  reach  a  very  large 
size." 

"MALIGNANT  ADENOMA  is  the  most  important  and 
most  frequently  encountered  type  of  tumor  originating  in 
the  thyroid  gland.  Tumors  of  this  type  have  given  rise 
to  much  controversy  among  the  pathologists.  Graham  has 
pointed  out,  as  the  outstanding  characteristics  of  these  tu- 
mors, that  they  invade  the  blood  vessels  and  metastasize 
through  the  blood  stream;  as  in  all  cases  thus  classified, 
this  phenomenon  has  ben  noted.  He  also  has  pointed  out 
that  in  every  case  in  which  recurrence  and  metastasis  fol- 
lowed the  removal  of  an  adenoma,  invasion  of  the  blood 
vessels  could  be  demonstrated." 

Whether  encapsulated  in  an  existing  nodular 
goiter,  or  adenoma,  or  diffused  in  the  gland,  the 
criterion  of  malignancy  is  proliferating  mitotic 
cells,  invading  a  blood  vessel.  This  picture  may  be 
found  in  an  adenoma,  clinically  benign,  but  path- 
ologically and  potentially  malignant.  Therefore, 
also,  the  percentage  of  occurrence  of  cancer  in  ade- 
nomata of  the  thyroid  reported  from  a  combination 
of  clinical,  that  is  observed  increased  growth  and 
pathological  findings,  or  accidental  pathology  by 
sectioning  all  removed  nodular  goiters  or  adeno- 
mata varies  in  wide  limits.  Reports  of  malignancy 
in  adenomata,  therefore,  may  vary  from  2  per  cent, 
to  over  10  per  cent.,  2  per  cent,  is  likely  about 
correct. 

Let  it  be  noted  and  particularly  stressed  that  of 
malignancy  of  the  thyroid  gland  nearly  90  per  cent, 
of  cancer  occurs  in  existing  adenomas,  that  is,  as 
observed  and,  according  to  the  goiter  classifications, 
in  nodular  goiters.  In  other  words,  if  all  tumefac- 
tions of  the  thyroid  gland  were  malignant,  only  one 
out  of  ten  would  be  a  "diffuse"  goiter,  the  other 
nine  would  be  "nodular"  goiter.  Likewise  but 
about  2  per  cent,  of  this  nodular  group  become 
cancerous. 

In  a  series  of  2,813  goiters  operated  on  by  me,  of 
which  1,651  were  of  the  "diffuse"  type,  so-called 
exophthalmic  goiter,  and  therefore  eliminated  from 
the  list,  leaving  1,162  nodular  goiters  (including 
adenomas,  cysts,  thyroiditis,  abscess),  22  or  less 
than  2  per  cent,  showed  malignancy.  There  are 
living  18  of  these  22  cases  over  periods  of  from  2i 
to  2  years,  one  more  case,  a  lympho-sarcoma,  oper- 
ated on  recently,  will  die. 

The  above  series  of  goiter  operations  was  search- 
ed thoroughly.  (Dr.  L.  C.  Todd,  local  pathologist, 
has  just  stated  to  me  that  the  sectioned  410  re- 
moved thyroids  for  me  in  the  single  year  of  1928, 
out  of  about  420  removed.)  Beyond  this,  all  "sus- 
picious," that  is,  nodular  goiters  which  have  taken 
on  a  precipitous  growth,  have  been  sectioned. 

Following  the  classifications  of  Allen  Graham  of 
malignancy  of  the  thyroid  gland,  of  my  22  cases, 
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one  was  a  lympho-sarcoma,  one  an  adenocarcinoma 
diffuse  in  one  lobe,  the  remaining  20  cases  were 
divided  between  papillary  carcinoma,  6  cases  and 
malignant  adenoma,  14  cases,  occurring  in  existing 
nodular  goiters  or  adenomas,  wherever  located,  in 
the  neck  or  in  the  chest  as  intra-thoracic  goiters — 
another  reason  for  the  removal  of  intra-thoracic 
goiters  almost  all  of  which  are  adenomatous. 

Since  there  are  three  types  of  adenomata:  (1) 
Fetal,  (2)  colloid  (developmental  stage  in  fetal), 
and  (3)  adenomatosis,  and  since  there  are  adeno- 
matous inclusions  in  20  per  cent,  of  diffuse  paren- 
chymatous and  colloidal  goiters  and  since  90  per 
cent,  of  malignancy  occurs  in  adenomata  and  ade- 
nocarcinomata  possibly  from  adenomatosis  and 
since  the  sarcomata  arise  from  either  the  lymphoid 
nests  or  the  interstitial  connective  tissue,  is  it  not 
likely  that  the  once  normal  thyroid  follicles  never 
develop  cancer  and  that  cancer  always  springs  from 
the  interstitial  tissue  and  inclusions  in  it? 

Is  not  the  normally  developed  thyroid  follicle 
as  much  or  more  respected  than  the  epithelium  and 
glandular  structures  along  the  lesser  curvature  and 
pyloric  cap  of  the  stomach? 

I  have  never  seen  a  cancer  in  exophthalmic 
goiter,  diffuse  toxic  goiter,  where  in  the  rapid  hyper- 
plasia and  hypertrophy  of  cells  mitotic  figures  can 
be  found,  nor  have  I  ever  seen  a  cancer  of  the 
stomach,  arising  primarily  along  the  lesser  curva- 
ture or  pyloric  cap  of  the  stomach. 

Just  as  one  can  almost  always  dismiss  the  possi- 
bility of  malignancy  in  cases  of  primary  ulceration 
along  the  lesser  curvature  and  pyloric  or  duodenal 
cap  of  the  stomach,  one  can  with  more  than  equal 
complacency  dismiss  the  possibility  of  malignancy 
in  all  diffuse  goiters,  particularly  of  the  exophthal- 
mic or  Graves'  disease  type. 

The  clinical  problem  in  cancer  of  the  thyroid 
gland  is  merely  and  simply  this: 

Any  and  every  nodular  goiter  which  is  showing 
increase  in  growth  and  any  and  every  diffuse  goiter 
showing  diffuse  hardness  or  areas  of  hardness  should 
be  removed,  regardless  of  the  condition  of  thyro- 
toxemia.  Ai  the  meeting  last  year  in  Memphis  of 
the  American  Association  for  the  Study  of  Goiter  it 
was  the  unanimous  opinion  of  this  society  that  all 
adenomata  be  removed.  It  is  obvious  that  accord- 
ing to  this  plan  many  benign  adenomata,  cases  of 
thyroiditis,  particularly  Riedel  struma  and  Allen 
Graham's  struma  lymphomatosa  will  be  removed. 
The  sacrifice,  however,  will  not  be  great,  because 
the  large  majority  of  adenomata  never  disappear, 
but  remain  and  grow  and  eventually  become  thyro- 
toxic and  the  cases  of  Riedel's  and  Graham's  stru- 
mata  become  hypo-thyroid,  whether  operated  on 
or  not. 

The  outlook,  in  summing  up,  is  encouraging, 
particularly,   in   adenocarcinoma,   which   does  not 


arise  from  tumorous  tissue  and  in  papillary  carci- 
nomata  and  malignant  adenomata  occurring  in 
nodular  goiter,  because  these  tumors  are  slow  in 
development  and  give  an  opportunity  for  early  re- 
moval; they  metastasize  late  and  are  radio-sensi- 
tive. These  facts  are  made  evident  by  the  reports 
of  such  men  as  R.  S.  Dinsmore  of  the  Cleveland 
Clinic,  Martin  B.  Tinker  of  Ithaca,  New  York, 
and  confirmed  by  my  own  experience.  Operation 
in  conjunction  with  irradiation  has  been  employed 
at  the  Mayo  Clinic  since  1918.  Barthel  reports 
patients  symptom-free  for  twenty-four,  eleven  and 
six  years,  Dinsmore  reports  papillary  carcinomata 
treated  by  combined  surgery  and  x-ray  give  a  50 
per  cent,  three-year  cure,  and  malignant  adenomas 
a  25.8  per  cent,  three-year  cure.  I  have  reported 
17  cases  of  papillary  carcinoma  and  malignant  ade- 
noma and  a  case  of  adenocarcinoma,  diffuse  in  one 
lobe,  well  for  23  to  2  years. 

With  improved  surgical  technic,  the  electro- 
coagulation knife,  knowledge  of  how  to  recognize 
and  protect  the  parathyroids  and  recurrent  laryn- 
geal nerve  and  how  to  regraft  the  parathyroids, 
irradiation,  purer  thyroid  extracts,  the  whole  thy- 
roid gland  can  be  removed  with  more  complacency. 
In  fact,  the  cases  are  multiplying  in  which  the 
whole  thyroid  gland  is  being  removed  for  conges- 
tive heart  failure. 


Goitre  in  Otago 
(F.   Fitchett,   C.   E.   Hercus  and   F.   G.    Bell,   Dunedin   Hos- 
pital,  in   Australian  &   New  Zealand  Jl.  Surg.,  Apr.) 

Goitre  is  endemic  in  New  Zealand  as  a  whole.  The  en- 
demicity  varies  from  district  to  district  and  is  of  long  stand- 
ing, thyroid  disease  having  been  prevalent  among  the 
Maoris  before  the  advent  of  Europeans.  The  Province  of 
Otago  is  one  of  the  most  highly  endemic  areas,  and  goitre 
has  been  prevalent  in  the  European  population  since  the 
earliest  days  of  settlement.  Strangers  visiting  the  capital 
city  oj  Dunedin  invariably  remark  upon  the  large  number 
oj  goitrous  women  met  with  in  the  street,  in  public  convey- 
ances, and  wherever  people  dre  congregated. 

Toxic  goitre  is  also  common,  and  this  is  not  a  recent  mani- 
festation. The  incidence  of  toxic  goitre  shows  a  positive 
correlation  with  the  endemicity  of  simple  goitre.  This  re- 
lationship contracts  sharply  with  that  of  such  regions  as  the 
Alps  and  the  Himalayas,  where  toxic  goiter  is  rare,  and 
agrees  with  the  findings  in  the  endemic  areas  of  North 
.\merica,  Norway  and  Holland. 


Cancer  From  the  Internist's  Viewpoint 
(C.  M.  Stroud,  St.  Louis,  in  Jl.  Mo.  Med.  Assn.,  July) 
The   treatment   of    the   complications   of   cancer   usually 
falls  to  the  family  doctor. 

The  proper  management  of  a  hopeless  cancer  patient 
w.th  pain  requires  a  well  balanced  humanitarian  outlook 
as  well  as  a  knowledge  of  therapeusis.  In  our  clinic  an 
effort  is  made  to  give  the  patient  continuous  relief.  The 
proper  use  of  a  recently  introduced  drug  known  as  dilaudid 
has  been  found  to  be  efficacious.  It  is  necessary  that  the 
physician  equip  himself  with  accurate  reliable  data,  and 
that  he  should  not  at  any  time  be  a  source  of  misinforma- 
tion. 
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Diagnosis  and  Treatment  of  Carcinoma  of  the  Prostate 

A.  J.  Crowell,  M.D. 


I  SHALL  not  give  the  anatomy  of  the  prostate, 
its  function,  location,  or  relationship;  neither 
shall  I  discuss  its  physiological  function  or  the 
etiology  of  cancer.  The  latter  is  unknown  and  I 
shall  not  attempt  to  give  you  the  different  theories 
advocated.  Suffice  it  to  say  that  carcinoma  of  the 
prostate  gland,  as  of  cancer  in  general,  is  apparent- 
ly alarmingly  on  the  increase.  This  may  be  due, 
however,  to  the  ability  of  the  profession  to  recog- 
nize the  condition  when  formerly  it  was  overlooked 
along  with  the  fact  that  many  more  men  live  today 
to  old  age.  Frequent  conferences  (such  as  that 
just  held  at  Banner  Elk)  are  advisable  in  order  to 
study  methods  of  diagnosis  and  treatment,  and 
more  esf>ecially  the  early  diagnosis,  since  it  is  cer- 
tain that  operative  procedures  are  effective  only  in 
the  early  stages  of  the  disease.  This  is  certainly 
true  in  cancer  of  the  prostate. 

Twenty-iive  to  30  per  cent,  of  men  past  fifty 
years  of  age  have  prostatism  and  one-fifth  of  these 
cases  are  cancerous.  In  1932  the  United  States  cen- 
sus showed  5,439  deaths  due  to  cancer  of  the  pros- 
tate, an  increase  of  11  per  cent,  over  the  preceding 
year.  Fifty-seven  per  cent,  of  all  urinary-tract  can- 
cer is  found  in  the  prostate. 

Rector  is  of  the  opinion  that  there  are  three  liv- 
ing cancer  patients  for  each  cancer  death.  If  this 
be  true,  many  cases  are  not  diagnosed.  The  growth 
is  so  insidious,  frequently  presenting  practically  no 
symptoms  until  it  is  so  extensive  that  palliation  is 
about  all  that  can  be  done  for  the  patient.  Many 
times  the  condition  is  detected  in  routine  examina- 
tions, illustrating  the  importance  of  careful  periodic 
examinations.  We  believe  that  less  than  10  per 
cent,  of  such  cases  are  recognized  before  the  cap- 
sule is  invaded.  Barringer  found  only  two  to  five 
per  cent,  confined  within  the  capsule  when  the 
diagnosis  was  made.  Bumpus  reports  30  per  cent, 
of  bony  metastases  in  a  study  of  his  cases  and 
Barney  and  Gilbert  found  them  in  50  per  cent,  of 
theirs.  We  frequently  find  bony  metastases  in  our 
cases,  but  nothing  like  so  frequently  as  they  report. 
Colston  found  only  36  cases  suitable  for  radical 
operation  out  of  1,040  cases  studied  at  the  Brady 
Institute — another  illustration  of  the  importance  of 
early  diagnosis.  No  examination  of  the  male  pa- 
tient is  complete  without  a  careful  study  of  the 
prostate  gland,  certainly  if  the  patient  is  past  50 
years  of  age. 

Bony  metastasis  as  a  rule  is  easily  diagnosed 
when  the  patient  first  presents  himself  as  a  result 
of  symptoms,  for  the  growth  is  usually  far  ad- 
vanced and  the  findings  typical.    As  stated  above, 


the  early  cases  are  discovered  accidentally  and  not 
as  a  result  of  clinical  symptoms.  In  the  advanced 
stages  Uie  clinical  symptoms  are  typical  of  hyper- 
trophy; but  digitally  you  will  find  the  gland  is 
nodular,  indurated  and  fixed,  while  the  adenoma- 
tous gland  is  soft,  flexible  and  freely  movable.  In 
the  beginning  the  base  of  the  gland  is  somewhat 
broadened,  indurated  and  probably  slightly  nodular 
and  frequently  thought  to  be  inflammatory.  Such 
a  gland  should  be  examined  frequently  and  studied 
carefully  until  a  definite  differential  diagnosis  is 
made.  Frequently  there  is  no  residual  urine  when 
the  gland  is  large  and  the  disease  far  advanced, 
but  dysuria  is  generally  pronounced. 
Treatihent 

The  clinical  course  of  cancer  is  dependent  on  the 
structural  type  of  the  tumor  and  at  best  the  treat- 
ment is  unsatisfactory.  Only  those  cases  in  which 
the  process  is  confined  within  the  capsule,  with  pos- 
sibly slight  vesical  involvement,  should  undergo 
radical  operation  as  proposed  by  Young.  Like 
Lower  "we  practically  never  see  a  case  sufficiently 
early  for  radical  operation."  In  the  past  the  plan 
of  treatment  was  suprapubic  drainage,  radical  re- 
section of  the  prostate  and  trigone,  x-ray  and  ra- 
dium. During  the  past  six  to  eight  years  Doctors 
Young,  Caulk,  McCarthy,  Davis,  Braasch,  Bumpus 
and  others  have  perfected  instruments  for  the  re- 
moval of  vesical-neck  obstructions  which  are  highly 
satisfactory;  especially  is  this  true  of  obstruction 
caused  by  carcinoma  of  the  prostate. 

The  clinical  symptoms  frequently  are  such  that 
it  is  not  advisable  to  give  x-ray  treatments  before 
resection,  as  this  will  delay  relief  of  the  obstructive 
symptoms.  These  advanced  cases  usually  tolerate 
the  indwelling  catheter  very  poorly.  The  tenesmus 
produced  by  the  presence  of  the  catheter  may  trans- 
mit the  malignant  cells  to  other  parts  of  the  body 
through  the  blood  or  lymphatics. 

Resection  seems  to  inhibit  the  growth  of  the  cai- 
cer  cells;  it  should  be  done  first,  following  shortly 
thereafter  with  deep  x-ray  treatment.  The  resec- 
tion will  give  immediate  relief  from  the  obstructive 
symptoms  and  lessen  the  danger  of  spreading  the 
disease.  Advanced  cases  of  carcinoma,  with  grave 
toxemia,  frequently  show  great  improvement  fol- 
lowing drainage  in  this  way.  Of  course,  a  cure  is 
impossible  and  the  whole  purpose  is  palliative.  In 
the  advanced  cases,  and  especially  with  bony 
metastases,  many  patients  suffer  great  pain,  espe- 
cially pain  radiating  down  the  thigh.  Deep  x-ray 
therapy  controls  this  pain  quite  well  as  a  rule.  Cys- 
tostomy  with  permanent  drainage  is  occasionally 
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resorted  to  for  the  relief  of  symptoms,  but  we  pre- 
fer resection  and  radiation  for  the  relief  of  pain 
and  dysuria  and  to  hold  in  abeyance  the  progress 
of  the  disease. 

The  wound  apparently  heals  following  operation 
on  the  cancerous  prostate  by  this  method  about  as 
readily  as  that  after  the  resection  of  the  non-can- 
cerous gland.  In  fact,  we  think  resection  is  th? 
ideal  operation  for  all  cancers  of  the  prostate  in 
patients  who  consult  the  physician  as  a  result  of 
symptoms  of  prostatitism. 

Prostatectomy,  perineal  or  suprapubic,  is  far 
more  dangerous  than  resection.  To  illustrate,  w? 
have  now  done  698  resections  with  only  two  deaths 
that  can  in  any  way  be  charged  up  against  the 
operation.  We  have  not  opened  the  bladder  in  a 
single  case  to  control  hemorrhage,  or  failed  to  re- 
move the  obstructing  portion  of  the  gland  when 
attempted,  except  the  one  previously  reported  in  a 
case  of  rupture  of  bladder  due  to  diverticulum. 
Recurrence  is  probable  following  either,  and  either 
operation  may  have  to  be  repeated;  but  this  oper- 
ation is  a  minor  one  when  properly  done  as  com- 
pared to  prostatectomy.  A  second  resection  is 
probably  no  more  likely  than  a  second  prostatec- 
tomy in  malignant  cases,  and  from  an  economic 
standpoint  it  is  far  preferable.  The  danger  and 
suffering  are  nothing  like  so  great  and  the  perma- 
nent results  equally  as  good. 


Treatment  of  Undescended   Testes  by   Injection  of 
Prol.\n 

(A.  Goldman  and   A.   Stern,  Bronx,   New   York,   in   N.   Y.   State 
Jl.  Med..  Sept.   15th,  '33) 

Boy  of  12  years,  hcrniotom\'  was  done  at  the  age  of 
5,  at  which  time  was  told  that  "his  testicles  had  not 
developed."  Weight  132VL'  pounds,  height  5  feet,  3]/- 
inches,  feminine  in  appearance,  fleshy  hips,  abdomen  large 
and  pendulous,  scant  pubic  hair,  scrotum  small,  right 
testis  small,  left  testis  not  in  scrotum  nor  felt  in  the 
inguinal  canal. 

Starting  June  12th,  1932,  patient  was  injected  with  100 
rat  units  of  Antuitrin  S  3  times  a  week,  and,  by  mouth, 
3  grs.  of  extract  of  anterior  pituitary,  and  1  gr.  of  the 
whole  gland  twice  a  day,  as  well  as  1/10  gr.  of  thyroid 
once  a  day. 

The  boy  now  weighs  130  pounds,  is  5  feet,  S  inches 
tall,  abd.  fat  decreased,  pubic  hair  greatly  increased,  the 
right  testis  3  times  its  previous  size,  left  testis  easily 
palpable,  moving  freely  up  and  down  in  the  canal,  and 
of  considerable  size.  His  morale  is  greatly  improved,  and 
he  feels  encouraged. 

Boy  of  IS,  weight  88  pounds,  height  4  feet,  9K'  inches, 
was  fair  blond,  slim  and  small.  His  voice  was  high 
pitched,  he  was  nervous  and  cried  readily.  Right  testis 
was  undescended,  left  testis  in  the  scrotum,  but  small, 
no  visible  hair  on  the  pubis.  Started  June  13th,  1932,  in- 
jections of  100  rat  units  of  Antuitrin  S,  3  times  a  week. 
After  one  week's  treatment  the  scrotum  had  increased 
considerably  in  size,  right  testis  was  now  palpable  in  the 
scrotal  sac.  This  boy  missed  treatments  for  several  weeks 
at  a  time.  He  now  weighs  92  pounds,  a  gain  of  4  pounds, 
is  5  feet  tall,  a  gain  of  lYz  inches.  Both  testes  are  now 
in  the  scrotum,  left  considerably  enlarged,  and  there  is 


a  great  amount  of  pubic  hair.  His  voice  is  not  so  high 
pitched,  and  he  is  not  so  emotional. 

Ectopic  testicles  are  apt  to  become  the  seat  of  malig- 
nant growths  later  in  life. 

Sijermatogenesis  will  never  take  place  in  a  testicle  that 
is  not   in  the  scrotum. 

Testicles  that  are  ectopic  are  apt  to  atrophy,  and  the 
interstitial  gland  secretions  are  diminished,  or  may  en- 
tirely disappear.  These  effects  are  probably  due  to  the 
higher  temperature  in  the  abdomen  than  in  the  scrotum. 

Surgery  in  our  experience,  has  been  very  unsatisfac- 
tory. In  those  cases  where  the  testicle  was  brought  down 
into  the  scrotum,  atrophy  of  the  testis  usually  occurred. 

While  it  would  be  foolhardy  to  generalize  from  the 
results  obtained  in  just  these  two  cases  treated  with 
prolan,  the  results  have  been  so  striking  that  we  feel  a 
preliminary  report  justified. 


I   Koch   FoixnAiiox'.     II   Justick 

(2.     Edi.  Notes  in  Jl.   Indiana  State  Med.  Asso.,  Aug.) 
I 

It  is  without  undue  shedding"  of  tears  that  we  note  tlie 
rendering  of  a  verdict  in  the  rather  sizable  sum  of  $25,000 
against  Dr.  William  F.  Koch,  head  of  the  "Koch  Cancer 
Foundation,"  of  Detroit.  The  claimant  set  forth  that  he 
had  been  induced  to  take  the  Koch  "shots"  at  $300  per, 
when,  as  subsequent  developments  showed,  he  did  not 
have  a  cancer.  It  is  said  that  Kocli  will  take  an  appeal 
in  the  case.  An  interesting  feature  of  the  suit  lies  in  the 
fact  that  Koch  did  not  personally  appear  at  the  trial; 
whatever  he  feared  he  might  be  required  to  go  into  de- 
tails as  to  the  treatment  used  h\  his  "Foundation"  we 
do  not,  of  course,  know. 

II 

The  following  legal  decision  should  prove  more  than 
interesting  to  medical  folks : 

"A  woman  injured  in  an  automobile  accident  two  years 
ago  was  informed  by  a  jury  last  week  that  her  hurts 
were  only  imaginary. 

"Mrs.  Lucy  Kirk  refused  medical  attention  after  the 
collision  because  she  was  a  Christian  Scientist  and  be- 
lieved pain  was  only  a  mental  delusion.  Yet  she  sued 
George  Cisler  in  Supreme  Court,  Mineola,  N.  Y.,  for 
$10,000  damages.  She  had,  she  claimed,  suffered  head- 
aches, a  tremor  of  the  left  hand,  and  a  recurrent  pain  in 
the  nose. 

"Justice  Paul  Bonynge  listened  gravely  to  the  evidence 
and  then  charged  the  jury : 

"  'If,'  he  said,  'because  of  her  faith  in  Christian  Science, 
she  believes  there  is  no  pain  and  that  the  way  of  relief  is 
through  the  teachings  of  Mrs.  Eddy,  you  can  not  make 
Cisler  pay  .  .  .' 

"The  jury  listened  seriously,  retired  liriefly.  and  brought 
back  a  verdict :  'Not  a  cent  for  Mrs.  Kirk ;  %7i  to  Cisler 
for  the  injury  the  woman  did  to  his  car.'  "  Nci^'s  Week, 
June  23rd. 


Neurocircltlatory  Asthenia  Note 

(H.  R.  Craig  and  P.  D.  White,  in  Arch.  Int.  Med.,  May) 

Of  the  many  drugs  tried,  for  the  most  part  they  have 
been  found  to  be  of  little  value  except  for  mild  sedatives, 
as  bromides  or  the  phenobarbitals  for  extreme  nervous- 
ness. 

Re-education  and  reassurance  are  the  keynotes  of  treat- 
ment. For  the  more  severe  cases  however,  saturation 
with  rest  at  the  beginning  is  often  advisable,  with  the 
prescription  of  proper  rations  of  rest  thereafter.  Suitable 
rationing  of  rest  is  to  be  recommended  for  all  cases. 
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Extragenital  Chancre 

Special  Reference  t(i  Those  Occurring  in  Physicians 
Joseph  A.  Elliott,  M.D. 


A  PRIMARY  syphihtic  lesion  occurring  on  the 
genitalia  immediately  arouses  a  suspicion 
)f  its  true  nature.  The  same  lesion  occur- 
ring on  the  hands  or  face  is  rarely  recognized.  Th? 
phviician  not  only  fails  to  recognize  these  lesions 
oil  his  patients  but  often  allows  a  sore  on  his  own 
finger  to  go  unrecognized  until  the  disease  has  be- 
crme  generalized.  Until  doctors  consider  syphilis 
as  a  possibility  in  all  such  lesions  we  can  not  hops 
f(T  an  early  diagnosis  of  extragenital  chancres. 

Once  syphilis  is  suspected  by  what  criteria  may 
we  establish  the  diagnosis?  The  older  syphilogra- 
phers  minutely  described  the  clinical  characteristics 
of  a  chancre  and  stressed  certain  ones  as  being 
d'agnostic.  With  the  information  furnished  by  th; 
dark-field  microscope,  the  Wassermann  reaction  and 
the  local  micro-Kahn,  we  now  know,  however,  that 
the  final  diagnosis  depends  not  on  clinical  but  on 
laboratory  findings.  The  clinical  picture  arouses  a 
suspicion,  a  positive  dark-field  or  micro-Kahn  ex- 
amination establishes  a  diagnosis.  When  one  does 
a  routine  dark-field  examination  on  all  lesions  where 
syphilis  is  even  a  remote  possibility,  he  will  often 
be  rewarded  by  finding  the  Spirochaeta  pallida 
where  least  suspected.  A  dark-field  microscope 
should  be  a  part  of  the  examining  room  equipment 
of  the  physician  who  attempts  to  do  this  type  of 
work.  It  should  be  close  at  hand  and  often  in 
use.  One  should  remember  that  a  negative  dark- 
field  examination  should  not  be  accepted  as  final. 
Only  too  frequently  the  patient  has  used  calomel  or 
some  other  strong  antiseptic,  which  destroys  the 
organisms  in  the  superficial  part  of  the  lesion,  thus 
making  it  difficult  to  demonstrate  them.  In  such 
instances  a  suction  apparatus  should  be  applied  to 
the  sore  and  an  examination  made  of  the  fluid  ob- 
tained. This  procedure  often  results  in  positive 
findings.  Should  this  examination  prove  negative, 
however,  a  local  micro-Kahn  and  a  blood  Wasser- 
mann examination  should  be  done.  The  sore  should 
be  dressed  with  normal  saline  solution  and  re-exam- 
ination made  daily.  It  is  important  to  keep  the 
pa'tient  under  observation  until  syphilis  is  either 
diagnosed  or  definitely  ruled  out. 

In  the  older  textbooks,  the  chancre  is  described 
as  being  painless.  As  a  result  of  this  teaching,  the 
doctor  often  dismisses  syphilis  as  a  possibility  in 
a  chancre  of  the  lip  or  the  finger  because  it  is  pain- 
ful. He  proceeds  to  incise  the  lesion  with  the  hop^ 
of  obtaining  pus  and  relieving  the  pain.  When  he 
does  not  get  pus  he  often  incises  the  lesion  again 


and  again,  thinking  that  a  little  deeper  incision 
will  surely  produce  pus.  It  has  b^en  my  observa- 
tion that  most  of  the  chancres  of  the  fingers  and 
the  lips  are  painful,  and  a  good  percentage  are  se- 
verely painful.  This  is  particularly  true  of  the  so- 
called  felon  chancres.  Chancres  of  the  tongue  and 
tonsil  are  often  painful.  Uncomplicated  chancres 
elsewhere  on  the  body  are  usually  painless. 

Induration  of  the  cartilagenous  type  was  once 
thought  to  be  pathognomonic  of  chancre.  It  has 
been  the  policy  of  many  physicians  to  start  treat- 
ment on  patients  with  this  finding,  even  though  the 
dark-field  examination  and  blood  Wassermann  were 
negative.  When  Todd  and  I  developed  the  micro- 
Kahn,  we  found  some  patients  with  this  type  of 
lesion  who  gave  negative  micro-Kahn  reactions. 
These  patients  were  not  treated  as  syphilitics  but 
were  kept  under  observation  and  were  later  proved 
to  be  non-syphilitic.  I  now  attach  very  little  sig- 
nificance to  induration  as  a  diagnostic  finding,  espe- 
cially in  cases  in  which  the  lesion  has  been  pre- 
viously treated. 

The  character  of  the  discharge,  the  border  of  the 
lesion,  the  base  and  the  extent  of  the  erosion  or 
ulceration  are  all  valuable  in  the  appraisal  of  a 
sore,  yet  no  one  or  group  of  these  findings  can  be 
said  to  be  diagnostic.  If  a  long  incubation  period 
can  be  established  it  is  of  importance.  A  slow  de- 
velopment of  the  sore  and  its  obstinacy  are  con- 
spicuous clinical  features,  and  should  always  arouse 
one's  suspicions  of  syphilis.  A  lesion  on  the  finger, 
for  example,  which  develops  slowly  and  persists  for 
ten  days  to  two  weeks  should  call  for  a  syphilologic 
examination. 

The  lymphangitis  which  accompanies  a  chancre 
is  one  of  the  most  characteristic  findings.  The  in- 
volved glands  are  usually  those  nearest  the  sore. 
Occasionally  the  epitrochlear  escapes  and  the  ax- 
illary glands  are  involved  when  the  chancre  is  on 
the  forearm  or  hand.  The  adenitis  is  usually  uni- 
lateral in  extragenital,  but  bilateral  in  genital,  le- 
sions. The  involvement  is  of  a  chain  of  glands 
rather  than  of  a  single  gland.  The  individual 
glands  are  discrete  and  firm,  and  move  freely  under 
the  skin.  In  uncomplicated  cases  they  are  not 
painful.  When  the  primary  sore  is  on  the  lip  or 
in  the  mouth,  secondary  infection  often  produces 
large  and  painful  glands.  The  adenitis  appears 
about  seven  days  after  the  appearance  of  the 
chancre  and  is,  of  course,  no  aid  in  the  appraisal  of 
a  very  early  sore. 
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From  a  clinical  standpoint  I  consider  the  long 
incubation  period,  the  indolence  and  the  obstinacy 
of  the  lesion  along  with  the  accompanying  adenitis 
as  the  most  characteristic  features  of  a  chancre. 

In  analyzing  560  chancres  seen  in  my  private 
practice,  37  (6.6%i)  were  found  to  be  extragenital 
lesions.  The  sites  and  numbers  of  the  lesions  were 
as  follows:  lower  lip,  12;  upper  lip,  3;  finger,  10: 
thumb,  3:  tonsil,  4;  tongue,  2:  abdomen,  2:  and 
chin,  1.  Thirty-one  (83.7%)  showed  a  strongly 
positive  blood  Wassermann  on  first  examination. 
These  lesions  had  been  present  from  five  to  90 
days.  Only  six  (16.2%)  patients  were  examined 
before  the  disease  had  become  generalized.  The 
dark-field  examination  in  each  of  these  was  positive. 
The  earliest  lesion  was  seen  five  days  after  its 
appearance.  Of  the  37  extragenital  lesions,  13  of 
these  were  of  special  interest.  These  lesions  all 
occurred  on  the  hands.  Ten  of  them  had  been 
operated  upon  one  or  more  times.  Eleven  of  the 
patients  were  physicians,  and  one  of  the  remaining 
two  was  a  nurse.  Only  three  of  the  physicians  came 
for  a  syphilologic  examination  without  previous 
surgical  interference.  One  patient  had  had  his  fin- 
ger incised  five  times  and  had  well  developed  sec- 
ondaries w-hen  first  seen  by  me.  Three  others  had 
had  their  nails  removed  and  the  bone  scraped.  Two 
of  the  other  four  had  had  two  incisions  and  two 
had  had  one  incision.  In  all,  except  the  first  three 
patients,  the  Wassermann  reaction  of  the  blood 
was  positive.  It  is  interesting  to  note  that  eight  of 
the  11  patients  complained  of  pain  and  for  that 
reason  syphilis  was  not  considered  a  possibility 
until  surgery  failed  to  give  them  relief.  Four  of 
the  lesions  occurred  at  the  edge  of  the  nails,  two 
being  on  the  thumbs  and  two  on  the  index  fingers. 
The  others  involved  the  fleshy  portion  of  the  fingers. 
One  appeared  on  the  little  finger  while  the  rest  were 
on  the  index  and  middle  fingers.  The  lesions  on 
the  tip  of  the  fingers  and  around  the  nails  were  all 
painful.  On  the  shaft  of  the  fingers,  the  pain  was 
mild  or  negligible.  The  source  of  the  infection 
could  not  be  determined  in  all  cases.  In  four  in- 
stances the  lesions  appeared  following  a  tonsillec- 
tomy on  a  syphilitic.  In  three  of  these  the  fingers 
were  traumatized  during  the  operation.  Two  others 
occurred  at  the  site  of  a  small  knife  wound  and  a 
pin-prick,  respectively.  The  source  of  infection  in 
the  latter  two  cases  was  not  determined.  A  chancre 
of  the  little  finger  was  apparently  contracted  while 
dressing  a  penile  sore.  The  four  remaining  patients 
were  general  practitioners  who  did  obstetrics.  Two 
of  these  had  delivered  syphilitic  women.  The  other 
two  could  not  account  for  their  infections. 

Eleven  (29.7%)  of  the  extragenital  chancres  in 
my  series  occurred  in  physicians.  That  extrageni- 
tal chancres  are  common  in  physicians  is  attested 
by  numerous  reports  in  the  literature.     Fournier 


ref)orts  49  extragenital  chancres,  30  of  which  were 
in  physicians.  Cole  reports  10  chancres  of  the 
hand,  five  of  which  occurred  in  doctors.  In  Bulk- 
ley's  series  of  15  chancres  of  the  hand,  10  were  in 
medical  men,  each  of  whose  Wassermann  report  was 
positive.  Montgomery  reports  seven  cases  in  pro- 
fessional men:  six  of  these  on  the  hands.  Brandis 
and  Morrow  report  nine  cases  contracted  in  gyne- 
cological and  obstetrical  work.  Taylor  reports  two 
cases  and  ^lorrow  reports  one  case  contracted  from 
the  cadaver.  Gilbridge  saw  five  chancres  in  physi- 
cians. ^Mitchell  calls  attention  to  two  cases  where 
the  chancres  appeared  on  the  wrist  above  the  glove 
line.  One  of  the  physicians  had  delivered  a  syph- 
ilitic woman  and  the  other  often  came  in  contact 
with  syphilis  but  thought  that  he  had  taken  every 
precaution  to  avoid  contagion.  Thes€  lesions  were 
incised  and  treated  surgically  but  were  not  diag- 
nosed until  the  infection  had  become  generalized. 
The  first  patient  transmitted  the  disease  to  his 
wife. 

Numerous  other  case  reports  could  be  collected 
from  the  literature  but  I  believe  a  sufficient  num- 
ber have  been  cited  to  stress  the  frequency  of  ex- 
tragenital chancres  in  physicians.  Those  doing  ob- 
stetrical, gynecological,  rectal  and  nose  and  throat 
work  are  especially  exposed  to  infection  and  con- 
stitute the  vast  majority  of  those  with  innocent 
chancres.  Safety  lies  in  taking  necessary  precau- 
tions in  the  examination  of  all  patients.  Oral,  rectal 
and  vaginal  examinations  should  not  be  made  with- 
out gloves.  The  surgeon  who  operates  without 
gloves  does  so  at  a  great  risk  to  himself. 

Should  a  lesion  develop  on  your  finger,  hand  or 
elsewhere  which  does  not  heal  in  a  few  days,  think 
of  syphilis  as  a  possible  diagnosis  and  have  a  thor- 
ough syphilologic  examination  made.  If  this  should 
prove  your  lesion  to  be  syphilitic,  take  heavy  treat- 
ment over  a  prolonged  length  of  time. 


DlXITROPHENOL   D.ANGEROUS   IX    "REDUCING"    NOSTRUMS 

(U.  S.  Dept.  of  Agriculture  Information  Service) 
The  "reducing  racket"  has  a  group  of  new  and  dangerous 
drugs,  dinitrophenol  and  related  compounds.  Racketeers 
are  selHng  the;e  drugs  in  fat  reducers  in  spite  of  reports  of 
deaths  caused  by  their  compounds  (W.  G.  Campbell,  Chief 
of  the  Food  and  Drug  .Administration).  "Reducing  agents 
containing  these  drugs,"  says  Mr.  Campbell,  "have  sprung 
up  like  mushrooms  all  over  the  country,  and  are  endanger- 
ing the  hves  of  patrons.  The  Federal  Food  and  Drugs  Act 
has  no  jurisdiction  over  products  of  thi;  type,  dangerous 
though  they  may  be.  AW.  that  the  Food  and  Drug  .Admin- 
i-rtration  can  do  is  to  warn  the  public  that  these  compounds 
are  dangerous. 


Ferrous  sulph.4TE,  9  gr.  daily,  is  recommended  {Edinb. 
Med.  JL,  Feb.)  in  cases  in  which  hemoglobin  deficiency  is 
the  chief  abnormal  finding. 


Potassium  salts  should  be  used  wi'.^i  ca-.ition  when  kid- 
ney or  circulatory  disease  is  present. — R.  W.  Webster,  Chi- 
cago, in  K  and  Tartrates. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Gynecological  Examinations 

Robert  Thrift  Ferguson,  M.D. 


IX  the  examination  of  any  patient  there  are 
to  be  considered:  first,  indications  for  the 
examination:  second,  the  patient  ability 
to  pay  for  a  complete  examination — not  leaving  out 
of  consideration  the  fact  that  every  deserving  pa- 
tient needing  a  complete  examination  will  be  given 
it  regardless  of  the  financial  outlook:  third,  many 
patients  come  for  simple  complaints  which  require 
very  little  in  the  way  of  an  examination  and  can 
be  treated  and  given  to  understand  that  if  they  do 
not  completely  recover  the  examination  will  be  ex- 
tended later. 

Speaking  from  a  gynecological  standpoint,  I  take 
it  for  granted  that  when  a  woman  comes  to  me  for 
an  examination  she  wants  just  that,  and  unless  she 
presents  definite  symptoms  of  some  particular  trou- 
ble that  is  selfevident,  I  regard  it  as  my  duty  to 
make  a  complete  examination  in  every  case.  I  do 
not  mean  that  every  patient  should  be  subjected  to 
all  the  laboratory  tests  that  are  possible :  this  would 
be  folly:  but  I  do  deem  it  necessary  to  make 
urinalyses  and  blood  counts  on  all  my  patients,  as 
well  as  hemoglobin  tests,  and  as  a  result  of  the 
findings  here  I  am  largely  guided  as  to  what  other 
laboratory  work  is  needed.  It  would  be  silly  to 
make  a  Wassermann  test  on  every  woman  who  vis- 
ited my  office.  Doctors  must  have  and  use  common 
sense  at  all  times.  A  woman  presenting  symptoms 
of  a  chronic  illness  must  always  have  a  pelvic  ex- 
amination, for  such  a  large  majority  of  women 
develop  trouble  with  the  generative  organs,  espe- 
cially between  the  ages  of  18  and  45. 

Those  of  you  who  will  do  me  the  honor  to  read 
these  remarks  will  probably  say  that  Ferguson  is 
a  gynecologist  and  naturally  thinks  that  all  the  ills 
of  women  come  from  the  pelvis.  I  believe  I  am 
free  from  criticism  of  this  kind,  for  I  make  it  a 
rule  to  examine  every  part  of  the  body  and  not  be 
influenced  by  what  I  may  or  may  not  find  in  the 
pelvis  until  I  have  tried  to  indict  every  other  organ 
or  part  of  the  body. 

All  of  us  get  the  same  training  and  equipment 
in  the  medical  school  and  there  is  no  reason  why 
we  should  neglect  to  do  everything  in  our  pov/er  to 
make  a  diagnosis;  if  we  do  not  the  patient  will  be- 
come dissatisfied  and  go  to  some  other  physician 
and  finally  wind  up  in  the  hands  of  a  chiropractor 
simply  because  we  did  not  do  our  duty.  The  aver- 
age patient  does  not  know  the  difference  between  a 
general  practicing  physician  and  a  specialist  and  it 
is  up  to  the  individual  to  make  his  work  stand  out 
definitely.  This  prompts  me  to  say  that  no  man 
can  become  a  specialist  overnight.    It  is  the  general 


training  in  every  branch  of  medicine  that  qualifies 
a  man  to  become  a  specialist,  and,  in  my  humble 
opinion,  the  only  way  that  this  can  be  accomplished 
in  fact  is  to  do  general  practice  for  a  number  of 
years,  preferably  in  the  country,  where  he  is  called 
on  to  do  everything  in  medicine,  and  the  knowledge 
and  judgment  gained  here  is  the  only  way  in  which 
he  can  adequately  equip  himself.  After  this  a  spe- 
cial course  covering  a  period  of  years  in  the  partic- 
ular line  in  which  he  is  interested  should  qualify 
him  to  be  designated  a  specialist  and  not  before.  I 
have  served  my  time  in  the  country  doing  every- 
thing that  came  along  and  speak  with  authoritative 
knowledge  of  the  necessary  requirements. 

Getting  back  to  my  subject,  I  shall  outline  the 
routine  as  carried  out  in  my  office,  and  which,  if 
carried  out  literally,  will,  in  most  cases,  lead  you  to 
making  a  correct  diagnosis;  then,  failing  in  this 
particular,  I  refer  the  patient  to  some  one  else, 
explaining  very  frankly  to  her  that  I  have  done 
everything  possible  but  am  unable  to  arrive  at  the 
cause  of  her  trouble.  Never  be  ashamed  to  ac- 
knowledge your  inability  to  make  a  diagnosis;  the 
patient  will  think  more  of  you  for  it  and  it  will 
stimulate  you  to  greater  effort  in  the  next  case. 

A  well  equipped  examining  table  is  the  first  pre- 
requisite, as  it  is  impossible  to  make  a  satisfactory 
pelvic  examination  without  one.  The  proper  drap- 
ing of  the  patient  is  one  of  the  most  important  con- 
siderations from  the  patient's  standpoint,  and  is 
one  that  is  frequently  overlooked.  When  this  has 
been  accomplished  the  patient  loses  a  great  deal  of 
the  dread  of  the  examination.  The  patient's  his- 
tory having  first  been  taken  by  you  (not  by  some 
assistant),  while  the  blood  and  urine  are  being  ex- 
amined by  your  trained  assistant,  puts  you  in  pos- 
session of  the  most  vital  facts  and  frequently  points 
in  the  direction  of  your  final  diagnosis.  The  proper 
layout  for  the  examination  is  very  important.  Do 
not  do  as  the  plumber  does,  begin  your  examination 
and  have  to  stop  half  dozen  times  to  get  the  nec- 
essary paraphernalia;  be  prepared  in  advance.  This 
will  include  gloves,  sterile  solutions,  specula,  tena- 
cula,  various  local  applications  and  applicators, 
caustics,  cautery,  pessaries,  lubricants,  tampons, 
gauze,  cotton,  etc. 

General  inspection  of  the  patient  when  she  enters 
your  office;  how  she  walks;  whether  erect  or  in  a 
stooping  posture;  how  she  seats  herself;  general 
appearance  of  the  skin  and  neck  with  especial  ref- 
erence to  the  thyroid  gland;  whether  thin  or  obese; 
character  of  hair;  whether  excessive  growth  on  the 
face;  type  of  finger  nails,  etc.,  will  often  start  you 
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on  the  road  to  a  diagnosis.  You  should  be  equip- 
ped to  do  your  own  ordinary  laboratory  examina- 
tions so  that  when  the  patient  leaves  your  office 
you  are  in  a  position  to  tell  her  something  definite. 
Inspection  for  ulcers,  tumors,  varicose  veins,  dis- 
charges, pediculosis  pubis,  growth  of  hair,  character 
of  labia,  especially  for  redundant  ones  seen  in  mas- 
turbators.  Then  for  examination  through  speculum 
looking  for  ulcers,  erosions,  polyps,  cancer,  dis- 
charges, hemorrhages,  lacerations  of  cervix,  cysto- 
cele,  rectocele,  lacerations  of  perineum,  descensus 
of  the  uterus.  Following  this  with  a  combined  ab- 
dominopelvic  examination  to  learn  the  condition  of 
the  pelvic  organs  and  whether  there  are  tumors  or 
cysts,  adhesions,  masses  in  the  pelvis,  malpositions 
of  the  uterus.  Rectal  examination  is  a  very  im- 
portant part  of  the  procedure  for  hemorrhoids,  fis- 
sures, fistulae  and  carcinoma  are  very  common. 
Pilonidal  cysts  are  common  over  the  sacrum  or  coc- 
cyx. Tubal  patency  test  is  done  in  all  cases  present- 
ing symptoms  of  chronic  tubal  trouble  where  there 
are  no  contraindications.  Don't  forget  to  look  for 
the  signs  of  pregnancy  in  all  cases  where  the  age 
and  circumstances  demand  and  always  have  this  in 
mind,  for  it  will  get  you  over  many  rough  places 
and  prevent  the  abdomen  being  opened  for  tumor 
when  the  tumor  is  a  baby.  The  Ascheim-Zondek 
test  will  eliminate  the  chance  of  an  error  in  this 
respect  today.  Examine  the  breasts  for  tumors,  the 
spine  for  curvatures,  tender  spots,  arthritis;  general 
inspection  of  the  body  for  moles,  skin  eruptions, 
sebaceous,  fatty  and  other  tumors;  nervous  system 
vv'ith  especial  reference  to  numbness  in  the  extremi- 
ties referable  to  spinal  cord  tumors;  look  for  cause 
of  headaches  and  backaches  with  of  course  palpa- 
tion of  the  abdomen  and  percussion  and  ausculta- 
tion of  the  chest  for  heart  and  lung  lesions.  Always 
inspect  the  throat  and  teeth.  X-ray  examination  is 
indicated  in  gynecological  cases  presenting  symp- 
toms of  kidney,  ureter  or  bladder  stones  and  for 
locating  tubal  obstructions  following  the  injection 
of  lipiodol.  Don't  fail  to  determine  the  blood  pres- 
sure in  every  case. 

You  may  say  that  this  covers  a  lot  of  territory, 
and  it  does,  but  you  cannot  do  less  and  do  your 
duty  to  your  patient  or  yourself. 


The  Leucocyte  Count 

(Edi.  in  Int.  Med.  Dig.,  July) 

Recently  Simpson  confirmed  observations  that  in  the 
normal  subject  the  numbers  of  leucocytes  in  the  peripheral 
blood  are  subject  to  wide  and  rapid  fluctuations.  The 
extremes  in  a  single  individual  were  counts  of  2,800  and 
11,200  per  c.mm.,  while  even  higher  figures  were  obtained 
in  other  subjects,  apparently  in  perfect  health.  A  series 
of  counts  performed  on  a  single  individual  at  the  same 
hour  each  day  exhibited  the  usual  variations,  and  suc- 
cessive counts  at  increasingly  short  intervals,  even  of  ? 
minutes,   2  minutes   and,   finally,   of   1   minute,  portrayed 


nothing  in  the  nature  of  a  steady  rise  or  fall,  but  only 
an  irregularity. 

Washburn  found  that  if  the  variations  were  noted  by 
the  authors  whom  he  cites  in  his  review  were  charted, 
the  total  counts  in  infants  free  from  disease  would  range 
from  3,800  to  23,700. 

These  results  strongly  suggest  that  our  interpretation 
uf  the  leucocyte  count  as  a  diagnostic  aid  should  be  more 
liberal.  It  is  a  warning  to  the  clinicians  who  rely  too 
much  on  laboratory  reports,  instruments  of  precision  and 
roentgenograms  for  diagnosing  disease,  instead  of  utiliz- 
ing inspection,  palpation,  percussion  and  auscultation. 
However,  there  will  probably  be  none  of  us  so  bold  as  to 
disregard  a  leucocyte  count  of  25,000  in  a  patient  with  a, 
severe  pain  around  McBurney's  point,  accompanied  by 
vomiting. 


F.\i[iLY    Doctor   the    Main    M.\n    in    Exophthalmic 
Goiter 

(W.   L.   Brown,   C.   P.    Brown    and   J.   L.   Murphy,    El   Paso, 
Souwes.   Med.,  July) 

The  treatment  of  goiter  usually  begins  with  the  family 
physician  and  should  end  with  him.  It  is  he  who  is  best 
acquainted  with  the  patient's  home  environment,  the  ad- 
justments of  which,  to  relieve  the  every-day  stress  and 
strain,  goes  a  long  way  in  the  ultimate  outcome  of  treat- 
ment. He  should  be  acquainted  with  the  dangers  of  the 
injudicious  use  of  iodine.  Coller  says  that  iodine  admin- 
istration after  the  age  of  30  is  dangerous  in  adenomatous 
and  exophthalmic  goiter  unless  for  preoperative  prepara- 
tion. The  patient  is  next  seen  by  the  internist,  who  should 
determine,  in  consultation  with  the  surgeon  and  the  radio-i 
logis,  just  which  type  of  treatment  is  indicated.  In  order 
for  them  to  do  this,  each  will  have  to  value  the  patient's 
outcome  more  than  his  own  mercenary  desires.  Fre- 
quenly  check-ups  by  either  the  surgeon  or  the  radiologist, 
for  a  period  of  one  year  after  treatment  is  completed,  is 
a  thing  too  often  forgotten.  Then  the  patient  should 
identify  himself  witli  the  family  physician  again  until  all 
doubts  of  cure  are  past.  It  is  the  family  physician  more 
than  all  others  who  can  help  this  patient  again  to  assume 
his  rightful  place  in  societ}'. 


Rural  Obstetrics — Deliveries  in  the  Home 

(G.   T.  Colvard,  Deming,  N.  M.,   in  Souwes.   Med.,  July) 

I  offer  a  compliment  to  the  general  practitioner  and 
country  doctor  on  his  conservatism  and  his  results,  which 
compare  so  favorably  with  those  of  his  city  colleaguCj 
who  has  at  his  disposal  laboratory  and  hospital  facilities, 
l^ar  excellence.  Dr.  Blank  of  Route  1,  if  his  training 
ability  and  judgment  are  that  of  the  average  rural  prac- 
titioner, will  go  and  see  his  patient  and,  after  he  deter- 
mines she  is  in  the  early  part  of  the  first  stage  of  labor, 
will  either  leave  her.  or  stay  all  night,  giving  her  th( 
necessary  and  all-important  time  for  dilatation  to  take 
place,  rather  than  giving  pituitrin,  or  advising  application 
of  high  forceps,  with  its  resultant  cervical  and  perineal 
lacerations.  Maybe  the  distance  from  the  hospital  and 
lack  of  contact  with  aspiring  gynecological  surgeons  is  a 
factor  in  his  very  patient  and  expectant  conduct  of  thj 
case  the  fact  remains — conservation  obstetrics  is  being 
practiced,  and  his  patients  are  the  grateful  recipients 
thereof:  the  doctor's  maternal  death  rate  at  the  same  time 
being  lowered. 

To  summarize :  meddlesome  obstetrics  is  not  good  ob- 
stetrics ;  intervention  is  always  to  be  the  end  result  of 
careful  consideration,  which  must  be  deliberate ;  adequate 
prenatal  care,  by  well-qualified,  capable  practitioners,  is 
a  necessity ;  all  being  necessary  to  the  successful  an(| 
happy  advents  of  our  babies,  the  large  majority  of  which 
take  place  in  the  home. 
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Osteomyelitis 

J.  S.  Gaul,  M.D. 


OSTEOMYELITIS  IS  an  old  disease,  and  one 
about  which  much  has  been  written.  Types 
of  treatment  employed  have  ranged  from 
that  of  Pare,  who  in  his  reports  constantly  stated, 
"I  dressed  him  and  God  healed  him,"  through  sau- 
cerization,  the  Orr  treatment,  and  the  maggot  treat- 
ment. 

I  shall  give  here  the  conclusions  I  have  reached, 
after  a  very  extensive  e.xperience  with  the  bone  in- 
fections grouped  under  the  term  osteomyelitis, 
gained  as  the  chief  of  the  service  at  Walter  Reed 
Hospital  in  Washington  from  1919  to  1923,  where 
it  was  my  privilege  to  operate  upon  and  to  treat 
hundreds  of  cases;  from  my  experience  with  the 
disease  at  the  North  Carolina  Orthopedic  Hospital 
for  two  years;  and  from  my  experience  with  the 
disease  in  private  practice  from  1923  until  the  pres- 
ent. Also,  I  have  had  the  privilege  of  checking  the 
results  of  many  of  the  war  cases  as  Orthopedic  Con- 
sultant for  the  Veterans'  Bureau,  and  I  have  check- 
ed those  in  private  practice.  With  this  background 
I  feel  I  can  write  down  some  facts  which  may  be 
of  service  to  others  in  helping  them  solve  some  of 
their  problems  in  dealing  with  this  group  of  bone 
infections. 

Any  rational  treatment  of  the  osteomyelitis  group 
must  necessarily  be  based  on  the  known  pathology 
in  the  given  infection.  The  pathology  is  dependent 
upon  the  organism  producing  the  infection,  the 
method  by  which  it  reached  the  bone,  the  length 
of  time  it  has  been  resident  in  the  bone,  and  the 
individual's  resistance  to  its  action.  To  my  mind 
this  is  the  crux  of  the  entire  problem.  It  is  essen- 
tial we  definitely  know  the  pathologic  change  and 
progress  taking  place  if  we  are  to  intelligently  treat 
a  given  case.  For  example:  in  a  case  in  which 
Streptococcus  viridans  is  spreading  by  the  perios- 
teal blood  supply,  no  good  is  accomplished  by  driv- 
ing a  drill  into  the  marrow  cavity  through  the  cor- 
tex of  the  bone,  in  the  early  stages.  In  fact,  to  do 
so,  only  adds  to  the  invasion  of  the  bone,  and  in- 
troduces the  organism  into  the  central  blood  supply, 
which  hitherto  was  immune  from  the  invasion  and 
would  have  been  used  in  the  building  of  an  involu- 
crum  about  the  infected  cortex,  and  have  limited 
the  damage  to  the  bone.  This  organism  produces 
small  purulent  areas,  which  are  very  small,  but 
quite  virulent.  At  the  most  but  few  of  these  areas 
would  be  drained  by  the  drill  hole.  On  the  other 
hand,  with  more  time  the  small  foci  will  coalesce 
and  produce  an  abscess  of  fair  size:  then  an  in- 
volucrum  will  be  thrown  about  the  area,  and  an 
incision  through  the  periosteum  into  the  abscess 


will  produce  the  desired  result  without  going 
through  the  cortex  into  the  marrow  cavity. 

The  acute,  fulminant  case,  practically  always  due 
to  Staphylococcus  aureus,  which  enters  through  the 
nutrient  vessel,  produces  rapid  destruction  of  bone 
with  the  blocking  of  the  canaliculi  by  pus  and 
detritus:  this,  in  turn,  bringing  about  further  necro- 
sis of  bone  and  further  spreading  of  the  condition — 
thus  setting  up  of  a  vicious  circle.  In  this  tvTje  of 
onset  early  drainage  of  the  involved  area  is  impera- 
tive, that  the  vicious  circle,  which  depends  for  its 
continuance  upon  severe  increased  pressure  within 
the  bone,  may  be  broken  by  the  release  of  tension 
obtained  when  incision  is  made  into  the  involved 
area.  When  drainage  is  established  the  tension  is 
not  only  released,  but  Nature's  reparative  forces, 
until  then  held  back  by  the  pressure,  begin  restora- 
tion of  the  healthy  bone. 

The  fundamental  features  of  the  pathology  of 
acute  osteomyelitis  are  inflammation,  pus  produc- 
tion, bone  destruction,  and  pressure.  Pressure  is 
the  most  harmful  factor,  because  it  produces  the 
damage  by  strangling  the  blood  supply  and  holding 
off  reparative  forces.  The  pressure,  in  turn,  is  in- 
creased by  the  inflammation  and  the  attendant  infil- 
tration and  pus  production.  The  amount  of  inflam- 
mation varies  with  the  organism's  virulence,  the 
amount  of  pus  with  the  ability  of  the  organism  to 
produce  pus. 

The  earliest  pathology  is  a  bacteremia,  ."^n  early 
positive  blood  culture,  with  the  history,  permits  one 
to  visualize  the  process  going  on,  and  to  formulate 
an  intelligent  attack  on  the  individual  problem. 

Up  to  this  point  we  have  been  discussing  the 
hematogenous  implantation  of  the  infecting  organ- 
ism. Other  avenues  of  infection  are  by  the  lym- 
phatic system,  but  more  commonly  by  the  direct 
implantation  of  a  traumatizing  force  as  in  com- 
pound fractures,  gunshot  or  stab  wounds.  The  im- 
plantation by  way  of  the  lymphatic  system  is  rare 
in  my  experience,  and  those  I  have  had  produced 
several  foci  in  the  cortex  with  minimal  sequestra- 
tion of  scale-like  pieces  of  bone.  In  the  direct- 
implantation  cases  the  pathology  is  localized,  in 
fractures  to  the  area  about  the  fracture  line.  This 
is  because  the  decompressing  has  been  done  on  the 
bone  by  the  traumatizing  force  before  the  infection 
has  been  established,  and  the  reaction  on  the  part 
of  the  tissues  to  the  traumatizing  force  helps  limit 
the  invasion. 

It  has  been  my  experience  that  Staphylococcus 
aureus  and  Pncumococcus  have  produced  most  de- 
struction of  bone;  Staphylococcus  aureus  and  Strep- 
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tococci  the  most  profound  constitutional  symptoms. 
The  other  organisms  including  the  fungi,  Bacillus 
tuberculosis  and  the  spiral  organism  have  varied 
greatly  both  as  to  destruction  and  constitutional 
reaction. 

The  pathology  of  the  chronic  stage  is  essentially 
that  of  necrosed  bone  and  Nature's  attempt  to  re- 
move it  and  replace  it  with  normal  bone.  We  see 
sequestration,  involucrum  formation,  sinus  forma- 
tion and  fibrosis  in  contiguous  structures,  including 
joints;  and  the  resulting  toxic  changes  in  the  va- 
rious organs,  as  the  heart,  liver,  kidneys  and  spleen. 

In  the  chronic  stages  we  find  the  metastasizing 
types,  those  cases  which  have  a  draining  sinus.  The 
sinus  heals,  and  in  a  few  days  we  find  an  acute  or 
subacute  process  starting  near  the  epiphysis  of  some 
other  bone.  This  condition  continues  on,  recurring 
indefinitely,  with  various  bones  becoming  involved 
in  turn.  These  lesions  occur  by  the  hematogenous 
route. 

Symptoms 

Osteomyelitis  may  start  with  vague  symptoms, 
the  prominent  one  being  an  aching  pain  in  the  vi- 
cinity of  a  joint.  A  common  error  is  made  in  diag- 
nosing rheumatism,  and  so  treating  until  an  abscess 
points  and  oj>ens  spontaneously.  There  may  be 
some  redness,  swelling  and  pain  on  motion,  associ- 
ated with  spasm  of  the  muscles  that  move  that  par- 
ticular joint.  In  my  experience  the  chief  aid  in 
arriving  at  the  diagnosis  of  these  cases  is  the  in- 
ability of  the  patient  to  withstand  sustained  pres- 
sure over  the  involved  area.  Inspection  will  reveal 
this  area  to  correspond,  in  most  cases,  with  the 
epiphyseal  line.*  Even  a  small  child  will  push  the 
pressing  finger  away.  In  arthritis,  the  pain  com- 
plained of  is  general  and  in  the  joint  area  proper, 
and  any  swelling  or  local  heat  will  be  in  the  joint 
area;  in  osteomyelitis,  above  or  below  the  joint,  or 
in  the  extreme  limits  of  the  joint.  The  temperature 
is  slightly  elevated,  and  the  white  cell  count  in- 
creased. The  x-ray  film,  if  made  with  careful  tech- 
nique to  show  the  canaliculi,  will  show  an  inflam- 
matory change  with  clouding  of  some  of  the  canali- 
culi, even  in  the  early  stages.  In  this  type  of  onset 
daily  blood  cultures  may  reveal  the  infecting  or- 
ganism, but  on  the  whole  the  procedure  is  disap- 
pointing. In  my  experience,  the  positive  cases  have 
shown  an  attenuated  form  of  Staphylococcus  aureus 
or  the  short  chain  Streptococcus.  Previous  history 
reveals  recurrent  slight  attacks  of  sore  throat,  mid- 
dle-ear disease,  furunculosis  or  moderate  attacks  of 
influenza. 

The  remaining  types  show  a  moderately  severe, 
or  a  very  severe  acute  onset,  with  a  chill,  high 
fever,  sweating,  restlessness,  severe  pain  in  the  af- 
fected bone,  which  will  not  permit  of  sustained 
pressure.  Redness,  swelling  and  local  heat  are  ab- 
sent early  in  the  attack,  the  white  cell  count  is  high 


with  polymorphonuclear  cells  predominating.  The 
x-ray  is  of  little  value  in  the  early  stages.  There 
is  a  marked,  and  at  times,  an  overwhelming  bac- 
teremia, so  that  blood  cultures  invariably  yield  pos- 
itive results  in  the  first  two  days  of  the  attack, 
staphylococci,  streptococci,  and  pneumococci  dom- 
inating this  phase  of  the  investigation.  The  pa- 
tient, as  a  rule,  is  extremely  ill,  and  death  may 
intervene  from  the  bacteremia  and  toxemia;  or  from 
tlie  establishment  of  an  endocarditis,  meningitis, 
brain  abscess  or  abscesses  of  the  liver,  spleen  or 
kidney.  We  see  patients  at  times  in  whom  the  pic- 
ture rapidly  changes  from  one  with  Nature's  forces 
struggling  vigorously,  to  one  in  which  the  patient 
goes  into  profound  shock,  and,  without  supportive 
measures,  and,  even  with  them,  rapidly  dies.  To 
operate  under  circumstances  such  as  these  merely 
courts  disaster.  In  any  type,  if  the  patient  survives 
the  first  few  days  the  symptoms  gradually  become 
those  of  local  abscess  formation,  the  process  having 
ruptured  through  the  cortex,  there  is  a  temporary 
amelioration  of  the  symptoms.  The  temperature 
and  white  cell  count  falls,  and  the  boring,  throb- 
bing pain  ceases.  A  local  soft-tissue  abscess  then 
forms  with  the  temperature  and  cell  count  again 
rising.  It  is  now  that  induration,  redness  and  local 
heat  become  pronounced,  with  later  fluctuation  oc- 
curring from  the  pus  in  the  abscess.  With  the 
evacuation  of  this  pus  the  temperature  ranges  about 
100°,  the  white  cell  count  falls,  the  pain,  redness 
and  swelling  disappear,  and  the  process  enters  into 
the  stage  of  repair. 

In  this  stage  there  are  draining  sinuses,  which 
may  become  blocked  with  an  acute  flareup  of  all 
the  symptoms.  Improvement  is  seen  in  the  sec- 
ondary anemia.  The  involucrum  is  forming  and 
the  dead  bone  is  being  separated  off,  and  pieces 
may  be  discharged  through  the  sinuses.  This  stage, 
on  the  average,  lasts  from  six  to  eight  weeks  from 
the  time  drainage  is  established.  It  is  here  the 
x-ray  is  of  much  value  to  us.  The  sequestration  is 
very  evident  in  the  picture  and  the  process  of  sep- 
aration of  the  dead  from  the  living  bone  can  be 
readily  followed,  the  negative  showing  the  dark  gas- 
line  about  the  separated  bone. 
Treatment 

My  experience  has  indelibly  impressed  on  me  the 
necessity  for  treating  the  pathology  present  in  the 
patient,  and  not  blindly  following  the  rules  laid 
down  in  any  named  treatment.  The  rules  promul- 
gated in  these  forms  of  treatment  all  have  merit  in 
meeting  various  conditions  encountered,  but  no  one 
covers  all.  I  am  firmly  convinced  the  saucerization 
method  is  passe  for  all  types  of  osteomyelitis.  The 
majority  of  cases  in  the  chronic  form  do  not  need 
it,  and  there  can  be  no  excuse  for  removing  so  much 
good  bone,  thereby  extending  the  period  of  conval- 
escence.   The  Orr  treatment,  with  its  emphasis  on 
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rest,  is  wise  in  the  first  few  days,  particularly  when 
ihe  pathology  is  located  near  a  joint.  I  immobolize 
for  not  more  than  one  week,  preferring  to  have  the 
patient  start  voluntary  motion  in  the  joint.  The 
established  principle  that  drainage  about  a  joint 
takes  place  through  the  lymphatics  around  the  cap- 
sule, and  that  this  drainage  is  favored  by  motion 
in  the  joint,  is  firmly  fixed  in  my  mind  and  borne 
out  by  my  experience.  Certainly  the  fibrosis  about 
the  joint,  with  its  consequent  limitation  of  motion 
and  diminution  of  function  from  compromise  of 
muscular  power,  is  very  materially  lessened.  I 
cannot  see  the  necessity  for  keeping  the  wound 
packed  open  until  the  healing  has  extruded  th; 
packing.  If  the  necrosed  areas  in  the  bone  have 
been  removed  at  operation,  the  bone  rapidly  covers 
with  normal  granulation  tissue.  If  they  have  not 
all  been  removed  there  will  be  chocolate  colored  or 
dirty  red,  plush-like  granulations  over  the  involved 
area.  At  the  end  of  ten  days  or  two  weeks,  if  the 
first  condition  is  present,  there  is  no  reason  for  not 
removing  all  the  packing,  and  permitting  the  wound 
to  heal  like  any  other  normal  wound.  If  the  second 
condition  is  present,  common  sense  dictates  the  re- 
moval of  the  involved  areas  with  a  sharp  curette, 
and  converting  the  wound  to  a  normal  one  in  the 
shortest  time  possible.  If  they  are  not  removed 
convalescence  will  be  extended  six  to  eight  weeks; 
if,  indeed,  there  does  not  eventuate  a  wound  so  fre- 
quently described  as  "practically  healed,"  which 
usually  means  one  with  sinus  formation  and  an 
interminable  time  in  healing,  requiring  separation 
and  the  extrusion  of  the  necrosed  bone  before  per- 
manent healing  will  or  can  take  place. 

I  can  see  nothing  rational  in  the  maggot  treat- 
ment, and  mention  it  merely  to  condemn  it.  It  has 
not  been  my  observation  that  Nature  resorts  to 
maggots  to  bring  about  a  cure  in  the  human  being. 
On  the  other  hand,  I  have  seen  cases  badly  infested 
with  maggots,  not  intentionally,  that  have  gone  on 
to  loss  of  life  or  limb.  In  reports  I  have  read  on 
this  form  of  treatment,  all  the  cases  had  been  sub- 
jected to  good  surgery  in  the  first  place.  The  re- 
sults of  the  maggot  implantation  have  not  been 
impressive  to  me  over  the  results  I  have  gotten 
with  the  procedures  I  am  outlining.  The  added 
expense,  trouble,  and  mental  revulsion  on  the  part 
of  the  patient  do  not  seem  to  be  justified. 

Judgment  formed  from  a  knowledge  of  the  his- 
tory and,  if  possible,  the  responsible  organism,  must 
dictate  a  conservative  treatment  in  the  acute  type 
with  a  fulminating  onset,  attended  by  the  symptoms 
of  an  overwhelming  toxemia.  Supportive  measures 
with  transfusion  and  infusion  are  strongly  indicat- 
ed. To  operate  in  this  type  of  case  before  the 
process  localizes,  the  bacteremia  clears,  and  the  toxic 
symptoms  show  some  improvement  is  folly,  and 
invites  a  high  mortality.    In  the  types  less  severe 


in  onset,  and  with  didfficulty  in  getting  a  positive 
blood  culture,  but  with  the  evidence  of  early  locali- 
zation, early  incision  should  be  made,  not  merely 
through  the  periosteum,  but  into  the  lesion,  wher- 
ever located,  as  indicated  by  inability  to  withstand 
sustained  pressure.  This  breaks  the  establishment 
of  the  vicious  circle  and  often  results  in  early  and 
complete  cure.  Where  the  streptococci  are  found 
in  the  blood  culture  I  do  not  incise  until  a  coales- 
cence of  the  multitple  focal  abscesses  is  indicated 
by  the  x-ray  picture.  At  this  point  incision  for 
drainage — and  nothing  more — is  done;  and  seques- 
tration is  permitted  to  take  place  with  removal  of 
the  sequestra  in  six  to  eight  weeks.  In  operating 
to  remove  the  sequestra,  only  enough  of  the  over- 
lying cortex  is  removed  to  allow  the  sequestra  to  be 
taken  out.  I  do  not  curette,  but  am  content  to 
wipe  the  granulation  tissue,  which  is  a  dirty  gray, 
with  a  gauze  sponge.  I  am  careful  to  minimize  the 
breaking  down  of  Nature's  defense.  Under  no  cir- 
cumstances, in  the  presence  of  free  pus,  should  this 
wall  of  defense  be  broken  down.  To  do  so  merely 
spreads  the  infection  and  starts  the  patient  on  the 
road  to  becoming  one  of  those  who  say,  "Doctor, 
I  have  had  six  or  eight  operations,  and  I  am  not 
well  yet." 

The  most  difficult  cases  to  solve  are  of  the  re- 
current, metastatic  type.  I  have  not  seen  any  bril- 
liant results  from  the  use  of  vaccines,  either  stock  or 
autogenous.  Transfusion  from  immune  donors  has 
not  been  successful  in  my  hands.  I  am  convinced 
that  radical  surgery  results  in  setting  free  other 
emboli  which  establish  other  foci  of  invasion.  My 
best  results  in  such  cases  have  been  in  those  in 
which  I  have  allowed  the  small  abscess  to  point 
and  evacuate  under  hot,  moist  dressings.  Later  a 
small  flake  or  two  of  bone  is  expelled.  No  probes 
are  used  and  no  incisions  made.  Other  foci  of  in- 
fection are  sought  out,  such  as  tonsils,  and  eradi- 
cated. In  this  connection  pyelitis  in  children  should 
not  be  overlooked.  I  do  not  have  sufficient  data  in 
the  pyelitis  cases,  but  it  is  my  impression  that  those 
treated  by  conservative  measures  and  the  ketogenic 
diet,  have  done  better  than  have  those  in  which 
instrumentation  has  been  resorted  to. 

To  summarize:  the  treatment  of  osteomyelitis  as 
the  treatment  of  any  other  condition  produces  the 
best  results  when  the  pathology  is  understood,  and 
the  treatment  based  on  it.  As  in  any  other  condi- 
tion, the  patient  is  to  be  considered  as  well  as  his 
disease. 


Clay  Allison,  a  punctilious  and  mannerly  Western  des- 
perado of  the  post  Civil  War  period,  went  to  have  a  tooth 
pulled.  The  dentist  pulled  the  wrong  tooth  whereupon  the 
patient  threw  the  dentist  on  his  bacli  and  yanked  out  three 
of  his  best  ones. 


Use  an  old  remedy  till  a  new  one  is  proved  to  he  belter. 


SOUTHERN  MEDICINE  AND  SURGERY 


August,  1034 


Syphilis  of  the  Lung 

Report  of  a  Case  With  Bronchoscopic  Study  * 


V.  K.  Hart,  M.D. 

OUR  purpose  in  reporting  the  case  which  fol- 
lows is  not  primarily  to  add  to  an  already 
somewhat  extensive  literature  on  the  sub- 
ject, but  because  we  can  offer  for  ante  mortem  diag- 
nosis, in  addition  to  the  usual  clinical  record,  perti- 
nent bronchoscopic  observations  and  findings.  In 
making  this  statement  we  emphasize  the  importance 
of  bronchoscopic  examination  in  obscure  lung  path- 
ology, and  if  indicated,  bronchoscopic  biopsy. 

Allison^  mentions  the  importance  of  bronchos- 
copic examination  to  rule  out  primary  new  growths. 
The  only  record  we  find  reporting  bronchoscopic 
examination  in  pulmonary  syphilis  is  by  Rizer,-  and 
his  findings  are  reported  as  negative. 

With  this  introduction  we  wish  to  present  the  his- 
tory and  findings  of  our  patient  who  was  first  seen 
on  the  7th  of  June,  1930. 

C.  C;     Loss  of  weight  and  cough. 

H.  P.  I.:  For  the  past  10  years  has  noticed  that  he  tired 
more  easily  but  continued  active  work  until  this  summer. 
He  does  a  little  work  around  home,  but  for  the  past  month 
has  done  nothing.  Three  weeks  ago  had  pain  in  both  sides 
of  chest  along  the  collar  bone.  (This  seemed  to  be  in  the 
wall  of  chest.)  He  also  had  at  this  time  a  hard  aching  pain 
extending  down  the  left  arm.  Treated  the  pain  in  the  arm 
with  hot  cloths.  Has  always  been  subject  to  colds.  All 
this  summer  and  fall  has  had  short  hacking  cough,  produced 
by  tickling  sensation  in  throat.  Keeps  coughing  until  he 
brings  up  phlegm.  No  blood  stained  sputum,  no  lumps  in 
sputum.  For  most  part  the  sputum  was  white;  occasionally 
it  was  yellow.  Usual  weight  165  pounds;  last  weight,  sev- 
eral months  ago,  was  134  pounds.  No  night  sweats.  Dysp- 
nea on  exertion.  SLx  or  seven  years  ago  had  shingles  in 
left  lower  chest.  Suffers  with  pains  in  stomach  and  bad 
taste  in  mouth.  Burning  sensation  after  eating  beef  which 
is  relieved  by  soda.  Complains  of  hemorrhoids.  No  symp- 
toms relative  to  G.  U.  tract. 

P.  M.  H .:  Thinks  he  had  usual  childhood  diseases  except 
diphtheria  and  scarlet  fever.  No  pneumonia  or  pleurisy. 
Had  influenza  in  1926  and  1928  and  a  severe  case  in  1930. 
Typhoid  fever  36  years  ago.     Denies  venereal  infection. 

F.  H.:  Father  and  mother  dead.  Mother  died  of  pneu- 
monia. Wife  living  and  well.  Four  children  living  and 
well.  One  died  in  infancy.  No  family  history  of  cancer. 
Two  cousins  suffer  with  bronchial  asthma.  No  family  his- 
tory of  tuberculosis. 

Examination:  A  white  man  SS  years  of  age.  Thin, 
stooped,  round-shouldered  with  a  rather  sunken  chest.  Color 
good.  Cheeks  flushed.  Temperature,  pulse  and  respiration 
normal.  (Temperature  chart  later  showed,  however,  an 
afternoon  temperature  of  from  99  to  99.8°  F.   (M).) 

The   physical   examination   was  negative   except   for  the 


*From  the  surgical  service  of  J.  W.  Gibbon,  Charlotte 
Sanatorium ;  bronchoscopist,  V.  K.  Hart,  Charlotte  Eye, 
Ear,  Nose  and  Throat  Hospital;  pathologist,  L.  C.  Todd, 
Charlotte,  N.  C. 


J.  W.  Gibbon,  M.D. 

lungs.  Physical  signs  here  were  marked.  There  was  defi- 
nite limitation  of  expansion  on  both  sides.  At  the  left  base 
there  was  marked  impairment  of  the  percussion  note,  dimin- 
ished and  weak  tactile  fremitus,  distant  vocal  fremitus  and 
distant  breath  sounds.  There  were  no  marked  rales.  Be- 
cause of  physical  signs  x-ray  examination  was  requested. 

X-ray  Report  (quoted):  "The  trachea  is  displaced  con- 
siderably to  the  right.  Right  Lung:  There  is  a  marked 
increase  in  density  in  the  pleura  over  the  lower  and  middle 
part  with  pleural  adhesions  to  the  diaphragm.  The  dia- 
phragmatic excursion  is  very  much  hmited.  The  upper 
third  of  the  left  lung  is  clear.  There  is  a  marked  increase 
in  density  over  the  lower  two-thirds  of  this  lung,  part  of  it 
due  to  density  in  the  lung  itself  and  part  of  it  due  to  thick- 
ening of  the  pleura,  and  there  is  some  evidence  of  fluid  in 
this  pleural  cavity.  There  is  a  very  large  dense  area  at 
the  hilum  of  this  lung.  There  is  evidence  of  a  bronchiecta- 
sis in  this  lung  also."  (Note:  Subsequent  left  low'er  pleural 
paracentesis  was  negative.) 

Because  of  these  roentgen  findings  bronchoscopy  was 
done  November  10th.  Our  record  of  this  examination  is 
quoted:  "A  9  mm.  tube  was  passed  under  local  anesthesia. 
There  was  no  pathology  in  the  larynx  or  trachea.  The 
right  bronchial  tree  was  entirely  normal  and  all  landmarks 
w'ell  defined.  At  the  base  of  the  left  main  bronchus,  the 
upper  lobe  orifice  could  be  identified.  However,  the  lower- 
lobe  bronchus  was  markedly  occluded  by  an  indurated 
mass.  Though  not  frankly  fungating  a  biopsy  was  taken. 
This  would  appear  to  be  either  a  bronchial  neoplasm ;  or 
compression  of  the  bronchus  by  enlarged  peribronchial 
glands  or  extrabronchial  neoplasm.  There  was  no  pus  and 
not  enough  secretion  for  aspiration  and  study." 

Tentative  Diagnosis:  Specific  granuloma  or  neoplasm 
involving  a)  endobronchial  structures  or  b)  peribronchial 
structures? 

The  pathological  report  of  bronchoscopic  biopsy  follows: 
"Specimen  consists  of  five  small  fragments,  the  largest 
S  mm.  X  3  mm.  Microscopically  it  is  seen  to  consist  of 
several  small  fragments  of  hyaline  cartilage  and  a  larger 
amount  of  loose  areolar  connective  tissue  with  smooth  mus- 
cles, nerves,  vessels  and  a  few  mucous  glands.  No  epithe- 
lium is  present  in  this  specimen. 

"There  is  an  abundant  engorgement  of  the  arterioles  with 
polymorphonuclear  cells  and  a  definite  perivascular  plasma 
cell  and  lymphocytic  infiltrate.  There  is  some  hyaliniza- 
tion  of  the  vessel  walls  and  an  endarteritis. 

"There  is  no  sign  of  neoplasm  or  tubercle.  Some  of  the 
vascular  changes  are  quite  characteristic  of  lues  but  are 
not  absolutely  diagnostic  in  this  specimen. 

(Since  having  our  serological  findings  we  regard  the 
evidences  of  chronic  infection  as  luetic  in  origin.)" 

Laboratory:  All  serological  reactions  including  Wasser- 
mann,  Kahn  and  Kline  were  strongly  positive.  Urinalysis 
entirely  negative  both  chemically  and  microscopically. 
W.B.C.  15,600,  R.B.C.  4,150,000,  Hgb.  1i%.  Four  succes- 
sive sputum  e.xaminations  were  negative  for  tubercle  ba- 
cilli. 

Revised  diagnosis:     Pulmonary  syphilis. 

The  patient  was  then  sent  home  on  specific  treatment 
and  was  not  seen  again  until  the  24th  of  January,  1931. 
Although  showing  considerable  clinical  improvement,  a  sec- 


♦Presented  to  the  Mecklenburg  County  Medical  Society,  October  3rd,  1933. 
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ond  diagnostic  bronchoscopy  was  done.  We  quote  the 
findings  at  this  time:  "Local  anesthesia.  Five  by  forty- 
iive  'scope  was  passed.  Could  not  see  the  subdivisions  of 
the  left  lower-lobe  bronchus  or  enter  bronchoscope  into 
same.  Part  of  this  difficulty  may  be  due  to  fi.xation  of  the 
bronchus.  Biopsy  done  from  lower  left  bronchus.  The 
right  bronchial  tree  presented  no  unusual  pathology.  There 
was  only  a  small  amount  of  muco-pus  on  either  side. 
Specimen  of  secretion  collected.  20  c.c.  lipoiodine  instilled 
into  left  main-stem  bronchus." 

Pathological  report  of  second  bronchoscopic  biopsy:  "We 
find  no  evidence  of  neoplasm  in  this  specimen.  There  are, 
however,  definite  evidences  of  a  chronic  infection  of  the 
mucosa  and  submucosa.  In  the  deeper  tissues  the  infiltrate 
and  the  vascular  changes  are  characteristic  of  but  not 
pathognomonic  of  syphilis." 

X-ray  report  after  lung  mapping:  "There  is  apparently 
a  walled-off  area  at  the  base  of  the  left  lung  as  the  lipiodol 
stops  at  a  definite  level  about  a  half-inch  above  the  level 
of  the  diaphragm.  There  are  adhesions  of  the  pleura  along 
the  right  chest  and  the  diaphragm  is  markedly  peaked  on 
the  right.     The  trachea  is  pulled  toward  the  right." 

Examination  of  the  bronchoscopic  specimen  collected 
failed  to  show  any  tubercle  bacilli.  Culture  gave  only  sta- 
phylococcus. 

Discussion 

Carrera^  gave  a  full  review  of  this  subject.  We 
quote  his  conclusions:  "The  diagnosis  of  pulmo- 
nary syphilis  must  be  made  microscopically.  The 
lungs  of  syphilitics  show  an  incidence  of  fibrosis 
comparable  with  that  observed  in  other  organs  of 
lie  same  cases.  They  show  also  a  high  percentage 
of  pulmonary  pathologic  conditions,  in  part,  at 
least,  referable  to  the  coincident  myocardial  affec- 
tion. A  certain  number  of  cases  (here  12  out  of 
152)  present  a  specific  syphilitic  pathology  of  clini- 
cal importance,  in  the  form  of  gumma,  fibrosis, 
peribronchitis,  and  arteritis.  To  what  extent  the 
high  incidence  of  fibrosis  of  the  lungs  is  due  to 
syphilis  of  the  lungs  cannot  be  decided  now,  but  it 
is  probable  that  the  lung  is  not  exempt  from  in- 
volvement in  the  mild  inflammatory  process  caused 
by  syphilis  in  other  organs,  and  which  leads  event- 
ually to  fibrosis " 

Enfield^  does  not  believe  the  lung  gives  a  char- 
acteristic roentgen  picture  and  points  out  that  lue- 
tic patients  may  develop  non-syphilitic  lesions.  As 
to  the  latter  group,  Kirkwood'''  states  that  in  his 
experience,  syphilis  of  the  lung  is  associated  with 
tuberculosis  in  about  3  p)er  cent.  Pathologically, 
he  gives  three  groups.  1.  Diffuse  peribronchial 
fibrosis,  with  bronchiectasis  at  one  or  both  bases 
(the  so-called  fibrous  induration).  2.  Gummata, 
single  or  multiple.  3.  Consolidation  and  catarrh, 
the  so-called  bronchopneumonic  type. 

Skavlein'^  mentions  that  aneurysms  of  the  aortic 
arch  may  compress  the  left  main-stem  bronchus. 
This  would  give  an  atelectatic  lung.  He  also  em- 
phasizes congenital  syphilis  of  the  lung. 

Louria'  reports  an  interesting  case  in  which  the 
Wassermann  test  was  first  negative  but  positive 
after  the  incision  of  several  osseous  tumefactions. 


The  patient  had  a  right  upper-lobe  lesion  and  re- 
covered on  antiluetic  treatment  but  had  a  recur- 
rence seven  years  later  of  the  right  middle  and 
lower  lobes  with  subsequent  necrosis  and  formation 
of  a  lung  abscess.  Clinical  recovery  followed  on 
specific  treatment  though  the  Wassermann  test  re- 
mained positive. 

Allison^  states  there  are  several  factors  which 
have  contributed  to  the  relatively  high  incidence  of 
pulmonary  syphilis  reported  by  clinicians:  "(1) 
High  incidence  of  syphilis  in  our  ordinary  popula- 
tion. Probably  4  to  9  per  cent,  positive  Wasser- 
manns  in  individuals  with  definite  sputum — positive 
pulmonary  tuberculosis.  (2)  Lues  does  not  give 
immunity  to  acute,  subacute  and  chronic  pulmonary 
disease.  (3)  The  belief  that  any  pulmonary  proc- 
ess in  a  syphilitic  which  undergoes  resolution  and 
absorption  during  antiluetic  treatment  must  repre- 
sent a  cured  case  of  pulmonary  syphilis.  (4)  The 
fact  that  so  few  roentgenograms  of  unquestioned 
pulmonary  syphilis  are  available." 

He  also  points  out  the  similarity  of  an  infiltra- 
tive Hodgkin's  disease  from  an  x-ray  standpoint. 
We  can  confirm  this  from  our  own  ex'perience  as 
we  have  demonstrated  at  autopsy  direct  extension 
of  Hodgkin's  disease  into  the  right  upper  lobe 
which  gave  an  unusual  roentgenogram. 

Statistics  are  rather  misleading.  Rizer-  states 
that  there  were  only  29  cases  of  syphilis  of  the 
lung  out  of  5,456  cases  in  California;  but  in  the 
same  paper  he  says  that  50  per  cent,  of  500  cases 
of  pulmonary  diseases  in  Texas  were  syphilitic  and 
that  there  were  none  in  1300  specimens  at  the  Army 
Medical  Museum.  According  to  him,  the  interval 
between  the  primary  lesion  and  lung  invasion  is 
from  one  to  25  years  with  an  average  of  10  to  11 
years. 

Greer^  comes  to  the  following  conclusions:  "(1) 
That  syphilis  of  the  lung  is  not  as  rare  as  it  is 
even  now  thought  to  be.  (2)  That  the  reason  for 
the  prevailing  opinion  of  its  rarity  is  the  former 
lack  of  scientific  means  of  determining  syphilis  even 
in  postmortem  examination.  (3)  That  lung  cases 
that  show  a  repeatedly  negative  sputum  and  which 
remain  in  a  stationary  condition  for  a  long  period 
should  be  considered  syphilitic.  (4)  That  even 
with  advanced  laboratory  and  roentgenray  methods 
of  aid  in  diagnosis,  the  therapeutic  test  should  be 
made  in  doubtful  cases." 

That  the  pathology  varies  widely  is  suggested 
not  only  by  Carrera's  work  previously  mentioned 
but  also  by  Karshner's  classification:'-'  (1)  Pneu- 
monic form.  (2)  Gummatous  form.  (3)  Syphilitic 
pulmonary  sclerosis.  (4)  Bronchiectasis.  (5)  Sup- 
purative processes,  ulcerations. 

More  recently  Hartung  and  Freedman'"  came  to 
the  following  conclusions:  "(1)  Clinical  diagnoses 
of  lung  syphilis  with  certainty  are  extremely  diffi 
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Plate  No.  1:  Roentgenogram  of  patient  when  first  seen. 
Sho«'S  rather  extensive  bilateral  fibrosis  with  some  re- 
traction of  visceral  pleura  on  the  right  and  an  extensive 
massive  infiltration  of  the  lower  left  lung. 


Plate  No.  3:  In  this  roentgenogram  20  i-.e.  of  lipiodol 
had  been  instilled  into  the  left  main  stem  l)r<mchus.  A 
large  part  of  it  stops  at  an  abnormally  high  level,  A. 
Only  a  small  amount  has  come  into  the  lower  bronchial 
tree  as  shown  at  B.  The  bronchus  is  apparently  dilated 
at  this  latter  point. 


Phte    No.    4-       r.i     ri>  li.i^i  .-liic- 
main-stem    bronchus.      It     shows 
lather  typical  of  lues.     Low  power. 


Plate  No.  2:  This  roentgenogram  was  taken  two  months 
after  the  patient  had  been  put  on  anti-luetic  treatment. 
The  infiltration  at  the  left  base  has  undergone  marked 
resolution. 


cult  and  fraught  v^ith  danger  in  compiling  statis- 
tics. (2)  Working  clinical  diagnoses  are  justifiable 
for  treatment  and  observation.  (3)  Anatomic  con- 
firmation is  essential  for  acceptance  as  authentic 
cases.  (4)  Clinically,  the  diagnosis  is  made  by 
exclusion  and  therapeutic  test,  and  certain  require- 
ments must  be  fulfilled.  (5)  Roentgen  observa- 
tions as  shown  by  successive  examinations  in  con- 
nection with  antisyphilitic  treatment  are  of  prime 
importance  in  establishing  a  clinical  diagnosis." 
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Plate  No.  5:     Sa^ne  sp.  .  i 

Tllis    .shews    thf    same    lilr.  ,-ij 
endarteritis.     The   latter  is  al 
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1    .i.iiiiite 
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Of  course,  the  fact  that  a  tuberculous  patient  has 
a  positive  Wassermann  by  no  means  indicates  that 
obvious  chest  pathology  is  syphilitic.  In  this  con- 
nection Greer"  found  that  24.5%  of  432  tuber- 
culous patients  had  positive  Wassermanns :  and 
that  only  10.1%  of  385  non-tuberculous  patients 
had  positive  Wassermanns. 

Nevertheless,  with  persistently  negative  sputum 
in  chronic  chest  pathology  of  obscure  type  and 
origin,  we  must  suspect  syphilis.  Certainly  this  is 
true  when  the  serological  tests  are  positive.  It  is 
even  more  true  if  we  also  have  a  bronchoscopic 
specimen  negative  for  tubercle  bacilli. 

Wherever  possible  bronchoscopic  biopsy  would 
be  of  a  great  deal  of  help  in  differential  diagnosis. 
In  our  own  case  the  microscopic  sections  showed 
rather  typical  fibrosis  and  endarteritis  and  were, 
therefore,  suggestive  but  not  pathognomonic.  .\s 
indicated  in  the  above  discussion,  fibrosis  is  a  fre- 
quent finding  in  pulmonary  syphilis. 

Conclusion 

We  have  followed  the  case  here  presented  for 
some  three  years.  Repeated  efforts  have  been  made 
to  get  him  back.  Being  in  poor  circumstances  and 
living  at  some  distance,  we  have  been  successful 
only  once  and  that  was  two  months  after  the  origi- 
nal examination.  Then  he  showed  marked  clinical 
improvement  by  roentgenogram  under  specific  treat- 
ment. We  have  a  recent  letter  from  him  in  which 
he  states,  "Have  been  feeling  fairly  well  most  of 
the  time.  I  eat  hearty  and  sleep  well  and  do  light 
work  about  all  the  time.'' 

For  the  following  reasons  we  believe  this  to  be  a 
true  case  of  pulmonary  syphilis:  1.  The  dispro- 
portion of  symptoms  to  the  marked  pulmonary 
changes  as  shown  by  x-ray.  2.  Repeated  negative 
sputum  examinations.  3.  Positive  serological  tests. 
4.   The   definite   clinical   and   roentenographic   im- 


provement   under    treatment.    5.   Two    successive 
highly  suggestive  bronchoscopic  biopsies. 

SuiCstARY 

We  have  presented  the  history  and  physical  find- 
ings of  an  adult  male  whom  we  believe  to  have 
pulmonary  syphilis.  The  roentgenograms  before 
and  after  treatment  are  shown;  as  are  the  micro- 
scopic sections  from  a  bronchoscopic  biopsy.  We 
have  nothing  new  to  emphasize  but  the  importance 
of  bronchoscopy  and,  if  possible,  bronchoscopic 
biopsy. 
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Piirexicectomv  IX  PumioNARY  Tuberculosis 
(T.  L.  Leo  and  C.  Chang,  Moukden,  in  Chinese  Med.  Jl., 
May) 
.\  review  of  41  cases  of  pulmonary  tuberculosis  is  present- 
ed, where  phrenic  evulsion  was  done  at  the  Moukden  Medi- 
cal College  and  Hospital  under  local  anesthesia  without  any 
untoward  effects.  The  immediate  results  of  these  cases 
show  that  6g%  benefited  by  the  operation  and  31.7%  were 
cither  imuffcted  or  adversely  agected.  The  resuts  tend  to 
conlirm  the  accepted  view  that  the  operation  e.\crts  most 
favourable  influence  on  cases  with  lesions  predominately 
chronic,  proliferative,  and  unilateral. 


Suicide  bv  Drinklxg  Gasoline 
(Chi-Pan  Li,  Changsha,  in  Chinese  Med.  Jl.,  June) 
.\cute  poisoning  from  opium  is  the  commonest  form  of 
into.xication  in  Hunan  province,  China,  because  the  drug  is 
cheap  and  easily  obtainable  on  the  market.  Within  the 
past  three  years  109  acute  suicidal  poisoning  cases  were  ad- 
mitted to  our  hospital.  Opium  80,  hypnotic  tablets  8, 
arsenic  5,  mercury  3,  gamboge  3,  gasoline  2,  potassium  per- 
m?.ngante  2,  !eid  1,  mu  hroom  I,  alcohol  1,  and  unknown 
3. 
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Skeletal  Distraction   in   Fractures  of  the  Tibia  and   Fibula 

Report  of  Cases 
O.  L.  Miller,  M.D. 


IX  CERTAIN  obstinate  and  overlapping  fractures 
01  the  tibia  and  fibula  something  more  than 
the  use  of  an  ordinary  commercial  splint  or 
plaster-of-paris  cast  is  indicated  to  effect  desired 
reduction.  For  such  cases  some  method  of  skeletal 
distraction  will  often  prove  useful  and  effective. 

In  recent  years  much  emphasis  has  been  placed 
on  various  types  of  skeletal  traction  in  the  treat- 
ment of  fractures.  Articles  on  the  subject  have 
appeared  in  practicalh-  every  medical  publication 
dealing  with  surgical  subjects  and  in  a  number  of 
textbooks.  Effort  has  been  and  is  being  directed 
toward  arriving  at  methods  of  management  of  long 
bone  fractures  which  will  insure  effective  reduction 
with  the  least  possible  disability  resulting  and  in 
the  most  economical  way.  Certainly  skeletal  trac- 
tion, or  distraction  when  indicated,  has  been  dem- 
onstrated to  be  most  effective  in  accomplishing  re- 
duction of  fractures  and,  since  some  tvpe  of  reten- 
tion splint  can  be  early  applied  and  the  patient  re- 
moved from  the  hospital,  it  proves  to  be  an  eco- 
nomical type  of  treatment. 

Various  workers  have  brought  out  for  our  con- 
sideration methods  of  applying  pins  and  wires  and 
cf  incorporating  plaster-of-paris  casts  in  the  treat- 
ment of  fractures  of  the  bones  of  the  leg.  Warren 
White,  Shriner's  Hospital,  Greenville,  S.  C,  has 
published  two  papers  in  the  last  few  years  demon- 
strating a  simple  pin  and  plaster-of-paris  procedure 
he  has  designed  for  the  treatment  of  fractures  in  the 
leg  or  foot  requiring  traction.  It  appears  that  the 
basic  principle  of  traction  or  distraction  remains 
much  the  same  in  all  publications  on  the  subject. 
The  thirg  sought  is  the  simplest  and  most  economi- 
cal application  of  the  principle. 

In  reporting  cases  treated  by  the  use  of  distrac- 
tion apparatus  I  wish  to  describe  a  simple  proce- 
dure in  no  way  complicated  by  detailed  or  danger- 
ous mechanical  devices,  and  found  undoubtedly  ef- 
fective. The  simple  surgical  insertion  of  metal  pins 
is  called  for  and  the  application  of  a  properly  fitting 
and  properly  padded  leg  cast.  Particularly  is  thii 
latter  necessary  where  reduction  is  late  and  moro 
than  ordinary  tension  on  the  soft  structures  is  going 
to  be  required,  as  obtained  in  the  cases  reported 
here. 

In  the  application  of  this  apparatus  some  type  of 
anesthesia  should  be  used  to  prevent  pain  and  to 
relax  the  structures  involved.  The  metal  pins  above 
and  below  the  fractures  are  forced  through  the  tibia 
in  the  usual  way  by  a  rotary  thrust.     If  the  frac- 


ture is  mil-united  it  should  be  manipulated  free 
before  distraction  is  instituted.  A  plaster-of-paris 
leg  cast  is  applied,  incorporating  snugly  the  pro- 
truding ends  of  the  pins.  When  the  plaster  has 
set  a  circular  cut  is  made  in  the  cast  halfway  be- 
tween the  pins.  On  the  inner  and  outer  side  of 
the  circular  cut  in  the  cast  a  spreading  gadget  is 
inserted.  With  the  cast  hard  enough  not  to  crush 
beneath  the  spreader  groove,  and  with  the  patient 
anesthetized,  a  sharp  distraction  thrust  is  at  once 
instituted.  .^  strong  plaster  splint  or  reverse  is 
then  applied  beneath  the  leg  cast  for  the  whole  limb 
to  rest  on  or  ride  upon  while  the  spreader  is  work- 
ing. Since  the  leg  cast  has  already  set  the  sup- 
porting splint  does  not  adhere  to  it  and  the  seg- 
ments will  move  apart  on  this  platform  as  th3 
thrust  is  gradually  applied  for  the  next  few  days. 
Ordinarily  a  week  or  less  will  suffice  to  bring  the 
bone  ends  to  a  satisfactory  level  as  they  relate  to 
one  another.  This  can  be  determined  by  x-ray  ex- 
amination. When  the  relation  of  the  bone  ends  is 
satisfactory  small  wooden  blocks  are  dropped  into 
the  circular  cut,  the  spreaders  removed  and  a  few 
rounds  of  plaster-of-paris  bandage  make  a  solid  leg 
cast.  If  at  this  point  reduction  is  satisfactory,  only 
time  for  proper  union  is  in  order.  If  the  reduction 
is  not  satisfactory  a  substantial  window  may  hi 
removed  from  the  front  of  the  leg  cast  and  open 
reduction  of  the  tibia  accomplished  with  all  fixa- 
tion forces  still  maintained.  At  about  the  end  of 
three  weeks  after  operation  small  windows  should 
be  cut  around  the  ends  of  the  pins,  and  the  pins 
withdrawn  under  aseptic  precautions. 

Case  1:  Salesman,  34,  in  an  automobile  accident  sus- 
tained a  head  injury  and  multiple  fractures  of  bones  in  the 
Icit  i'crcarm  2nd  in  the  right  leg.  His  head  injury-  was  of 
?uch  serious  character  that  life  was  despaired  of  for  almost 
a  month.  During  this  period  his  physician  could  give  only 
scant  attention  to  the  extremity  fractures.  By  the  end  of 
iix  weeks  the  man  had  recovered  sufficiently  to  have  some 
special  treatment  instituted  for  the  long  bone  fractures. 
The  left  ulna  and  radius  by  then  were  uniting  in  some  mal- 
.  lirnment  but  thi^  was  fairly  easily  corrected  by  manipula- 
tion. The  r^ght  fibula  was  fractured  in  its  upper  and  lower 
thirds  w'th  some  union  taking  place  but  with  sharp  over- 
lapping and  angulation  of  fragments.  The  right  tibia  was 
fi '.ctured  in  its  middle  third  and  at  s'.x  weeks  was  tying 
up  with  callus,  but  the  fragments  were  sharply  overlapped 
causing  three  inches  shortening  of  the  right  leg. 

March  13th  the  patient  was  prepared  for  operation  on 
the  right  leg,  was  anesthetized,  and  the  union  in  the  right 
tibia  and  fibula  disrupted  by  manipulation.  Bone  pins 
were  then  driven  through  the  tibia  above  and  below  the 
fracture,  leg  cast  applied  and  distraction  instituted  as  de- 
scribed above.     By  the  end  of  a  week  after  operation  the 
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bone  ends  were  brought  to  a  level  opposite  one  another. 
As  some  seven  weeks  had  now  elapsed  since  the  accident, 
with  union  uncertain  and  the  position  of  the  bone  frag- 
ments not  ideal,  it  was  thought  best  to  do  an  open  opera- 
tion to  more  accurately  reduce  the  fracture  and  insure 
prompt  union.  A  large  window  was  cut  out  of  the  front 
of  the  leg  cast.  Due  to  unhealthy  skin  the  operation  was 
postponed  a  week. 

March  20th,  through  a  small  incision  over  the  fracture 
site  in  the  tibia,  the  bone  ends  were  skidded  into  alignment, 
some  osteoperiosteal  grafts  were  placed  across  the  defect 
and  the  wound  closed  in  the  usual  manner.  No  fixation 
suture  was  required  in  the  bone  ends.  April  9th  the  bone 
pins  were  removed.  May  2Sth  the  leg  cast  was  removed 
and  weight-bearing  instituted  in  a  light  brace.  The  outlook 
for  firm  union  is  excellent,  with  negligible  shortening. 

Case  2:  A  mill  operative,  21,  on  the  night  of  May  11th, 
wjs  in  an  automobile  accident.  On  admission  to  the  hos- 
pital the  man's  condition  was  so  bad  that  his  physician 
cculd  render  only  emergency  treatment.  The  principal 
injuries  were  to  the  head  and  there  were  compound  com- 
minuted fractures  of  the  right  tibia  and  fibula.  Within  a 
few  days  the  surgeon  in  charge  was  able  to  consider  re- 
duction of  the  fractures  and  applied  a  Lane  plate  to  the 
tibia.  Unfortunately  the  Lane  plate  broke  in  the  midst  of 
infection  and  there  occurred  some  rather  discouraging  over- 
riding of  the  bone  fragments. 

This  patient  was  first  seen  here  June  21st  and  prepared 
for  further  operation.  At  operation  bone  pins  were  first 
inserted  into  the  tibia  under  as  near  asepsis  as  was  obtain- 
able, then  the  broken  Lane  plate  and  infected  detritus  were 
removed  from  the  wound  at  the  site  of  fracture.  After  the 
operation  was  completed  a  snug-fitting  plaster  leg  cast  was 
applied  as  outlined  in  the  article  above  and  distraction 
instituted.  It  may  be  noted  that  as  the  stress  was  put 
upon  the  bone  and  soft  structures  of  the  leg  much  of  the 
dead  space  was  dissipated.  There  was  very  little  drainage 
after  ten  days. 

In  this  case  distraction  was  carried  out  for  five  days  with 
v^  r>'  little  discomfort  to  the  patient.  Seven  days  after 
operation  the  spreaders  were  removed  and  a  window  cut 
in  the  cast  for  change  of  dressing  on  an  infected  wound. 
This  patient  remamed  in  the  hospital  six  days  and  then 
began  reporting  to  the  office  at  intervals  for  dressings. 
Two  weeks  after  operation  there  was  negligible  drainage 
from  the  wound  which,  incidentally,  was  sutured  tight 
when  the  debridement  was  done. 

The  things  accomplished  here  were:  correction 
of  three  inches  shortening  of  a  compound  infected 
fracture  of  the  tibia,  making  a  patient  with  such  an 
injury  so  comfortable  that  he  could  leave  the  hos- 
pital within  a  week  and  become  an  office  patient, 
at  least  for  a  period:  and  putting  the  bones  in  posi- 
tion so  that,  if  union  does  occur  after  infection 
clears  up,  fair  length  has  been  obtained;  then,  in 
the  event  union  does  not  occur,  the  bone  ends  are 
in  good  position  for  plastic  bone  graft  repair  at 
some  future  time. 


The  Physician  Once  a  Personage 

(Council    on    Medical    Economics,    Med.    Assn.    Texas,    in 
Texas  Med.  Jl.,  June) 

The  profession  itself  is  largely  responsible  for  the  lack  of 
sympathy  of  the  public  for  medical  interests.  The  physi- 
cian in  the  past  was  a  personage.  Now,  we  industriously 
teach  the  public  that  the  hospital,  the  x-ray,  the  laboratory 
— something  inanimate — is  the  thing ;  that  the  doctor  is  just 
a  cog  in  the  big  machine. 


Treatment  of  the  Foot  by  the  Doctor 
(D.   D.   Ashley,   New  York,   in    Med.    Rec.  July   18th) 

The  layman  is  still  thoroughly  imbued  with  the  idea  of 
inherent  foot  weakness  and  his  one  panacea  is  a  support. 
He  thinks  his  feet  too  weak,  too  fragile,  to  sustain  his  body; 
especially  is  he  impressed  with  the  idea  of  a  weak  arch 
which  is  imperiled  and  may  fall  or  has  fallen.  American 
Shoemaking,  in  1910,  estimated  the  cost  of  foot  plates,  arch 
supports,  etc.,  to  have  been  live  million  dollars. 

Dr.  Mattison  has  accumulated  data  to  the  effect  that 
there  are  189  brands  of  shoes,  alleged  to  have  been  designed 
or  sponsord  by  doctors,  and  generally  classed  as  "orthopedic 
shoes."  The  great  majority  of  these  shoes  are  uncomfort- 
able and  destructive  to  normal  feet  and  entail  further  weak- 
ness and  suffering. 

The  Committee  on  the  Cost  of  Medical  Care,  in  1932, 
estimated  that  15  million  dollars  are  spent  yearly  in  this 
country  to  relieve  corns,  calluses,  and  minor  ailments  caus- 
ed by  constant  pressure  and  the  stress  of  ill-fitting  shoes 
and  arch  supports. 

Grave  injustice  is  perpetrated  and  much  suffering  caused 
by  men  who  pose  as  doctors  or  experts  in  the  shoe  stores 
and  who  diagnose  and  treat  painful,  weak  and  deformed 
feet. 

Doctors  have  neglected  to  become  proficient  in  knowledge 
of  the  foot  and  the  construction  of  a  shoe  that  will  afford 
protection  of  the  foot. 

It  is  time  for  the  physician  to  make  himself  so  proficient 
in  the  treatment  of  these  sufferers  that  they  may  be  relieved 
and  not  wander  and  fall  an  easy  prey  to  the  cults,  the  shoe 
trade,  and  the  vendors  of  foot  plates.  He  should  also  know 
the  physiology  of  the  tissues  and  the  function  of  the  foot. 

To  the  man  in  general  practice,  this  should  apply,  since 
75  to  90  per  cent  of  our  population  are  sufferers,  and  all 
have  more  or  less  deformity  of  the  feet. 

If  he  wills  it,  he  has  a  large,  interesting  field  that  should 
yield,  when  scientifically  cultivated,  satisfaction  for  work 
well  done  and  just  compensation  for  services  rendered. 


Ergotaaiine  Tartrate  in  Migr.aine 

(W.    G.    Lennox,    Boston,    in    New    Eng.   Jl.   of    Med.,    May 
17th) 

Ergotamine  tartrate  is  marketed  in  ampules  containing 
either  0.25  mg.  or  0.5  mg.  of  the  drug,  and  in  tablets  con- 
taining 1.0  mg.  The  recommended  single  dose  is  0.5  mg. 
subcutaneously  or  1.0  rag.  by  mouth.  Because  patients 
vary  in  their  reaction  to  the  drug,  it  is  probably  wise  to 
give  but  half  the  full  subcutaneous  dose  at  the  first  trial. 
If  this  is  well  borne  but  not  effective,  the  full  dose  can  then 
be  given.  The  dosage  can  be  repeated  after  an  interval  of 
two  to  three  hours.  For  a  prompt  sustained  effect,  I  prefer 
to  give  O.S  c.c.  (0.25  mg.)  intravenously  and,  at  the  same 
time,  the  same  amount  subcutaneously.  The  dose  should 
be  varied  in  order  to  find  the  least  amount  which  is  effec- 
tive. It  is  presumably  more  effective  if  given  early  in  the 
attack. 

."Abrupt  termination  of  the  initial  attack  treated  occurred 
in  40  of  the  45  patients.  Eight  of  the  patients  who  had 
had  frequent,  incapacitating  headaches  for  many  years,  and 
had  not  found  relief  by  other  drugs  or  treatment,  have  now 
used  ergotamine  tartrate  for  six  months  or  longer.  Seven 
of  these  have  had  almost  uniform  relief  for  individual  at- 
tacks. Of  these  seven,  four  are  having  attacks  at  m<ire 
frequent  and  three  at  less  frequent  intervals  than  before 
medication  was  started. 


Local  examination  should   be   made   of   every   area   in 
which  pain  is  complained  of. 


Bleed  not  less  than  a  pint  immediately  edema  of  lungs 
develops. 
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Congestive  Heart  Failure 

John  Peter  Munroe,  M.D. 


CONGESTIVE  HEART  FAILURE  has  been  adopted 
as  the  title  of  this  paper,  because  it  is  the 
ultimate  result  toward  which  most  cases  of 
chronic  heart  diseases  tend.  More  often  than  any 
other  is  this  the  form  of  the  enemy  with  which  we 
have  to  contend  in  the  last  battle  for  life.  The 
steps  leading  up  to  the  final  struggle  are  common, 
yet  are  seldom  the  same.  This  very  variety  lends 
zest  to  the  struggle  and  eternal  vigilance  is  the 
watchword  that  gives  us  the  greatest  reward. 

White  in  his  book  on  the  heart  says,  '"A  genera- 
tion or  two  ago,  it  was  considered  sufficient  to  ascer- 
tain the  pathological  changes  present,  in  the  way 
of  structional  damage  in  the  heart,  and  textbooks 
were  filled  with  discussions  of  valvular  lesions." 
In  the  writer's  earlier  practice  he  devoted  much 
time  trying  to  ascertain  the  presence  of  fatty  de- 
generation, enlargement  of  the  heart,  stenosis  of  the 
valvular  openings  and  leaking  valves.  Then  came 
a  period  when  greater  emphasis  was  placed  on  the 
functional  state  of  the  circulation  (Mackenzie, 
1908).  Clinical  Disorders  of  the  Heart  Beat,  by 
Lewis,  was  a  valuable  contribution  to  this  period. 
Later  came  Cabot's  classical  work,  Facts  on  the 
Heart,  in  which  he  emphasizes  the  causes  of  heart 
diseases.  There  are  three  elements  to  be  consid- 
ered in  a  correct  analysis  of  a  cardiac  case.  For 
instance,  a  case  of  mitral  stenosis  might  be  desig- 
nated as  mitral  stenosis  (pathology),  rheumatic 
heart  disease  (etiology),  and  auricular  fibrillation 
(disorders  of  function).  In  his  classification  Cabot 
names  the  four  most  common  types  of  heart  dis- 
eases, namely,  Congenital  Cardiovascular  Disease, 
Rheumatic  Heart  Disease,  Syphilitic  Heart,  Hyper- 
tensive Cardiovascular  Disease  (Hypertrophy  and 
dilatation,  degeneration  diseases,  including  angina 
pectoris  and  coronary  occlusion.) 

When  a  patient  presents  himself  complaining  of 
heart  symptoms,  we  have  to  consider  whether  they 
are  symptoms  due  to  some  other  cause,  which  the 
patient  erroneously  thinks  are  due  to  disorders  of 
the  heart.  A  patient  has  fainted,  felt  dizzy,  had  a 
precordial  pain  and  the  physician  has  probably 
heard  a  mitral  murmur.  It  is  a  great  comfort  for 
the  patient  to  have  all  this  swept  away  by  a  posi- 
tive assurance,  based  on  a  thorough  examination, 
that  it  is  a  temporary  condition,  and  no  organic 
heart  trouble  is  present.  On  the  other  hand,  many 
cases  of  real  heart  disease  are  not  at  the  present 
time  considered  as  serious  a  matter  as  was  formerly 
the  case.  Many  persons  with  organic  heart  disease 
have  come  under  my  personal  observation  who  have. 


by  regulating  their  lives  in  the  matter  o.  ercise, 
work,  diet  and  self  control,  lived  to  a  ripe  old  age 
and  in  comparative  comfort. 

Myocardial  Fatigue 
This  is  a  term  which  may  be  applied  to  the  con- 
dition which  causes  a  patient  to  complain  of  great 
exhaustion  or  palpitation  following  slight  exertion. 
Examination  reveals  a  normal  heart  with  perhaps 
an  occasional  extra-systole.  Possibly,  at  times  a 
mitral  murmur  is  heard.  L^sually  such  a  condition 
follows  debilitating  disease,  or  some  nervous  shock. 
Rest  and  a  gradual  return  to  a  full  physical  activ- 
ity, with  a  good  reconstructive  tonic,  are  usually 
all  that  is  necessary  to  bring  the  person  back  to 
normal  life. 

Effort  Syndrome 
This  is  a  somewhat  severe  degree  of  giddiness, 
palpitation,  precordial  pain,  etc.,  brought  on  by 
exercise.  In  this  condition,  sometimes  called  sol- 
dier's heart  or  neurocirculatory  asthenia,  the  pain 
differs  from  angina  pectoris  in  that  it  is  a  precordial 
pain,  instead  of  substernal  pain.  Besides  the  gen 
eral  management  and  encouragement  in  handling 
them,  bromides  often  serve  to  allay  the  apprehen 
sion.  Reconstructive  tonics  and  mental  diversion 
are  also  needed,  and  a  gradual  return  to  a  normal 
mode  of  living.  The  small  doses  of  digitalis  so 
often  given  for  this  condition  have,  at  least,  a  good 
psychological  effect. 

The  pendulum  has  swung  back  and  today,  under 
the  leadership  of  Lewis,  the  functional  view  of  the 
heart  diseases  is  again  emphasized.  This  is  as  it 
should  be,  for  as  a  rule  disturbance  of  function  in 
the  first  thing  that  attracts  the  attention  of  the 
patient  and  brings  him  to  the  doctor.  In  the  ex- 
amination of  the  patient  the  physician  finds  the 
earliest  indications  of  heart  disorders,  in  symptoms, 
indicating  disorders  of  function. 

MYOCiiRDiAL  Insufficiency 
It  matters  little  what  form  of  heart  disease  one 
is  dealing  with,  the  symptoms  and  signs  are  due  to 
the  heart's  inability  to  perform  its  function  prop- 
erly, to  send  to  the  various  parts  of  the  body  the 
amount  of  blood  needed.  This  ultimately  leads  to 
congestive  heart  failure. 

SYMPTOMS: 

1 — Dyspnea 

2 — Palpitation 

3 — Irregular  heart 

4 — Pain 
Dyspnea,  breathlessness  on  effort.    The  first  evi 
dence  of  cardiac  failure  is  diminished  exercise  tol 
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erance.  The  patient  tells  us  that  something  pre- 
viously done  without  discomfort  has  recently  begun 
to  induce  breathlessness.  This  is  the  most  sensitive, 
m  -nportant,  of  the  early  symptoms  of  myocar- 
di.     'nsufficiency. 

•station,  augmentation  of  the  heart  beat,  pre- 
ceptiole  to  the  patient.  This  has  already  been  re- 
ferred to  as  a  symptom  of  neurocirculatory  asthe- 
nia. 

Irregular  Heart,  the  heart  may  be  irregular  as  to 

1 )  rate  and  2)  rhythm. 

1)  Rate:  a)  Bradycardia  —  abnormally  slow 
heart  rate,  is  found  after  typhoid  fever,  in  jaundice 
and  in  heart  block;  b)  tachycardia,  abnormally 
rapid  heart;  simple  tachycardia,  is  found  in  fever, 
alter  exercise,  and  in  certain  toxic  states,  as  thyro- 
toxicosis; paroxysmal  tachycardia  is  a  pathological 
type  of  rapid  beating,  occurring  in  attacks  that 
begin  suddenly  and  end  suddenly.  The  cause  is 
not  definitely  known.  It  is  very  uncomfortable, 
but  is  not  in  itself  dangerous. 

2)  Rhythm.  Dropped  beat  and  extra-systole 
often  mean  but  little.  Auricular  fibrillation,  auric- 
ular flutter  and  pulsus  alternans  are  forms  of  irreg- 
ularity that  often  indicate  serious  heart  disease  and 
call  for  special  consideration. 

Heart  pain  is  of  three  types;   1)  precordial  pain, 

2)  paroxysmal  substernal  pain,  3)  the  pain  of  coro- 
nary occlusion. 

1)  Precordial  pain  is  sometimes  described  as  a 
depression  or  feeling  of  weight  over  the  chest.  It 
may  radiate  into  the  left  shoulder  and  arm,  or 
sometimes  into  the  right  shoulder  and  arm.  It  is 
more  often  found  in  neurocirculatory  asthenia,  ef- 
fort syndrome,  etc.  It  is  found  in  hypertensive  car- 
diovascular diseases  (hypertrophy  and  dilatation) 
and  in  valvular  diseases.  Hyperesthesia  or  tender- 
ness over  the  left  breast  may  be  found  with  organic 
heart  diseases  or  neurocirculatory  asthenia.  Acute 
rheumatic  heart  disease  and  acute  pericarditis  may 
cause  precordial  pain,  but  it  is  apt  to  be  of  a  stab- 
bing character  and  of  short  duration. 

2)  Paroxysvtal  substernal  oppression,  called  an- 
gina pectoris.  This  is  a  peculiar  pain  coming  on 
suddenly  and  lasting  only  a  short  time,  usually  less 
than  two  minutes,  seldom  five  minutes.  It  is  usual- 
ly brought  on  by  exercise,  a  cold  blast  of  wind,  ex- 
citement, or  worry.  It  is  located  under  the  upper 
or  mid  sternum,  and  may  radiate  to  the  left  arm, 
less  often  to  the  right  arm,  extending  even  to  the  fin- 
ger tips.  The  patient  usually  remains  absolutely  still 
during  the  attack,  and  there  is  sometimes  a  feeling 
of  impending  death.  The  pain  is  probably  due  to 
the  ischemia  of  the  heart  muscles,  or  deficiency  of 
blood  circulating  in  the  coronary  arteries.  It  is 
closely  akin  to  coronary  occlusion  and  sometimes 
precedes  it.  Angina  pectoris  is  best  relieved  by  a 
1/100  gr.  tablet  of  nitroglycerine  placed  under  the 


tongue.  Amyl  nitrite  gives  quicker  relief,  but  the 
effect  is  not  as  lasting. 

3)  Pain  of  coronary  occlusion.  This  is  some- 
what similar  to  angina  pectoris,  but  it  is  not  tran- 
sient or  paro.xysmal.  It  is  not  usually  associated 
with  excitement  or  exercise  and  sometimes  comes 
on  during  sleep.  It  lasts  for  hours  or  days  and  is 
often  of  the  most  excruciating  type,  the  patient 
throws  himself  about  in  great  agony.  Although  it 
is  usually  a  substernal  pain,  sometimes  the  pain  is 
primarily  located  in  the  epigastrium  and  a  diagnosis 
of  acute  indigestion  or  cholecystitis  is  wrongly 
made.  Occasionally  coronary  occlusion  occurs  with 
little  or  no  pain.  Repeated  attacks  of  colic,  appar- 
ently acute  indigestion,  call  for  a  careful  examina- 
tion of  the  heart  and  scrutiny  as  to  possible  pres- 
ence of  coronary  occlusion. 

Someone  has  recently  said  that  the  profession  is 
"coronary  minded"  today,  and  there  is  little  likeli- 
hood that  such  a  condition  would  be  overlooked. 

Coronary  occlusion  is  characterized  by  the  fol- 
lowing: 

1)  Substernal  pain  or  epigastric  pain  coming  on 
suddenly  and  sometimes  during  sleep 

2)  Sudden  drop  in  blood  pressure 

3)  Slight  rise  in  temperature  coming  on  within 
the  first  twelve  or  twenty-four  hours 

4)  Leucocytosis 

5)  Frequently  there  is  a  precordial  friction  rub 
heard  over  the  site  of  the  occlusion 

0)     The  patient  is  restless  and  the  pain  is  best 
relieved  by  pantopon  or  morphine,  one  to 
one-and-a-half  grains. 
Causes  of  Congestive  Heart  Failure 

Continuous  heart  strain  of  any  kind  will  event- 
ually cause  congestive  heart  failure.  The  common 
causes  are  valvular  defects,  chronic  hypertension 
and  coronary  occlusion. 

This  paper  deals  chiefly  with  the  two  latter. 
Sometimes  there  are  combined  valvular  defects  and 
in  the  absence  of  a  full  history  of  the  case  it  may 
be  difficult  to  say  which  is  the  chief  or  primary 
cause. 

Left  ventricular  failure  is  more  often  initial  than 
right  ventricular  failure,  because  the  left  ventricle 
is  more  subject  to  strain  as  a  result  of  hypertension, 
occlusion  of  the  descending  branch  of  the  left  coro- 
nary artery  and  aortic  stenosis  or  regurgitation. 
Mitral  stenosis  and  chronic  bronchitis,  including 
emphysema,  are  also  causes. 

Symptoms 

Dyspnea  is  the  earliest  and  most  important 
symptom.  This  is  due  to  the  lack  of  o.xygen  in  the 
respiratory  center.  It  comes  on  as  the  result  of 
ordinary  exertion  as  walking  up  stairs  or  on  an 
ascending  grade.  As  failure  increases  it  comes  on 
when  the  patient  is  at  rest.  This  is  called  "No- 
exercise  tolerance." 
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Position 

The  upright  or  semi-upright  position  is  often 
more  comfortable  for  the  patient  than  the  recum- 
bent position. 

The  symptoms  of  difficult  breathing  in  the  re- 
cumbent positioh  is  called  orthopnea.  For  relief 
of  this  symptom,  special  beds  that  can  be  raised 
should  be  provided.  Patients  often  prefer  to  sit 
astride  a  chair  leaning  across  the  back. 
Signs 

The  signs  of  congestive  heart  failure  are  passive 
congestion  of  the  internal  organs,  ascites  and  ede- 
ma. 

In  the  lungs  this  shows  itself  by  cough,  moist 
rales,  first  at  base,  later  involving  the  whole  lung, 
and  tough,  bloody  expectoration. 

The  liver  becomes  enlarged,  sometimes  enormous- 
ly so,  due  to  stasis  of  the  portal  circulation.  Ascites 
develops  and  sometimes  there  is  an  accumulation  of 
fluid  in  the  pleural  cavities,  especially  in  the  right. 

The  kidneys  are  liable  to  congestion,  as  shown  by 
scanty  and  concentrated  urine  which  deposits  phos- 
phates and  urates  and  may  contain  trace  of  albu- 
min, a  few  hyaline  casts  and  red  blood  cells. 

The  stomach  and    intestines    become    engorged. 
Later  the  extremities  may  become  edematous. 
Treatment 

Congestive  heart  failure,  from  whatever  cause, 
calls  for  a  definite  line  of  treatment,  modified  to 
meet  the  different  causes  and  varied  conditions  as 
they  arise. 

Slight  congestive  failure  due  to  simple  hyperten- 
sion usually  responds  to  restricted  activities,  proper 
dieting,  regulation  of  the  bowels  and  digitalis  ther- 
apy. 

Luetic  aortitis  with  aortic  regurgitation  indicates 
the  need  of  antiluetic  treatment,  if  the  cardiac  con- 
dition allows.  The  treatment  of  severe  cardiac  con- 
gestion is  as  follows: 

1)  Rest  in  bed  is  the  first  and  most  important 
prerequisite  in  the  treatment  of  congestive  heart 
failure.  This  rest  should  be  absolute.  There  should 
be  physical  rest,  mental  rest  and  heart  rest. 

The  patient  should  not  be  allowed  to  bathe  him- 
self or  feed  himself  or  even  raise  up  in  bed  or  turn 
over  in  bed.  He  should  be  lifted  off  and  on  the  bed 
pan.  Should  use  the  voice  but  little.  If  possible 
should  be  put  on  a  regular  cardiac  bed  or  his  head 
raised  enough  to  make  him  comfortable. 

In  coronary  occlusion  it  is  esjjecially  important 
that  the  rest  should  be  enjoined  throughout  the 
second  week  because  the  weakness  of  the  ventricular 
wall  is  at  its  height  throughout  the  second  week 
and  it  is  at  this  time  that  the  accident  of  rup- 
ture of  the  ventricular  wall  is  most  apt  to  occur. 
This  grave  accident  seldom  occurs  before  the  fifth 
day  or  after  the  fifth  wek.  For  the  congestive  fail- 
ure of  coronary  occlusion  the  rest  in  bed  should 


continue  for  eight  weeks.  After  that  a  comparative 
rest  should  be  kept  up  and  exercise  be  gradually  re- 
sumed and  increased,  so  far  as  it  can  be  done  with- 
out bringing  on  dyspnea. 

Digitalis  and  Allied  Drugs:  1)  Digitalis  should 
be  used  in  congestive  heart  failure,  with  or  without 
auricular  fibrillation  or  auricular  flutter.  2)  As  a 
means  of  warding  off  impending  failure,  as  in  old 
people  with  dyspnea  on  exertion  and  in  emphysema 
of  the  lungs,  a  condition  where  dyspnea  is  of  higher 
degree  than  can  be  attributed  to  the  lungs  alone, 
and  in  patients  with  pneumonia.  Digitalis  should 
not  be  used  in  high-grade  heart  block  with  Adams- 
Stokes  syndrome. 

Method  of  Digitalis  Administration:  The  most 
common  method  is  by  mouth.  Capsules,  pills  or 
tablets  of  one  and  one-half  grains  each  is  most  con- 
venient and  accurate  form  for  administration.  If 
this  causes  nausea  and  vomiting,  it  should  be  given 
intramuscularly  or  intravenously. 

Dosage:  The  patient  should  be  digitalized  by 
fast  or  slow  method.  This  means  saturation  of  thj 
system  with  the  drug,  until  full  therapeutic  effect 
on  the  heart  is  secured  or  until  toxic  symptoms 
(nausea  and  headache)  develop. 

For  an  average  person  weighing  125  to  175 
pounds  it  takes  about  22^/  grains,  spread  over  a 
week,  for  slow  digitalization;  or  2  days  for  fast,  or 
3  days  for  medium,  digitalization. 

Maintenance:  Digitalis  should  be  kept  up  after- 
wards in  such  doses  as  can  be  eliminated,  about  IJ/2 
grains  every  24  hours. 

Diuretic  Drugs:  Potassium  citrate  and  acetate, 
and  theobromine  sodiosalicylate  are  valuable 
diuretics.  If  there  is  no  nephritis  salyrgan  may  bs 
used.  It  should  be  preceded  by  ammonium  chlo- 
ride, given  in  intestinal  pills,  each  grains  7_'2,  one 
four  times  a  day  for  one  or  two  days. 

Metaphyllin  or  euphyllin  are  often  used  as  fol- 
low-up drugs  in  place  of  digitalis,  each  tablet  IJ/ 
grains  three  times  a  day. 

Theominal  and  theamin  are  also  used  in  the  same 
way. 

Other  Drugs:  Cathartics  and  laxatives  are  nec- 
essary— epsom  salts  or  other  salines,  daily  or  every 
other  day.  An  accasional  dosage  of  calomel  is  often 
beneficial. 

Other  Diseases:  Any  other  condition  back  of 
the  cardiac  condition,  e.g.,  thyrotoxicosis,  should  be 
treated  if  possible. 

Diet:  Light  diet  with  a  limited  amount  of  li- 
quids should  be  given  four  times  a  day.  Butter- 
milk is  used  by  some  as  the  chief  article  of  diet. 

Complications:  One  must  look  out  for  coronary 
occlusion,  if  not  already  present,  as  a  causative  fac- 
tor, for  pulmonary  embolism,  cerebral  embolism, 
nephritis  and  uremia. 

Gallstones  and  cholecystitis  may  be  present.  Epi- 
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gastric  pain,  and  tenderness  may  lead  one  to  a 
false  diagnosis  of  gallbladder  trouble.  Operations 
are  sometimes  done  on  the  gallbladder  when  the 
real  trouble  is  coronary  occlusion.  Pain  over  an 
engorged  liver  or  stomach  is  often  relieved  by  a 
mustard  plaster.  For  precordial  pain  morphine  is 
the  best  remedy. 

Cough — ammonium  chloride  and  codeine  are  to 
be  used  for  the  cough. 

Hypnotics  and  Sedatives:  If  a  patient  is  very 
restless  and  cannot  sleep) — allonal,  amytal  or  lumi- 
nal should  be  used.  If  pain  is  severe  codeine,  pan- 
topon or  morphine  should  be  used. 

In  congestive  heart  failure  of  coronary  occlusion 
we  must  remember  that  a  portion  of  the  heart  wall 
is  very  much  weakened  and  we  should  be  careful 
not  to  overstrain  it,  lest  it  rupture.  We  must  also 
remember  the  danger  of  cerebral  embolism. 

Edema  and  Ascites:  It  is  generally  wise  to  re- 
strict the  fluid  intake.  The  use  of  saline  cathartics 
and  of  diuretics  with  rest  in  bed  relieves  ordinary 
cases  of  edema. 

^letaphyllin — intravenously  5  to  10  c.c,  or  2  c.c. 
intramuscularly — is  an  efficient  diuretic  in  such 
cases.  When  the  dropsy  has  spread  from  the  legs 
to  the  trunk  the  patient  should  be  kept  in  a  sitting 
position.  If  in  spite  of  this  the  legs  become  en- 
larged, drainage  by  puncture  must  be  considered. 


Increase  in  Deaths  From  Heart  Disease  a  Triumph  or 

Preventive  Medicine 

(D.    Riesman   and   S.    E.    Harris,   Philadelphia,   in    Jl.    Med. 

Soc.  of  N.  J.,  July) 

Even-where  heart  disease  has  leaped  to  the  top  of  the 
list  of  causes  of  death.  At  first  sight  (and  to  many  who 
have  not  carefully  studied  the  mortaUty  statistics)  this  in- 
crease might  seem  disquieting.  In  reality  it  represents  in 
large  measure  a  triumph  of  preventive  medicine.  Young 
adults  are  escaping  the  ravages  of  tuberculosis  and  of  occu- 
pational diseases,  and  are  now  living  to  the  age  period  be- 
yond 40  when  heart  disease,  vascular  degeneration  and 
cancer  prevail.  By  the  prolongation  of  the  average  span 
of  life,  to  59  years  as  it  now  is,  more  individuals  are  kept 
alive  to  die  in  the  higher  age  groups  from  those  diseases 
that  afflict  advancing  years.  If  there  are  relatively  more 
people  living  now  aged  60  and  over  than  a  half  centur>- 
ago,  more  people  of  that  age  will  die;  and  they  die  largely 
from  cardiovascular  disease,  Bright's  disease,  or  cancer. 


Problems  in  Medical  Dlacnosis 

(A.    Stengel,    Univ.    of    Penn.,    in    Jl.    Med.    Soc.    of    N.    J., 

July) 

In  the  endeavor  to  be  thorough  there  is  often  a  tempta- 
tion to  do  too  much,  especially  as  the  doctor  must  some- 
times strive  to  avoid  the  implied  censure  of  those  whose 
main  comment  is  that  this  or  that  examination  has  not 
been  made. 

All  facilities  for  making  examinations  have  their  uses 
when  wisely  applied.  The  important  thing  is  to  employ 
them  intelligently  and  discrirainatcly ;  and  having  applied 
them,  to  be  able  to  evaluate  and  interpret  their  significance 
in  the  particular  situation  at  hand. 

It  is  the  indiscriminate  use  of  these  varied  facilities 
which  is  often  responsible  for  the  complaint  of  the  high 
cost  of  medical  care.    There  is  little  excuse  for  using  labor- 


atory methods  and  laboratory  facilities  as  a  cloak  for  the 
ineptitude  or  laziness  of  the  physician.  The  family  practi- 
tioner will  always  be  the  important  factor  in  the  handling 
of  the  patient;  and  this  fact  makes  it  essential  for  him  to 
keep  in  the  forefront  of  medical  advance,  and  to  familiarize 
himself  with  all  that  the  modern  practice  of  medicine  im- 
plies. 

.\  large  proportion  of  medical  conditions  can  be  fully 
diagnosed  if  a  full  and  accurate  history  and  physical  ex- 
amination have  been  obtained  and  the  physician  who  cul- 
tivates this  method  of  diagnosis  will  widen  his  appreciation 
of  the  natural  history  of  disease  and  will  develop  his  diag- 
nostic acumen.  For  him  the  truly  admirable  adjuvants  to 
diagnosis  derived  from  the  laboratories  will  become  the 
means  of  solving  otherwise  inscrutable  problems,  but  he 
v.ill  escape  the  enslavement  of  those  who  approach  every 
medical  diagnosis  armed  with  a  test  tube  and  a  microscope, 
end  who  are  bound  in  time  while  following  this  method,  to 
suffer  an  atrophy  of  their  powers  of  observation  and  reflec- 
tion. 

The  Treatment  of  Congestive  He.art  Failure 
(T.  R.  Harrison,  Vanderbilt  Univ.,  Nashville,  in  Jl.  Med. 
Assn.  of  Ala..  July) 
To  many  persons  the  term  "heart  trouble"  is  synonymous 
with  inevitable  sudden  death  in  the  near  future.  .Actually, 
if  cases  of  angina  pectoris  are  excepted,  the  majority  of  pa- 
tients with  diseases  of  the  heart  die  in  their  beds  and  live 
for  many  years  after  the  disease  process  has  become  mani- 
fest. Tactful  relief  of  all  unnecessary  fears  is  an  important 
therapeutic  procedure.  Only  necessary  restrictions  should 
be  imposed  and  the  reasons  for  such  restrictions  should 
always  be  explained.  The  patient's  happiness  as  well  as  his 
health  is  a  consideration  of  prime  importance. 


The  Old  Practitioner  Muses 
(From   Med.  Times  &   L.   I.    Med.  Jl.,  July) 
Jonathan  Edwards  had  a  "wicked" 
But  mentally  very  vigorous  grandmother: 
By  another  wife  Jonathan's  grandfather 
Begat  a  long  line  of  nonentities. 
From  whom  is  it  likely 
That  Edwards  inherited  his  great  powers? 
We  despair  of  no  one 
But  the  eugenists  themselves. 
We  have  more  faith 

In  the  questionable  stock  of  the  country 
Than  we  have  in  fanatical  doctrinaries. 
We  are  all  for  the  dubious  stock 
On  the  grandmother's  side. 
Cheers  for  grandmother  Edwards! 


Otitis  Media 
(C.  G.  Coakley,  New  York,  in  Jl.  Fla.  Med.  Assn.,  June) 
Infections  of  the  middle  ear  are  almost  always  the  result 
of,  or  an  extension  of,  inflammation  or  infection  through 
the  eustachian  tube.  The  usual  cause  for  this  extension  of 
a  cold  in  the  head  or  chronic  sinus  disease  is  improper 
blowing  or  douching  of  the  nose,  whereby  infected  mate- 
rial of  the  nose  or  nasopharynx  is  forced  into  the  eustachian 
tube.  Swimming,  especially  diving  and  surf-bathing, 
wherein  a  similar  infected  fluid  gets  into  the  eustachian 
tube,  is  a  common  cause. 


Onf.  Dose  Alum  Toxoid  in  Difhtheria 
Immunization 

(A.  A.  Walker,  Birmingham,  in  Jl.  A.  M.  A.,  July  28th) 

Havens  and  others,  by  means  of  a  single  injection  o£ 
a  newly  devised  to.xoid  mi.xture,  have  succeeded  in  pro- 
ducing- immunity  in  a  surpassingly  high  percentage  of 
susceptible  children. 


SOUTHERN  MEDICINE  AND  SURGERY 


August,  1934 


Retinal  Detachment:   Its  Modern  Treatment 

Frank  C.  Smith,  M.D. 


RETINAL  DETACHMENT  was  3  hopcless  Condi- 
tion until  in  1929  Gonin  of  Lausanne  re- 
ported his  work  proving  that  as  high  as 
60  p)er  cent,  of  properly  selected  cases  could  be 
cured.  When,  for  generations,  a  condition  has 
proved  not  amenable  to  treatment,  it  often  takes 
years  to  get  the  knowledge  of  what  can  be  done 
disseminated  among  physicians.  With  this  in  mind 
I  wish  to  discuss  briefly  retinal  detachment  and  its 
modern  treatment. 

Eleven  years  ago  Vail  received  replies  to  a  ques- 
tionnaire from  281  ophthalmologists  which  showed 
that  less  than  one  detached  retina  in  a  thousand  be- 
came reattached  under  their  treatment.  Other  sta- 
tistics show  that  80  out  of  every  100  eyes  with 
retinal  detachment  become  totally  blind.  In  many 
of  the  remaining  20  per  cent,  vision  is  greatly  re- 
duced. These  figures  show  plainly  why  ophthal- 
mologists felt  like  throwing  up  their  hands  when  a 
case  of  retinal  detachment  presented  itself. 

Retinal  detachment  has  been  said  to  occur  in  .5 
of  1  per  cent,  of  ophthalmic  cases.  This  is  some- 
what higher  than  in  our  experience;  however,  a 
sufficient  number  are  seen  to  make  the  cure  of 
great  practical  value. 

Detachment  of  the  retina  may  be  said  to  be  due 
to  a  push  from  without  or  a  pull  from  within  the 
eye.  When  one  considers  that  the  layer  of  the 
retina  which  becomes  detached  is  formed  by  the 
fibers  of  the  optic  nerve  which  spread  out  within 
the  eyeball  and  that  it  is  virtually  unattached  ex- 
cept at  the  optic  nerve  and  at  its  anterior  extrem- 
ity, the  margin  of  the  ciliary  body,  we  can  under- 
stand how  detachment  occurs.  For  example — in  a 
perforating  wound  the  object  passing  through  the 
coats  of  the  eye  makes  a  hole  in  the  retina  through 
which  fluid  from  the  damaged  vitreous  enters  and, 
aided  by  gravity,  spreads  easily  between  the  retina 
and  the  outside  layers  of  the  eyeball.  Since  no  defi- 
nite obstruction  is  met  except  at  the  optic  nerve  and 
the  ciliary  body,  in  a  great  percentage  of  the  cases 
detachment  continues  until  the  whole  retina  is  de- 
tached. As  the  retina  is  pushed  forward,  its  nour- 
ishment is  interfered  with  resulting  in  a  loss  of 
vision  in  the  detached  area.  The  push  from  with- 
out may  be  direct  or  indirect.  The  so-called  spon- 
taneous cases  usually  occur  in  the  aged  in  an  eye 
whose  retina  has  been  thinned  almost  to  the  point 
of  rupture  with  fluid  changes  in  the  surrounding 
vitreous,  or  in  younger  jjeople  with  near-sighted- 
ness. Under  such  conditions,  even  a  slight  jar  may 
precipitate  a  detachment.  Xear-sighted  people  are 
more  likely  to  have  detachment  due  to  the  fact  that 


the  eyeball  becomes  longer  with  an  abnormal 
stretching  of  the  retina  which  finally  weakens  at 
some  point.  Inflammations  within  the  eye  may 
leave  a  band  of  scar  tissue  which  pulls  on  the 
retina,  finally  causing  a  tear.  In  all  detachments 
it  is  necessary  to  rule  out  an  intraocular  tumor 
which  is  pushing  the  retina  forward.  This  is  ac- 
complished by  the  appearance  of  the  detachment 
itself,  transillumination  of  the  globe,  and  increased 
intraocular  tension  after  the  growth  has  been  pres- 
ent for  some  time. 

Symptoms 

Retinal  detachment  is  painless  and  shows  no  no- 
ticeable external  signs.  The  field  of  vision  is  lim- 
ited since  the  area  corresponding  to  the  detachment 
is  wholly  or  partially  insensible  to  light. 

With  the  patient's  unaffected  eye  closed  and  his 
affected  eye  fixed  on  the  examiner's  nose,  the  phy- 
sician can  usually  detect  the  affected  area  by  pass- 
ing his  fingers  throughout  the  field  of  vision.  All, 
or  part  of  the  fingers  will  not  be  seen  in  the  af- 
fected area.  ''Very  frequently  there  develops,  often 
quite  suddenly,  a  positive  scotoma,  i.e.,  a  black 
cloud  or  curtain,  which  lies  over  objects  in  the 
portion  of  the  field  corresponding  to  the  detach- 
ment." The  patient's  description  of  this  cloud 
coming  over  his  vision  frequently  almost  assures 
you  of  the  condition  before  it  is  seen. 

Gonin  s  work  was  of  great  value  because  he 
stressed  the  importance  of  closing  the  hole  in  the 
detached  retina.  He  had  used  his  method  on  a 
sufficient  number  of  cases  and  followed  them  long 
enough  to  prove  its  worth  before  his  results  were 
published,  and  the  information  was  immediately 
brought  to  the  attention  of  ophthalmologists 
through  the  medical  journals  of  the  world. 

A  successful  operation  must  drain  the  underlying 
fluid  so  that  the  retina  will  fall  back  in  place  and 
must  cause  adhesions  which  will  hold  the  replaced 
retina. 

It  would  be  out  of  place  in  this  paper  to  attempt 
detailed  description  of  the  technique  of  the  opera- 
tion or  the  methods  of  charting  the  position  of  th3 
hole  which  often  is  not  seen  until  a  diligent  and 
persistent  search  is  made. 

Briefly  Gonin  localizes  the  hole  in  the  retina, 
turns  back  the  conjunctiva  laying  bare  the  sclera 
over  this  area,  inserts  a  cataract  knife  through  the 
sclera  and  choroid,  which  lets  out  the  subretinal 
fluid  and  thus  causes  the  retina  to  fall  back 
into  position;  then,  through  the  incision  of  the 
sclera  and  choroid  he  inserts  a  glowing  cautery. 
The  cauterization  produces  inflammation,  sealing 
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the  hole,  and  the  inflammation  produced  glues  the 
retina  to  the  choroid  which  is  held  by  the  scar 
tissue  resulting  in  9  to  12  days.  Gonin's  belief  is 
that  it  is  necessary  only  to  seal  the  retinal  tear  to 
achieve  a  complete  cure. 

Since  Gonin's  work,  other  methods  have  been 
devised.  The  most  popular,  the  safest — because  of 
less  likelihood  of  intraocular  hemorrhage — and 
probably  the  method  of  the  future,  is  the  substitu- 
tion for  the  cautery  of  very  small  needles  through 
which  a  weak  diathermy  current  is  passed.  Special 
apparati  have  been  developed  for  this  purpose.  We 
use  both  methods  but,  in  the  two  cases  I  shall  re- 
port, the  cautery  alone  was  used. 

The  postoperative  care  is  of  great  importance. 
It  takes  two  weeks  to  get  a  firm  scar  and  the  patient 
should  remain  very  quiet  for  at  least  another  two 
weeks.  The  patient  is  kept  in  the  position  in  which 
gravity  will  play  the  least  part;  for  example,  if  the 
tear  is  entirely  below,  the  patient  should  remain  in 
as  near  a  sitting  position  as  possible.  There  must 
be  no  jarring  or  moving  about  which  might  break 
the  retina  loose  until  a  firm  scar  is  formed. 

Prognosis  depends  upon  the  type  and  cause  of 
the  detachment  and  how  early  the  operation  is  done. 
Medical  men  at  large  and  specialists  should  realize 
the  importance  of  the  early  operation  which  is 
clearly  shown  by  one  series  of  Gonin's  operations: 

Time  No.  of  Cases  Cures  % 

Up  to  3  weeks 30  SO 

Up  to  3  months 31  48 

Over  3   months 20  30 

C.\SE  1. — On  May  27th,  1932,  a  married  woman  of  25 
years  came  for  examination  complaining  of  dimness  of 
vision  in  the  left  eye.  This  condition  was  noticed  suddenly 
five  weeks  before  when  on  closing  the  right  eye  she  noticed 
a  black  spot  below  and  toward  her  nose.  This  dark  area 
has  gradually  increased.  Since  early  childhood  she  has 
worn  glasses  for  relief  of  near-sightedness. 

The  rieht  eye  was  normal.  In  the  left  eye  there  was  a 
typical  detachment  of  the  retina  involving  a  little  more 
than  the  upper  temporal  quadrant.  No  sign  of  any  hole 
could  be  found  by  careful  search.  The  visual  field  showed 
a  cut  on  the  nasal  side  corresponding  to  the  detachment. 
She  was  sent  home  and  remained  flat  in  bed  until  June 
24th.  By  this  time  the  detachment  involved  two-thirds  of 
the  retina:  June  25th  the  conjunctiva  was  turned  back 
laying  bare  the  temporal  half  of  the  sclera.  With  a  fine 
glowing  cautery  point  one  puncture  was  made  in  the  two 
o'clock  meridian  and  another  in  the  three  o'clock  meridian, 
both  being  10  mm.  behind  the  limbus.  A  third  puncture 
was  made  in  the  five  o'clock  meridian  12  mm.  from  the 
Umbus.  A  fundus  examination  immediately  following  the 
operation  showed  the  retina  to  be  back  in  position  and  the 
points  01  the  cauterization  to  be  yellowish  white. 

July  3rd  she  left  the  hospital  in  an  ambulance  to  remam 
Hat  in  bed  until  August  5th,  1932. 

On  July  25th.  1934,  the  retina  was  still  in  position  with 
the  regions  of  the  cautery  puncture  showing  scar  tissue 
with  pigmentation. 

This  case  illustrates  myopic  detachment,  which 
often,  as  in  this  instance  comes  on  suddenly  with- 


out any  apparent  inciting  cause.  Although  no  hole 
was  found,  we  had  a  clear-cut  history  of  an  area  of 
blindness  down  and  nasally  in  tlie  visual  field.  We 
made  the  punctures,  therefore,  in  the  corresponding 
portion  of  the  retina,  i.e.,  the  upper  temporal  quad- 
rant. After  over  two  years  this  eye  has  85  per 
cent,  visual  efficiency  for  distance  and  reads  the 
smallest  print.  There  are  no  signs  that  there  will 
be  further  trouble.  We  are,  I  think,  justified  in 
considering  this  a  cure.  Some  of  Gonin's  cases 
have  remained  reattached  with  good  function  for 
eight  years.  The  future  will  have  to  tell  what 
percentage  of  apparent  cures  have  trouble  later. 

The  old  method  of  keeping  such  a  patient  in  bed 
hoping  there  might  be  a  reattachment  is  a  mistake 
as  shown  by  the  percentage  of  cures  according  to 
the  time  of  operation  after  the  occurrence  of  detach- 
ment. 

C.\SE  2. — February  19th,  1934,  a  man,  aged  65  years,  re- 
ported for  examination  stating  that  he  had  lost  the  right 
half  of  the  vision  of  his  left  eye  on  the  morning  of  Feb- 
ruary 16th.  The  afternoon  before  he  had  done  heavy, 
straining  work,  to  which  he  was  not  accustomed.  He  had 
reported  first  to  his  physician  for  a  general  physical  ex- 
amination which  revealed  nothing  significant.  In  each  eye 
there  was  a  moderate  retina!  arteriosclerosis  with  changes 
in  the  periphery  of  the  retiiia.  The  left  eye  showed  a  de- 
tachment of  the  retina  extending  from  eleven  o'clock  to 
seven  o'clock.  He  could  count  fingers  only  when  they  were 
held  to  the  left  side  of  this  eye.  A  hole  in  the  retina  ap- 
proximately the  size  of  the  optic  disc  was  seen  in  the  two 
o'clock  meridian  as  far  forward  as  it  was  possible  to  ob- 
serve with  the  ophthalmoscope. 

He  was  immediately  admitted  to  the  hospital  and  re- 
mained in  bed  48  hours  to  become  accustomed  to  his  sur- 
roundings. The  sclera  was  then  bared  as  in  the  previous 
case  and  two  cautery  punctures  were  made  just  posterior 
to  the  ciliary  region  in  the  one-thirty  and  two-thirty  me- 
ridians. On  examining  the  fundus  these  punctures  were  on 
opposite  sides  of  the  retinal  tear  close  to  its  margin.  An- 
other cautery  puncture  was  made  approximately  12  mm. 
behind  the  Umbus  in  the  four  o'clock  meridian. 

.After  twenty-four  hours  in  bed  he  became  increasingly 
restless  and  mentally  upset ;  consequently,  to  prevent  any- 
chance  of  damaging  his  general  health  by  a  prolonged  stay 
in  bed  we  allowed  him  to  sit  up  quietly  in  a  chair  part  of 
the  day. 

This  case  represents  the  senile  type  of  detach- 
ment which  may  be  brought  on  by  slight  jarring  or 
straining. 

Conclusion 
From  the  series  of  cases  reported  by  operators 
since  Gonin  introduced  his  technique  and  from  our 
personal  experience  in  eight  operations  it  is  reason- 
able to  expect  50  per  cent,  cures  in  proper  selected 
cases  which  are  seen  earlv. 


C.vuTiu.N-  your  patients  about  the  danger  of  getting  otitis 
media  from  swimming  and  diving,  also  from  blowing  hard 
with  the  nose  held  tightly. 


M.^.NV  of  the  fancy-priced  substitutes  for  morphine  are 
entirely  dependent  on  morphine  itself  for  their  action. 
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Dust  Allergy 

L.  C.  Todd,  M.D. 


NEXT  TO  pollens  and  foods  perhaps  house 
dust  is  the  chief  cause  of  clinical  allergic 
manifestations,  acting  as  an  inhalant  aller- 
gen. In  1918  Cooke  described  this  allergen  and 
since  that  time  abundant  studies  and  reports  have 
emphasized  its  importance.  Inclusion  of  a  variety 
of  dust  extracts  in  the  routine  allergic  tests  has  be- 
come widely  popularized. 

The  nature  of  the  active  principle  contained  in 
the  dust  itself  and  the  true  interpretation  of  the 
reactions  obtained  with  it  are  still  subjects  of  argu- 
mentative discussion.  The  incidence  of  strongly 
positive  reactions  in  the  skin  of  allergic  individuals 
exhibiting  the  clinical  manifestations  of  asthma  and 
spasmodic  rhinitis  is  especially  high.  Furthermore, 
the  clinical  management  of  these  cases  by  strict  dust 
avoidance  or  by  dust  extract  desensitization  has 
given  such  uniformly  good  results  that  greater  at- 
tention is  being  paid  and  should  be  paid  to  the 
positive  reactions  obtained  with  this  allergen.  As 
has  the  more  frequent  finding  of  mycotic  infection; 
of  the  skin  reduced  the  number  of  so-called  eczema 
cases,  so  has  the  finding  and  interpretation  of  dust 
reactions  reduced  the  number  of  intrinsic  asthma 
cases  by  including  them  in  another  group. 

As  an  argument  of  the  specificity  of  dust  extract 
treatment,  it  is  frequently  the  experience  of  workers 
in  the  field  to  find  cases  that  have  gone  through  the 
gamut  of  bacterial  vaccine  and  non-specific  protein 
therapy  without  favorable  response,  to  clear  up 
promptly  and  for  extended  periods  of  time  or  per- 
manently after  desensitization  with  dust  extracts 
from  the  patients'  environment  and  to  which  they 
gave  characteristic  skin  reactions.  Also,  reagins  in 
the  blood  serum  of  dust-sensitive  patients  are  read- 
ily demonstrable  by  the  indirect  method  of  testing. 
Composition  of  House  Dust 

The  fine  grayish  powdery  dust  obtained  by  the 
vacuum  cleaner  from  the  rugs,  upholstery,  mat- 
tresses, floors  and  walls  of  the  house  is  a  very  com- 
plex substance.  Microscopically  it  is  seen  to  consist 
of  lint,  minute  crystals  of  glass,  sand,  epithelial 
scales,  scales  from  hairs  and  feathers,  bacteria, 
yeasts  and  moulds,  as  well  as  much  unrecognizable 
amorphous  material.  There  is  a  mixture  of  known 
allergens  to  which  the  patient  may  be  sensitive.  For 
example,  dust  obtained  from  the  bedroom  in  which 
feather  pillows  and  down  comforts  were  used  for  a 
long  period  of  time  gave  very  strongly  positive  re- 
actions in  a  feather-sensitive  case.  General  house 
dust  from  a  home  in  which  cats  were  allowed  to 
roam  at  large  and  in  which  cats  had  been  reared  for 


years,  gave  very  strongly  positive  reactions  in  a 
cat -sensitive  individual.  Dust  obtained  from  a  bed- 
room in  which  henna  was  used  reacted  positively 
in  a  henna-sensitive  case.  Dust  from  a  home  in 
which  several  young  women  used  orris-containing 
cosmetics  reacted  positively  in  an  orris-sensitive  in- 
dividual; but  there  are  many  potent  house  dusts 
whose  reacting  component  cannot  be  recognized 
even  in  this  indirect  way  and  we  must  conclude  that 
there  is  some  unknown  allergen  in  house  dust.  This 
allergen  cannot  be  regarded  as  being  identical  in 
all  dusts  for  several  reasons:  1.  Several  dust  ex- 
tracts of  presumably  the  same  concentration  as 
judged  by  the  nitrogen  content  after  dialysis  react 
differently  quantitatively  on  the  known  dust-sensi- 
tive skin.  2.  Clinical  desensitization  with  individual 
or  autogenous  house  dust  extracts  has  always  been 
more  satisfactory  in  our  hands  than  desensitization 
with  pooled  house  dust  extracts  of  approximately 
the  same  nitrogen  content. 

One  should  not  confuse  the  mechanical  effects  of 
certain  dusts  with  the  specific  effects  of  certain  other 
dusts.  A  person  who  has  an  allergic  mucous  mem- 
brane in  the  nose  or  bronchi  may  exhibit  a  certain 
amount  of  irritability  to  ordinary  highway  clay  dust 
or  to  chalk  dust,  but  he  exhibits  a  much  more  severe 
reaction  when  exposed  to  much  more  minute 
amounts  of  house  dust  to  which  his  skin  reacts  spe- 
cifically. 

The  active  principle  in  house  dust  is  not  dialyz- 
able  but  is  destroyed  by  boiling.  Grove  and  Coca 
were  able  to  remove  all  protein  from  house  dust 
solution  by  tryptic  digestion  and  dialysis  without 
appreciably  diminishing  its  potency  as  an  allergen. 
Constitutional  reactions  from  testing  are  infrequent 
with  stock  extracts  but  may  occur  with  autogenous 
extracts.  Treatment  may  produce  delayed  reactions. 

Clinical  Manifestations  of  a  Dust-Sensitive  Case 
A  dust-sensitive  case  may  have  symptoms  of  asth- 
ma or  rhinitis  or  both  the  year  around  but  is 
nearly  always  worse  in  the  winter  time  after  the 
house  is  closed  up  and  there  is  less  ventilation  and 
a  poorer  degree  of  air  conditioning,  especially  in 
homes  heated  with  fireplaces,  stoves  and  hot  air 
furnaces.  It  appears  that  in  a  large  number  of 
ragweed-sensitive  cases  who  have  managed  to  get 
through  the  ragweed  season  without  disabling 
symptoms,  as  soon  as  the  cool  weather  appears,  the 
house  is  closed,  artificial  heat  is  started,  the  toler- 
ance of  the  dust-sensitive  cases  breaks  down  until 
active  asthma  and  rhinitis  symptoms  occur,  due  to 
the  superimposition  of  the  house  dust  allergen  upon 
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the  mucous  membranes  already  damaged  by  the 
ragweed  season.  This  is  offered  as  an  explanation 
as  to  why  such  a  large  wave  of  dust-sensitive  pa- 
tients makes  its  first  appearance  in  the  late  fall. 
Another  wave  occurs  in  the  spring  of  the  year  when 
changeable  weather  of  the  changing  seasons  occurs. 
This  latter  group  of  cases  shows  a  higher  incidence 
of  bacterial  infection  in  dust-sensitive  individuals 
who  give  a  history  of  frequently  recurring  or  per- 
sistent colds.  There  is  also  a  sizable  "summer 
asthma''  group  many  of  whom  upon  testing  with 
their  individual  extracts  are  found  to  give  reactions 
and  who  respond  to  specific  treatment. 

Our  age  group  runs  from  less  than  two  years  to 
past  seventy,  a  majority  of  the  asthma  cases  being 
of  the  pre-school  and  early  school  age.  In  the  older 
group  the  incidence  of  spasmodic  rhinitis  is  much 
higher. 

Diagnosis  and  Management 

For  the  allergic  diagnosis,  several  potent  house 
dust  extracts  are  included  in  the  usual  dermal  rou- 
tine set-up.  Practically  all  of  the  young  dust-sen- 
sitive patients  will  react  to  the  dermal  test  and  will 
show  varying  degrees  of  reaction  with  the  various 
types  of  dust  extracts,  usually  also  associated  with 
the  reactions  of  their  other  sensitivities,  not  infre- 
quently epidermis  and  feathers.  As  soon  as  it  is 
determined  that  the  individual  reacts  definitely  to 
these  extracts  and  he  has  the  symptoms  of  inhalant 
allergy  with  the  seasonal  selection  usually  found,  he 
is  put  upon  strict  dust  avoidance,  while  at  the  same 
time  vacuum  cleaner  specimens  are  collected  from 
his  mattress,  and  other  bedroom  dust  catchers  such 
as  rugs,  upholstery,  closet  shelves,  bedstead  frame 
and  springs,  picture  molding,  tops  of  windows  and 
doors,  another  specimen  is  obtained  from  the  gen- 
eral house  dust  and  a  third  from  the  living-room 
upholstery.  After  the  preparation  of  these  extracts 
(see  method  below)  the  patient  is  tested  with  his 
own  individual  extracts  and  those  to  which  he  re- 
acts definitely  and  strongly  are  used  for  desensiti- 
zation,  if  that  be  found  necessary. 

A  great  deal  can  be  done  by  simple  dust  and 
feather  avoidance,  but  this  is  not  enough.  A  great 
deal  more  can  be  done  by  desensitization  with  a 
pooled  dust  extract  made  up  of  at  least  one-half 
dozen  of  the  dust  extracts  to  which  the  patient  re- 
acts strongly.  This  type  of  desensitization  does  not 
last  indefinitely,  but  it  is  apparently  very  satisfac- 
tory for  sLx  months  to  a  year.  The  most  can  be 
done  by  the  use  of  the  patient's  own  individual  dust 
extracts,  provided  he  reacts  strongly  to  them,  and 
we  have  been  forced  to  the  decision  that  it  saves 
time  in  the  end  and  gives  more  satisfactory  results 
to  prepare  the  autogenous  specimens  at  the  begin- 
ning. It  takes  only  a  short  period  of  time  to  get 
the  patient  to  a  point  of    tolerance    where    he    is 


symptom-free  and  can  be  held  that  way  by  a  main- 
tenance dose  given  at  gradually  increasing  intervals 
which  develops  the  patient's  tolerance  on  what 
might  be  called  a  co-seasonal  plan  and  then  main- 
tains it  on  a  perennial  basis.  This  tolerance  will 
stand  up  except  under  the  most  unfavorable  cir- 
cumstances such  as  extreme  overdose  of  other  aller- 
gens to  which  the  patient  is  sensitive,  unusual  ex- 
posure to  the  elements,  severe  infections,  extreme 
emotional  upsets,  exhaustion  et  cetera.  After  con- 
tinuation on  the  perennial  plan  for  six  to  twelve 
months,  the  injections  in  many  cases  may  be  dis- 
continued but  it  is  always  advisable  to  keep  up  the 
anti-dust  regimen. 

It  should  also  be  emphasized  that  other  allergens 
to  which  the  patient  may  be  sensitive  have  to  be 
controlled.  This  is  especially  true  of  the  foods  and 
pollens. 

Collection  of  Specimens  and  Preparation  of  Extracts 
With  a  vacuum  cleaner  several  specimens  of  fine 
dust  are  collected  from  the  patient's  environment. 
These  are  collected  in  small  bags  of  several  thick- 
nesses of  muslin  attached  in  place  of  the  regular 
dust-catching  bag.  Perhaps  the  most  important 
specimen  to  collect  is  that  from  the  mattress  and 
the  bedstead  frame  and  springs.  The  fine  dust  on 
the  bedroom  closet  shelves,  picture  molding,  tops 
of  doors  and  windows,  backs  of  pictures,  etc.,  may 
all  be  included  in  the  bedroom  dust  specimen.  A 
second  specimen  is  collected  from  the  general  house 
dust  and  should  be  a  larger  specimen  than  the 
aforementioned.  Other  specimens  are  taken  from 
the  upholstery  or  rugs  in  the  bedroom  and  living 
room.  In  some  cases  specimens  are  also  collected 
from  the  place  of  employment — shop,  office,  fac- 
tory. These  specimens  are  then  separately  extract- 
ed. After  defatting  with  carbon  tetrachloride  and 
ether,  they  are  extracted  in  alkaline  antiseptic  solu- 
tion of  Coca  and  are  then  concentrated  by  blowing 
them  with  an  electric  fan  all  the  while  passing  car- 
bon dioxide  through  them.  They  are  then  dialyzed 
against  Coca's  fluid,  filtered  through  Seitz'  filter  and 
tested  for  sterility.  Thorough  dialysis  removes  the 
non-specific  irritability  and  there  is  very  little  loss 
of  potency  if  the  fluid  is  kept  saturated  with  carbon 
dioxide.  Those  extracts  to  which  the  patient  reacts 
strongly  are  used  for  treatment  while  the  full- 
strength  solutions  may  be  used  for  test  purposes. 
It  is  necessary  to  start  with  low  dilutions  for  treat- 
ment— 1:10,  1:100  and  in  some  cases  of  unusual 
potency  1:1000.  Subcutaneous  injections  every 
other  day  or  at  bi-weekly  intervals  are  given,  grad- 
ually increasing  the  dosage  from  one  dilution  to  the 
next  with  the  desire  of  reaching  the  concentrated 
solution.  An  optimum  dose  is  found,  which  controls 
all  clinical  manifestations  of  asthma  or  rhinitis  and 
is  continued  as  a  maintenance  dose  gradually  pro- 
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longing  the  interval.  This  maintenance  dose  has 
to  be  worked  out  carefully  in  each  individual,  since 
during  the  active  process  of  desensitization  less 
than  this  dose  will  not  protect  and  more  than  this 
dose  will  produce  a  flare-up  of  symptoms.  Contin- 
uation of  the  extract  injections  for  a  period  of  six 
months  to  a  year  is  recommended,  during  which 
time  the  interval  may  be  prolonged  to  three  or  four 
weeks  and  eventually  dropped  altogether 

Dust   Treatment   Cases 

Pooled 

Avoidance    Individual  positive 

only            extracts  extracts 
Good  to 

excellent    56(70%)      15(27%)      20(36     %)  21(37     %) 

Fair   -..-„  17  (21%)      10  (59%)       4  (23^%)  3  (17^%) 

No  results     7  (  9%)       4  (37%)       0  3  (43     %) 

SO  29  24  27 
Unclassi- 
fied    14                  __                 _.                     _ 

Insufficient  treatment 

From  the  observation  of  110  cases  of  our  own 
during  the  past  two  years  who  showed  clear-cut  re- 
actions to  some  form  of  house  dust  extracts — either 
mattress  dust,  rug,  upholstery  or  general  house  dust 
— there  were  78  cases  of  asthma  and  32  cases  of 
perennial  hayfever.  While  as  a  rule  this  group  of 
cases  showed  multiple  sensitivities  and  had  to  be 
handled  accordingly,  80  cases  were  treated  prima- 
rily as  dust-sensitive  cases  and  most  of  their  treat- 
ment was  directed  along  this  line.  Of  this  number, 
good  to  excellent  results  have  been  obtained  in  56 
cases  (70%);  fair  results  in  17  {2\%)  and  no  re- 
sults in  7  (9%).  Individual  extracts  gave  the  best 
results;  results  that  are  apparently  more  lasting. 
Furthermore,  the  more  severe  cases  were  treated  by 
this  means. 

It  has  been  especially  gratifying  to  see  the  clini- 
cal improvement  in  the  young  dust-sensitive  asth- 
matics in  this  group,  who  have  promptly  stopped 
wheezing  and  sneezing,  who  have  begun  resting  well 
at  night,  who  show  improved  appetite,  diminution 
in  their  nervousness,  gain  in  weight,  improvement 
of  their  anemic  condition,  development  in  stature, 
and  who  keep  up  with  their  school  work  following 
satisfactory  avoidance  and  desensitization. 


What  Community  Cooperation  Can  Accomplish 

(Bui.  Board  of  Health  of  Ky.) 

During  the  last  three  weeks  of  November,  1933,  an 
outbreak  of  diphtheria  in  Jessamine  County  (then  and 
still  without  local  full-time  health  service)  assumed  epi- 
demic proportions.  Increasingly  numerous  cases  devel- 
oped in  various  sections  of  the  county  and  four  young 
children  died  of  the  disease,  and  trustees  were  seriously 
considering  closing  the  schools. 

County  School  Superintendent,  at  the  instance  of 
physicians  of  the  county,  appealed  to  the  State  Board  of 
Health  for  assistance.  A  representative  of  the  Board 
visited  the  county  the  day  before  Thanksgiving,  and  at 
a   conference,   participated   in   by  representatives   of  the 


Fiscal  Court,  county  schools,  the  schools  of  Nicholasville 
and  the  medical  profession  of  the  county,  it  was  decided 
to  inaugurate  at  once  a  county-wide  immunization  pro- 
gram. Funds  were  prompth'  subscribed  by  the  County 
Fiscal  Court,  the  County  Board  of  FMucation,  the  City 
of  Nicholasville  and  the  Nicholasville  Board  of  Educa- 
tion. The  physicians  of  the  county  agreed  to  give  im- 
munization, free  of  charge,  to  all  children,  school  and 
preschool,  without  regard  to  economic  status. 

Three  days  later  the  immunization  program  began,  with 
results  nothing  short  of  remarkable.  Within  a  few  weeks, 
90O  school  children,  in  21  schools  and  representing  95'^o 
of  the  total  children  in  school,  were  given  the  immunizing 
doses  against  diphtheria.  In  addition,  a  number  of  pre- 
school children  were  given  protection  against  the  disease. 

The  accomplishment  is  one  of  which  the  county  authori- 
ties, the  school  authorities  and  the  medical  profession  of 
Jessamine  have  every  right  to  be  proud. 


Is  THE  Use  of  a  Catheter  Ever  Justified  in  Fracture  of 

THE  Spine? 

(M.    B.    Wesson,    San    Francisco,    in    Urol.    &    Cuta.    Rev., 
Aug.) 

The  late  John  B.  Murphy  found  that  a  new  interne  had 
catheterized  one  of  his  broken-back  patients.  "Are  you  ". 
graduate  of  Northwestern  University?"  The  interne  an- 
swered, "No."  "If  you  were  I  would  have  your  diploma 
revoked.  If  a  student  has  attended  my  clinics  and  has  noi 
learned  to  keep  the  catheter  away  from  such  patients  he 
has  either  a  complete  inability  to  learn  or  is  totally  deaf." 

An  over-distended  non-obstructed  bladder  will  never  tear 
without  external  violence,  hence  there  is  no  danger  of  a 
bladder  rupturing  spontaneously  in  a  case  of  injury  to  the 
cord.  With  a  little  morphine  and  patience  they  will  all 
overflow  and  become  automatic  bladders  within  96  hours. 
The  22  cas«s  reported  offer  ample  evidence  of  the  increased 
morbidity  and  financial  cost  when  the  problem  is  compli- 
cated by  a  catheter  infection. 

I  feel  that  the  surgeon  is  very  unfair  to  himself,  to  say 
nothing  of  the  patient,  when  he  converts  a  good  neurosurgi- 
cal case  into  a  urological  one  by  the  routine  use  of  a  ca- 
theter. Furthermore,  it  is  not  seemly  for  a  urologist  to 
have  a  sign  death  certificates  of  patients  with  traumatic 
transverse  myelitis. 


From  .as  English  He.axth  Publication 
An  Appreciation. — Mr.  L.  Buckmaster  writes;  "I  am 
deeply  indebted  to  The  Hospital  for  Sick  Children,  Great 
Ormond  Street,  for  the  care  and  attention  given  to  my  son, 
Alan,  whilst  he  was  receiving  treatment  for  a  most  trouble- 
some complaint.  The  fact  that  within  a  short  period  of 
three  weeks  a  marked  improvement  was  noticeable  is  an 
indication  of  the  thoroughness  of  the  work  done  in  this 
hospital.  No  parent  need  ever  have  any  hesitation  in  en- 
trusting their  little  ones  to  the  kind  and  sympathetic  care 
of  this  hospital.  The  least  we  can  do  is  to  wish  the  medi- 
cal and  nursing  staffs  continued  success  in  the  noble  work 
they  are  doing." 


The  Political  C.Aiip.viGN,  The  Doctor  .and  the  People 
(S.  E.  Harmon,  Columbia,  in  Jl.  S.  C.  Med.  Assn.,  July) 
The  Medical  Procession  should  ....  get  up  an  intelligent 
questionnaire  to  be  sent  to  all  candidates  for  the  office  of 
fTovernor  and  lieutenant  governor,  to  be  sent  by  the 
Secretary  of  the  State  Association.  Also  a  questionnaire  to 
be  sent  from  each  county  society  to  all  candidates  for  the 
house  of  representatives  and  senate,  causing  all  candidate-, 
offering  for  the  various  offices  to  state  their  position  with 
reference  to  all  constructive  medical  affairs.  The  time  to 
put  a  candidate  on  the  spot  is  when  he  is  seeking  votes, 
and  before  he  is  elected. 


SOUTHERN  MEDICINE  AND  SURGERY 


Chronic  Nephritis 

E.  J.  Wannamaker,  jr.,  M.D.,  F.A.C.P. 


THE  kidneys,  normally,  regulate  the  fluid 
volume  of  the  blood  and,  through  control 
of  its  alkali-base  concentration,  the  blood's 
osmotic  pressure.  By  selective  retention  or  excre- 
tion they  maintain  each  of  the  individual  base  and 
acid  radicals  known  as  electrolytes  at  optimum  con- 
centration within  the  system.  Through  this  elec- 
trolyte adjustment  the  kidneys  maintain  final  con- 
trol of  the  system's  acid-base  balance.  To  further 
facilitate  this  adjustment  the  kidneys  have  the 
ability  to  eliminate  urine  of  concentrated  acid  or 
alkaline  content,  and  to  form  ammonia  from  urea, 
eliminating  acids  as  ammonium  salts.  The  kidney 
is  also  the  sole  e.xcretory  organ  for  the  end-products 
of  protein  metabolism;  carbohydrate  and  fat  end- 
products  being  carbon  dioxide  and  water  are  other- 
wise eliminable. 

The  regulation  of  kidney  function  is  primarily  by 
variation  of  the  pressure  within  the  blood-vascular 
system,  secondarily  through  hormones  and  altera- 
tion of  electrolyte  concentrations.  The  renal  nerves 
are  vasomotor  e.xcept  for  some  of  unknown  function 
going  to  the  tubules. 

The  glomeruli  secrete,  by  simple  filtration,  a 
protein-free  filtrate  otherwise  identical  with  the 
blood  plasma.  As  this  filtrate  passes  along  the 
tubules,  water  and  substances  necessary  to  the  or- 
ganism are  selectively  absorbed.  There  are  about 
two  million  intermittently-working  glomeruli  in 
each  kidney.  For  the  elimination  of  1^  qts.  of 
urine  more  than  60  quarts  of  filtrate  pass  through 
the  glomeruli,  that  not  eliminated  being  absorbed 
by  the  tubules. 

Chronic  nephritis  at  present  includes  two  clinical 
syndromes,  one  with  edema  and  no  nitrogen  reten- 
tion, and  the  other  with  nitrogen  retention  and  no 
edema.  These  differ  decidedly  in  character  and  in 
the  treatment  problem  presented.  In  practice  we 
usually  find  some  combination  of  the  two,  but  for 
simplification  we  shall  consider  them  separately. 

In  nephritis  with  edema,  i.e.,  nephrosis,  we  may 
have  striking  symptoms  in  the  absence  of  demon- 
strable pathology  within  the  kidneys;  the  kidneys 
may  be  responsible  only  in  permitting  a  leakage  of 
the  serum  albumin  of  the  blood  to  occur  by  simple 
filtration  through  the  glomeruli.  Serum  albumin 
has  a  smaller  molecule  than  serum  globulin  and  so 
filters  more  easily.  The  osmotic  pressure  of  serum 
albumin  is  about  four  times  that  of  serum  globulin 
and  its  loss  considerably  lowers  the  colloidal  os- 
motic pressure  of  the  blood  and  results  in  tissue 
edema.  It  has  not  yet  been  definitely  determined 
whether  the  fault  primarily  lies  with  the  kidneys  or 


the  tissues,  but  in  this  condition  the  system  is  un- 
able to  regulate  the  fluid  and  salt  content  of  the 
body.  The  interstitial  fluid  contains  an  excess  of 
sodium  chloride,  which  in  turn  holds  an  increased 
amount  of  fluid.  The  blood,  however,  remains  of 
normal  volume  with  an  increase  of  chloride  and 
diminishes  sodium,  calcium,  and  serum  albumin. 
Nephrosis  is  considered  as  essentially  a  generalized 
metabolic  disturbance,  with  more  or  less  involve- 
ment of  the  renal  tubules. 

Treatment  is  directed  towards  restoring  the  serum 
albumin  and  removing  the  edema.  A  high  protein 
diet  of  2  to  3  gms.  per  kilo,  of  body  weight  is  nec- 
essary, the  normal  adult  requirement  being  1  gm. 
per  kilo.  The  high  protein  intake  also  increases 
general  body  metabolism,  and  thyroid  extract  is 
sometimes  given  to  augment  this  effect.  The  fluid 
intake  should  be  kept  below  the  output  provided 
anuria  is  not  produced,  and  sodium  chloride  should 
be  restricted  or  eliminated  from  the  diet.  In  ob- 
stinate cases  of  excessive  edema  it  may  be  neces- 
sary, for  a  few  days,  to  limit  the  diet  to  800  c.c.  of 
milk  daily,  or  to  raw  fruits  without  other  food  or 
drink. 

In  glomerular,  arteriosclerotic,  and  interstitial 
nephritis,  there  is  retention  within  the  system  of 
nitrogenous  end-products  of  protein  metabolism 
with  associated  toxemia,  cardiovascular  changes, 
acidosis,  and  tissue  dehydration. 

The  non-protein  nitrogen  of  the  blood  represents 
the  end-products  of  protein  metabolism,  such  as 
urea,  uric  acid,  ammonia,  creatinin,  etc.,  which  sub- 
stances are  no  longer  actual  proteins  or  usable  by 
the  system.  Urea  is  the  chief  end-product  and 
constitutes  normally  about  half  the  total  non-pro- 
tein nitrogen,  but  as  renal  retention  increases  urea 
forms  an  increasingly  large  percentage  of  the  total 
non-protein  nitrogen. 

The  toxic  symptoms — headache,  vomiting,  etc. — 
are  due  to  retention  of  waste  products  as  yet  only 
partly  identified.     Urea  itself  is  only  mildly  toxic. 

Hyperpiesia  is  in  many  cases  a  systemic  response 
to  the  need  for  increase  of  intraglomerular  arterial 
pressure.  That  kidney  pathology  may  not  be  de- 
monstrable does  not  disprove  the  physiologic  need. 

Normally,  the  addition  of  acid  to  the  system  is 
temporarily  balanced  by  combination  of  the  acid 
with  plasma  base  and  the  elimination  of  C02,  a 
final  systemic  adjustment  occurring  with  the  elim- 
ination of  the  acid  through  the  kidneys.  When 
necessary  the  kidneys  are  able  to  form  ammonia 
from  urea  and  to  eliminate  acids  as  ammonium  salts, 
retaining  in  the  system  the  essential  alkaline  bases, 
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sodium,  potassium,  calcium  and  magnesium.  It  is 
essential  that  osmotic  equilibrium  be  maintained 
between  tissue  cells  and  surrounding  fluid,  and  the 
degree  of  alkalinity  of  the  system  maintained  within 
very  narrow  limits.  The  intracellular  bases  are 
non-diffusible  and  the  balance  is  usually  maintained 
by  the  easily  diffusible  chloride  and  carbonic-acid 
anions.  In  glomerular  nephritis  there  may  be  acid- 
osis, due  to  acid  formed  from  the  sulphur  and  phos- 
phorus contained  in  protein,  equaling  the  acidosis 
of  diabetes  mellitus.  The  kidneys  in  severe  glomer- 
ular nephritis  are  unable  to  manufacture  ammonia 
or  to  conserve  the  body  bases  and  chlorides.  As 
the  bases  and  chlorides  are  swept  out  through  the 
kidneys  there  is  a  complete  change  in  the  entire 
electrolyte  set-up  of  the  system.  The  body  tissues 
become  extremely  dehydrated,  producing  further 
concentration  of  toxic  products  within  the  system. 
Treatment  consists  of  sufficient  fluids  to  enable 
the  kidneys  to  excrete  a  very  dilute  urine  (thereby 
entailing  less  work),  and  further,  to  maintain, 
through  increased  body  fluids,  a  dilution  of  the 
toxic  products  within  the  system.  Considerable 
caution  must  be  observed  in  sweating  or  purging  a5 
both  procedures  are  of  questionable  positive  value, 
and  they  may  be  actually  harmful  through  their 
debilitating  effect,  or  through  increasing  the  con- 
centration of  toxic  products  in  the  system  by  dehy- 
dration. This  latter  sometimes  precipitates  uremic 
convulsion. 

Sodium  chloride  should  be  given  in  the  food  and 
as  normal  salt  solution  intravenously,  to  aid  in 
stabilizing  the  acid-base  balance.  Vascular  hyper- 
tension is  not  a  contraindication  to  the  administra- 
tion of  sodium  chloride  in  chloride  depletion  and 
acidosis,  and  there  is  considerable  question  regard- 
ing the  value  of  ever  restricting  chlorides  because 
of  hypertension.  Sodium  bicarbonate  administra- 
tion is  of  questionable  value  as  regards  the  ultimate 
course  of  the  condition,  but  small  doses  sufficient 
to  keep  the  urine  slightly  alkaline  seem  indicated 
as  an  aid  in  combatting  the  acidosis.  Edema  does 
not  occur  in  pure  glomerular  nephritis  and  its 
presence  should  be  considered  as  evidence  of  myo- 
cardial weakness.  Digitalis  should  always  be  given 
in  nephritis  of  this  type. 

Food  should  consist  of  a  minimum  maintenance 
protein  intake  of  0.5  gm.  per  kilo.;  and  large  quan- 
ties  of  fat  and  carbohydrate,  especially  the  latter, 
to  decrease  endogenous  protein  catabolism.  To 
obtain  the  minimum  protein  catabolism  an  intake 
of  3,000  calories  per  day  would  be  needed.  Glucose 
intravenously  is  often  necessary.  The  normal  adult 
can  assimilate  an  average  of  only  about  60  gms.  of 
glucose  per  hour,  administered  by  vein. 


The  "Blinding  Filaeia"  of  Guatemala 

(W.    D.    Mixon,    R.    L.   Johnson,    G.    E.    Atwood,    Waycross,    in  ' 
JI.  Med.  Asso.  Ga.,  July) 

In  1915,  Dr.  Robles  found  on  the  Pacific  slopes  of 
Guatemala  many  individuals  (in  some  places  up  to  97% 
of  the  population),  on  whose  scalp  were  fibroma-like 
nodules,  about  the  size  of  a  nut,  containing  a  convolute  ot 
1'  ilariac.  He  associated  them  with  certain  chronic  troubles 
of  the  eye  (keratitis,  etc.),  stating  that  the  sight  of  peo- 
ple who  had  been  practically  blind  for  a  long  time,  was 
improved,  as  if  by  a  miracle,  in  a  few  hours  after  the 
t-Kcision  of  the  filaria  cysts  and  cured  in  a  few  days. 

Mora  also  reported  a  case  of  chronic  mental  disease 
apparently  cured  in  10  days  after  the  removal  of  a  para- 
sitic cyst  of  the  occiput. 

Calderon  points  out  that  every  one  who  has  Onchocerca 
cysts  on  his  head  also  suffers  in  regard  to  his  vision  but 
that  the  eye  ailments  so  caused,  except  cases  with  too 
advanced  cicatrization,  are  curable  by  excision  of  the 
nodes,  and  even  the  latter  show  improvement  if  vision 
and  decrease  of  photophobia. 

Case  Report:  Well  nourished  man  (Negro)  about  50 
years  old,  born  in  Ala.,  lived  in  Ga.  and  Fla.,  for  the 
last  10  years  employed  on  a  turpentine  farm  in  Ware 
County,  Ga. 

10  years  ago,  he  noticed  a  small  nodule  over  the  right 
eye,  close  to  the  border  of  the  hair.  For  8  years  a  pe- 
culiar feeling  in  his  head,  mind  very  confused,  bright 
light  would  cause  pain  in  his  eyes.  Pain  gradually  sub- 
sided during  the  past  few  years,  but  finally  he  could  not 
see  to  do  his  work. 

Reported  to  our  eye  clinic  for  cataract  removal,  or 
to  be  placed  on  the  pauper  list;  thickened  highly  injected 
conjunctiva,  cornea  opaque  except  for  a  small  space  near 
the  pupil  in  each  eye,  and  wrinkled  as  if  the  tension  in 
the  anterior  chamber  was  insufficient  to  distend  it.  A 
diagnosis  of  onchocerciasis  was  made  and  it  was  decided 
to  enucleate  the  tumor  immediately. 

The  tumor  was  situated  in  a  line  directly  above  the  cen- 
ter of  the  right  eyebrow.  The  upper  edge  extending  onto 
the  forehead,  area  1^x2  inches.  There  was  a  peculiar 
feel  to  the  mass,  that  of  near  fluctuation  but  not  quite. 
The  skin  was  not  attached  to  the  tumor  and  it  was  easily 
enucleated,  coming  away  like  a  pad  of  encapsulated  butter. 

Several  smears  were  made  from  the  bloody  exudate 
of  the  tumor,  fixed  with  gentle  heat,  stained  for  five  min- 
utes with  gentian  violet,  washed,  dried  and  placed  under 
the  microscope.  The  first  field  examined,  four  larvae  and 
one  Filaria  coecutiens,  were  found. 

At  the  end  of  10  days,  the  patient  returned,  and  the 
dressing  was  removed.  The  wound  had  healed  perfectly 
and  his  eyes  had  improved  very  much.  The  patient  was 
not  seen  again  for  8  weeks,  at  the  time  his  vision  was 
practically  normal,  and  his  eyes  were  normal  except  for 
a  slight  opacity  at  the  sclero-corneal  margin. 

This  Negro  was  able  to  resume  his  work  within  4 
weeks  after  the  operation  and  all  discomfort  from  his 
eyes  and  head  have  entirely  disappeared. 

Although  this  disease  is  extremely  rare  in  the  United 
States,  it  is  not  believed  that  this  is  the  only  case  in  the 
South  and  in  justice  to  humanity,  it  behooves  our  profes- 
sion to  be  on  the  alert. 


How  OFTEN  have  we  found  signs  of  pneumonia  a  few 
days  after  operation  and  then  to  our  surprise  they  disap- 
pear a  day  or  two  later.  This  is  most  probably  atelectasis.' — 
A.  E.  Baker,  jr. 


Doctors  should  either  insist  that  their  patients  have  grad- 
uated medicine  glasses  or  stop  prescribing  by  the  spoonful. 


Iodine  needs  (McCallum)  of  a  human  amount  to  5  milli- 
grams (which  is  less  than  one-tenth  grain  (1/10  grain)  per 
year. 
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THE  BRUSH-UP  COURSE  AND   THE  CHARLOTTE  PHYSICIANS 


It  is  gratifying  that  the  physicians  of  Charlotte 
are  offering  again  this  year  a  "brush-up"  course 
for  the  benefit  of  general  practitioners.  The  con 
sensus  of  opinion  of  the  large  group  which  attend- 
ed the  course  last  year  seemed  to  be  that  they 
had  never  before  spent  the  same  amount  of  time 
so  profitably.  During  these  days  of  rapid  advances 
in  medicine  it  is  impossible  for  busy  general  prac- 
titioners to  keep  up  with  anything  like  all  the 
worthwhile  information  which  appears  in  the  num- 
erous medical  journals  and  new  books,  even  when 
they  have  access  to  them.  The  medical  literature 
of  today  is  so  voluminous  and  so  much  of  it  is  the- 
oretical or  ultrascientific  in  nature  that  it  is  difficult 
to  e.xtract  from  it  that  which  is  applicable  and 
helpful  for  everyday  use. 

The  brush-up  course  is  planned  to  be  intensely 
practical.  It  is  planned  to  give  in  condensed  form 
the  best  that  is  known  today  in  diagnosis  and  treat- 
ment of  the  diseases  and  conditions  which  daily 
confront  the  practicing  physicians.  It  will  probably 
be  worth  more  than  a  course  of  one  or  two  months 
spent  in  one  of  the  usual  post-graduate  medical 
centers.  What  is  quite  remarkable  also,  the  course 
will  be  entirely  without  charge. 

The  course  will  be  given  by  members  of  the 
medical  profession  of  Charlotte.  There  are  doubt- 
less in  Charlotte  more  unusually  well  qualified  phy- 
sicians in  the  various  specialties  in  medicine  than 
in  any  city  of  its  size  in  the  South. 

But  the  Charlotte  profession  is  noted  not  alone 
for  its  high  professional  skill  and  for  its  clinical 


facilities.  Through  the  years  there  have  been  a 
number  of  capable  leaders  in  the  group  who 
have  kept  professional  relationships  on  such  a  high 
plane  that  in  spite  of  keen  competition  the  Char- 
lotte medical  fraternity  has  been  noted  for  its  free- 
dom from  factions  and  petty  jealousies. 

This  spirit  of  cooperation  has  made  possible  the 
establishment  of  their  splendid  Charlotte  Medical 
Library  .Association,  their  commodious  medical 
hall  and  their  fine  Professional  Building. 

The  profession  has  also  been  quite  active  in  or- 
ganized medicine.  Except  for  a  period  of  some 
three  or  four  years  when  it  was  outstripped  by 
Guilford  and  Buncombe  Counties,  Mecklenburg 
County  Medical  Society  has  consistently  had  the 
largest  membership  of  any  of  the  county  societies  in 
the  State.  Organized  medicine  is  indebted  to  the 
Charlotte  physicians  for  offering  this  special  course. 
Their  example  should  be  an  incentive  to  the  pro- 
fession in  other  medical  centers  in  the  State  to  do 
likewise.  Such  courses  would  help  the  laity  as  well 
as  the  profession  at  large  to  realize  that  patients 
do  not  need  to  be  sent  out  of  North  Carolina  to 
receive  the  best  of  medical  care. 

The  friendliness  and  spirit  of  good  fellowship 
which  is  characteristic  of  the  Charlotte  phj'sicians 
makes  one's  stay  in  their  midst  as  pleasant  as  it  is 
profitable.  We  trust  that  as  many  physicians  as 
can  be  accommodated  will  take  advantage  of  this 
splendid  opportunity  and  that  the  brush-up  course 
will  become  firmly  established  as  an  annual  event. 
—P.  P.  McCAIN. 
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DEPARTMENTS 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  H-\RT,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlotte  Bye,  Ear  and  Throat  Hospital 


Pathological  Problems  Incidental  to  Xeg- 
LECTED  Pulmonary  Foreign  Bodies 

ToRziGN  bodies  of  the  lung  are  frequently  bron- 
choscopically  demonstrated  and  removed.  Such 
have  ceased  to  be  novelties.  This  very  frequency 
with  widespread  publicity  in  current  medical  jour- 
nals has  caused  the  general  practitioner  to  be  on 
the  alert.  Hence,  the  neglected  foreign  body  is  of 
unusual  occurrence.  It  still  occurs,  however,  and 
by  discussing  some  of  the  problems  incidental  to 
such  neglect,  we  may  serve  a  useful  purpose  in  re- 
emphasizing  the  importance  of  early  diagnosis  and 
consequent  early  removal.  It  may  well  be  said 
again  from  what  follows,  that  when  in  doubt  it  is 
much  better  to  look  and  see  than  overlook  one. 

The  reasons  are  twofold:  1.  Removal  is  often 
greatly  complicated  by  delay.  2.  Permanent  lung 
changes,  particularly  a  chronic  bronchiectasis,  may 
supervene. 

First,  let  us  discuss  complications  of  removal. 
Long  sojourn  inevitably  leads  to  granulation  t's3U3 
about  the  invader,  part  of  which  may  go  on  to 
iibrous-tissue  formation.  This  may  render  extrac- 
tion difficult;  even  make  necessary  dilatation  with 
a  bronchial  dilator  before  delivery  of  the  object 
can  be  accomplished.  An  illustrative  case  is  pre- 
sented. 

A  boy,  aged  9,  was  referred  by  Dr.  A.  K.  Mane55  of 
Greensboro  on  February  9th  with  the  following  history: 

Ccmp'.aint:     Productive  cough  and  fever. 

History  Present  li'iiess:  A  year  ago,  the  mother  states, 
the  child  told  her  that  he  had  swallowed  an  upholstery 
tack  from  a  Chevrolet  automobile.  He  had  no  immediate 
untoward  symptoms  and  paid  little  attention  to  the  inc- 
c'ent  even  when  his  cough  became  worse.  He  was  finally 
seen  by  Dr.  A.  K.  Maness  of  Greensboro,  who  recognize! 
Lerious  trouble  in  the  right  chest  and  sent  him  to  the 
Guilford  County  Sanatorium  for  study,  where  x-ray  exam- 
ination revealed  a  large  tack  in  the  right  lower  bronchus, 
point  up. 

P.  M.  H.:     Nothing  pertinent. 

Physical  examination  shows  marked  diminution  of  breath 
Munds  over  all  the  right  lower  lobe,  and  even  over  the 
middle  lobe,  with  occasional  characteristic  foreign-body 
wheeze. 

X-ray  plates  sent  by  Dr.  M.  D.  Bonner  show  an  obstruc- 
tive atelectasis  of  the  lower  lobe  with  some  displacement 
of  the  heart  to  the  right,  and  probably  a  secondary  pneu- 
monitis of  the  right  lower  lobe  incidental  to  "drowning." 

The  family  was  frankly  told  that  removal  at  the  firsL 
bronchoscopy  was  doubtful.  It  must  be  remembered  that 
in  such  a  case  patience  will  usually  be  rewarded,  whereas 
precipitate  rough  attempts  may  produce  a  perforation  with 
a  subsequent  fatal  mediastinitis. 

Under  morphine  anesthesia  the  first  bronchoscopy  was 
undertaken   the   12th   of   February.     A  No.   6   'scope   was 


passed.  The  tack  was  seen  in  the  medial  division  of  the 
lower  lobe  bronchus  from  which  much  pus  was  aspirated. 
It  took  from  30  to  45  minutes  to  get  the  field  clean  so 
that  some  vision  could  be  had.  The  shaft  of  the  tack 
apparently  was  embedded  in  the  bronchial  wall  and  its 
head  surrounded  by  markedly  swollen  tissue.  Twice,  the 
shaft  was  seized  with  Tucker  tack  forceps,  but  it  could  be 
moved  neither  up  nor  down.  Fearing  undue  trauma  and 
the  possibility  of  perforation,  I  ceased  work  at  the  end  of 
one  hour.    The  patient  left  the  table  in  good  condition. 

It  was  evident  that  the  fibrous  and  granulation  tissue 
surrounding  the  tack  would  have  to  be  dilated  with  a 
bronchial  dilator,  perhaps  several  times,  before  it  could  be 
safelv  removed. 


1.  Shows  upholstering  tack,  head  down  in  lower  right 
i)ronohus.  There  is  a  secondary  massive  pneumonitis  of 
right  lower  lobe.     Duration  one  year. 


Bronchoscopy  was  again  undertaken  two  days  late' 
Codeine  gr.  1  and  atropine  gr.  1  200  were  given  hypo- 
dermically;  amytal  gr.  V/i  by  mouth.  A  No.  6  'scope 
was  again  passed,  pus  was  aspirated  from  the  right  bron- 
chus and  the  lower  lobe  bronchus  filled  with  2  c.c.  of 
a  ".renalin  followed  by  2  c.c.  of  4-per  cent,  cocaine.  Gran- 
uhtlon  tissue  hiding  the  tack  was  removed  with  straight 
and  side-curved  forceps.  The  stricture  was  then  dilated 
with  bronchial  dilator.  The  shaft  was  finally  brought  into 
view;  the  point  was  deeply  embedded  in  posterior  wall  of 
the  lower  lobe  bronchus  and  the  head  apparently  tightly 
lodged  in  the  branch  bronchus.  Using  side-curved  Tucker 
tack  forceps  the  tack  was  with  great   difficulty  displaced 
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The  clinical  course  remained  unaltered. 

Finally  surgical  consultation  was  asked  of  Dr.  Thomas 
D.  Sparrow.  He  advised  a  phrenic  exeresis  en  the  side  of 
inx'olvement.  The  temperature  came  down  following  this 
operation  except  for  an  occasional  afternoon  elevation  of  99 
to  100°  F.  (m). 

A  productive  cough  continued  nevertheless.  Dr.  Spar- 
row then  collapsed  the  right  lower  lobe  by  pneumothorax. 
(Because  of  adhesions,  the  upper  lobe  could  no  tbe  col- 
lapsed.)    The  collapse  was  maintained  for  17  months. 

Two  and  one-half  years  after  first  being  seen  the  child 
was  brought  in  at  our  request  for  a  follow-up  examination. 
Bronchoscopy  still  showed  some  pus,  much  less  in  amount, 
from  the  lower-lobe  bronchus.  Pneumonography  was  car- 
ried out  through  the  bronchoscope  and  an  extensive  multi- 
ple bronchiectasis  of  the  right  lower  lobe  demonstrated. 

We  have,  therefore,  this  occurring  despite  every 
conservative  means  in  our  therapeutic  armamenta- 
rium and  despite  the  fact  the  patient  vs^as  seen  with- 
in three  months  of  the  accident.  Furthermore,  we 
have  previously  reported  a  case  of  neglected  foreign 
body  with  identically  the  same  pathology. '^  In  this 
latter  case  it  was  necessary  to  eventually  refer  him 
to  Dr.  E.  A.  Graham  of  St.  Louis,  who  did  a  one- 
stage  lobectomy  of  the  lower  lobe.  By  this  radical 
procedure  the  patient  was  rendered  afebrile  for  the 
first  time  in  12  years. 

Such  a  case  as  the  one  above  reviewed  would 
seem  to  confirm   the  view  of  Jackson-  that  such 


2.  Same  patient  4S  hours  after  ren^oval.  The  pneu- 
monitis has  already  markedly  cleared.  Bronchoscopic 
aspiration  witli  the  installation  of  monochlorphenol  aided 
the  re.soliition  further. 


downward  and  the  point  disengaged.  The  aftercoming  head 
was  then  freed  and  the  tack  delivered  with  its  point  sheath- 
ed by  the  end  of  the  'scope.  The  time  of  operation  was 
63  min. 

One  subsequent  bronchoscopy  was  done  purely  for  thera- 
peutic reasons  to  help  clear  the  residual  pneumonitis.  The 
child  was  sent  home  in  good  condition  and  a  follow-up 
letter  states  he  has  continued  to  do  well. 

Despite  successful  removal,  the  pneumonitis  may 
have  persisted  long  enough  to  have  resulted  in  a 
bronchiectasis,  which  brings  us  to  the  second  urgent 
reason  for  early  removal,  i.e.,  permanent  lung 
changes. 

Again  a  case  may  well  illustrate  the  point  in  question. 
A  boy  seen  3^  years  ago  at  the  request  of  Dr.  E.  K.  Mc- 
Lean gave  a  history  of  having  aspirated  a  piece  of  popcorn 
three  months  before.  A  massive  pneumonitis  was  present 
at  the  right  base  with  an  accompanying  septic  temperature. 
Quantities  of  pus  were  repeatedly  aspirated  from  the  lower 
lobe  bronchus  but  apparently  the  foreign  body  had  under- 
gone liquefaction.  Culture  of  bronchoscopically  aspirated 
specimens  showed  streptococcus,  pneumococcus,  a  Gram- 
negative  coccus  of  the  catarrhalis  group,  and  a  Gram- 
negative  bacillus.  Anerobic  cultures  failed  to  show  any 
Vincent's  organisms.  The  Wassermann  reaction  was  nega- 
tive. 

Despite  this,  a  few  doses  of  .3  of  a  gram  of  neoarsphen- 
amine   were  given  intravenously  more  or  less  empirically. 


3.  End  result  in  7-year-uld  child  of  neglected  foreign 
body.  This  is  lung  mapping  done  2^^  years  after  first 
treatment  by  us  for  massive  pneumonitis  lower  right  lobe 
secondary  to  aspirating:  piece  of  popcorn.  The  pneumo- 
nitis has  cleared  but  there  are  several  bronchicctatic  cav- 
ities, B,  partiall.v  hidden  by  high  diaphragm,  A.  The 
latter  is  high  due  to  a  previous  phrenic  exeresis. 
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bronchiectatic  changes  result  from  the  toxic  affect 
of  infected  secretions  on  the  bronchial  wall,  rather 
than  due  to  secondary  fibrotic  changes.^  The  lat- 
ter did  not  have  time  to  develop  in  this  particular 
case  and  every  prophylactic  measure  was  used  to 
prevent  the  same  from  developing. 

Our  own  experiences  then  would  accentuate  early 
removal  for  the  sake  of  both  the  operator  and  the 
patient.  Chronic  chest  pathology  will  otherwise  in- 
evitably and  inexorably  result  from  even  brief  neg- 
lect. The  family  doctor  is  justified  in  having  bron- 
choscopy done  on  any  suspicion  of  a  foreign  body. 

I  cannot  forbear  in  closing  to  emphasize  one 
simple  fundamental.  The  heart  is  displaced  to  the 
side  of  involvement  in  a  massive  obstructive  atelec- 
tasis. An  empyema  of  such  an  extent  would  dis- 
place the  heart  to  the  opposite  side.  Yet,  with 
such  a  roentgenogram,  the  pleural  cavity  is  occa- 
sionally, and  unnecessarily,  opened  because  of  mis- 
interpretation. Of  course,  the  danger  of  opening  a 
clean  pleural  cavity  or  contaminating  it  by  needle 
puncture  is  obvious.  Such  a  case  should  always 
have  a  diagnostic  bronchoscopy  done  primarily. 
Even  if  an  empyema  develop  from  a  massive  pneu- 
monitis (we  have  had  such  a  case)  the  foreign  body 
should  be  removed  first,  followed  by  one  or  more 
bronchoscopic  aspirations  for  therapeutic  purposes 
before  opening  surgical  interference  is  undertaken. 
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INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Editor 
Asheville,  N.  C. 


Mortality  From  Heart  Disease 
Heart  disease  now  ranks  as  the  first  cause  of 
death  in  the  United  States,  and  its  lead  is  so  great 
over  all  of  its  competitors  that  numerically  it  sur- 
passes the  sum  total  of  the  second  and  third  causa- 
tive factors.  Dr.  Charles  T.  Stone,  of  Galveston, 
Texas,  in  his  chairman's  address  to  the  Section  on 
Practice  of  Medicine  at  the  Cleveland  meeting  of 
the  American  Medical  Association,  has  presented 
the  subject  of  mortality  from  heart  disease  in  a 
particularly  simple,  straightforward  and  interesting 
manner.  It  is  not  often  that  the  editor  reads  a 
communication  that  so  well  sets  forth  the  essential 


factors  concerning  any  one  condition,  and  that 
states  so  definitely  what  can  and  cannot  and  should 
and  should  not  be  done  about  the  situation. 

Heart  disease  is  particularly  common  in  ph\^si- 
cians.    Dr.  Stone  says: 


"The  life  of  the  physician  is 
by  the  nature  of  his  profession 
tension,  irregular  hours,  heavy 
work.  If  these  forces,  projected 
number  of  individuals,  develop  a 
tible  to  heart  disease  than  are 
practically  certain  that  at  least 
larger  aspects  of  the  problem  can 


more  or  less  standardized 
with  its  constant  nervous 
responsibilities  and  hard 
into  the  lives  of  a  large 
class  that  is  more  suscep- 
other  social  groups,  it  is 
a  partial  insight  into  the 
be  obtained." 


Since  1900  heart  disease  has  increased  from  132 
per  100,000  of  population  to  224  per  100,000;  in 
other  words  approximately  70  per  cent. 

"During  the  past  fifteen  or  twenty  years  the  popular  ap- 
preciation by  physicians  of  the  clinical  features  of  coronary 
thrombosis  has  undoubtedly  added  to  the  total  number  of 
heart  disease  diagnoses  appearing  in  mortality  statistics." 

This  factor  and  still  others  which  could  easily  be 
mentioned  will,  however,  not  suffice  to  explain  the 
rise  in  the  incidence  of  heart  disease;  and  it  is  the 
general  consensus  of  clinicians  throughout  the  coun- 
try, nowadays,  that  pathological  heart  conditions 
are  on  the  increase,  but  the  marked  increase  is  only 
in  individuals  past  the  thirtieth  year  of  life,  the  rea- 
son for  this  being  that  fewer  people  die  from  infec- 
tious diseases  now  than  was  the  case  thirty  years 
ago  and,  therefore,  more  and  more  people  are  car- 
ried over  into  the  decades  where  heart  disease  takes 
its  greatest  toll. 

There  are  four  conditions  which  are  responsible 
for  90  per  cent,  of  heart  diseases,  and  these  are: 

1.  Rheumatic  fever 

2.  Hypertension 

3.  Arteriosclerosis 

4.  Syphilis 

"The  remaining  10  per  cent,  is  accounted  for  by  congen- 
ital defects,  infectious  processes  (acute  and  subacute  bac- 
terial endocarditis  and  pericarditis),  thyrotoxicosis,  chemical 
toxins,  chronic  pulmonary  diseases  with  resulting  increase 
in  the  tension  in  the  lesser  circulation,  traumas,  tumors, 
and  a  small  percentage  of  unknown  factors." 

Dr.  Stone  states  that  if  statistical  surveys  are 
studied,  either  rheumatic  fever  or  hypertension  will 
hold  first  place;  and  that  geography  plays  a  consid- 
erable roll  in  etiology.  Thus,  rheumatic  fever  pre- 
dominates in  the  North  and  East,  but  elsewhere 
hypertension  leads  the  way.  In  the  South  rheu- 
matic fever  is  comparatively  a  rare  disease.  Again, 
i;!  the  South  where  the  Negro  population  is  great- 
est, syphilis  is  more  often  the  cause  of  heart  disease 
than  in  other  sections.    To  quote  Dr.  Stone  again: 

"In  the  order  of  frequency  with  which  they  are  operative 
throughout  the  country  as  a  whole,  hypertension,  rheu- 
matic fever,  arteriosclerosis  and  syphilis  seems  to  be  the 
proper  sequence  of  'the  Four  Horsemen'  in  the  causation 
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of  nine  out  of  ten  cases  of  heart  disease." 

Unless  statistics  and  the  opinion  of  physicians 
are  misleading,  hypertension  is  increasing.  Dr. 
Stone  has  an  excellent  paragraph  which  we  quote 
verbatim: 

"This  is  in  accord  with  well  established  fact,  which  indi- 
cates that  the  cause  of  hypertension  is  to  a  considerable 
extent  a  result  of  the  nervous  factors  incident  to  and  con- 
sequent on  the  complexities  of  modern  life.  For  instance, 
native  Chinese  seldom  have  hypertension,  but  those  who 
have  been  transplanted  into  the  life  of  the  Occident  show 
it  to  a  very  considerable  degree.  Similarly  among  African 
natives  hypertension  is  practically  nonexistent,  while  in 
this  country  their  direct  descendants  have  a  higher  incidence 
of  abnormally  high  blood  pressure  than  do  the  whites  living 
in  the  same  districts.  In  Japan  the  urban  population  has  a 
hi;h  hypertension  rate,  which  is  in  striking  contrast  to  the 
rerity  of  the  condition  among  the  rural  inhabitants.  Ac- 
cording to  a  dependable  informant,  a  close  analogv  is  to  be 
found  in  the  high  and  low  classes  of  the  general  population 
of  Mexico,  whereas  in  our  own  Southern  cities,  to  which 
the  erstwhile  Mexican  peon  has  migrated  in  large  numbers, 
mmy  are  found  to  have  hypertension  and  its  sequelae. 
These  plain  facts  require  no  elaboration.  They  lead  straight 
through  to  the  conclusion  that  hypertension  is  to  a  large 
orient  a  total  personaUty  reaction  to  that  which  we  have 
elected  to  call  'modem  civilization'." 

It  is  to  be  hoped  that  rheumatic  fever,  which  is 
apparently  both  a  climatological  and  a  bacteriologi- 
cal problem,  will  soon  cease  to  be  a  disease  of  un- 
known origin.  Once  its  cause  is  fully  recognized  the 
trail  will  be  blazed  for  adequate  prophyla.xis  and 
efficient  therapy. 

In  his  classification  ''Arteriosclerotic  Heart  Dis- 
ease,'' Dr.  Stone  intends 

"to  include  in  this  categon.-  only  those  cases  in  which  the 
heart  disease  results  from  the  arteriosclerosis  of  senescence — 
i.e.,  the  degenerative  type— and  to  exclude  those  in  which  an 
existing  arteriosclerosis  is  secondary  to  vascular  hyperten- 
sion. The  latter  type  more  properly  belongs  to  hyperten- 
sive heart  disease,  although  at  times  there  is  an  overlapping 
of  the  two  types,  and  the  distinction  between  them  is  not 
always  sharply  demarcated." 

Dr.  Stone  styles  himself  "biologically  minded," 
and  thinks  that  there  is  little  to  support  the  belief 
that  the  human  animal  was  made  to  live  far  beyond 
the  seventh  decade.  It  would  seem  impossible  to 
reach  any  other  conclusion.  Infections  are  grad- 
ually being  overcome,  but  the  human  engine  ap- 
pears to  be  made  to  run,  barring  accidents,  for  just 
so  long  a  time  and  then  it  begins  to  wear  out. 
When  it  comes  to  the  question  of  putting  in  new 
parts,  we  are  as  yet  in  the  infancy  of  our  knowledge. 
^^'hat  can  be  done  and  what  is  being  done  is  to 
increase  the  expectancy  of  life,  but  this  does  not 
mean  that  we  are  making  any  progress  in  increasing 
the  longevity  of  the  race  as  a  whole. 

Dr.  Stone  comments  interestingly  on  syphilitic 
heart  disease,  and  states  that  it  continues  to  rank 
among  the  major  causes  despite  the  fact  that  syph- 
ilis is  perfectly  preventable  and  theoretically,  there- 


fore, sjphilitic  heart  disease  should  not  exist.  He 
wisely  mentions  the  foolishness  and  mid- Victorian- 
ism  of  regarding  syphilis  as  a  "misconduct  disease." 
Concealment  of  syphilis  and  insufficient  treatment 
of  it  are  the  two  factors  most  responsible  for  this 
type  of  heart  disease. 

Dr.  Stone  practically  sums  up  what  he  has  to  say 
in  the  following  words: 

■'To  know  that  four  primary  causes  are  responsible  for 
the  great  majority  of  cases  of  heart  disease  assists  in  focus- 
ing attention  on  the  strategic  points  and  suggests  the  lines 
along  which  investigation  should  be  initiated  and  pursued. 
In  short,  if  good  results  are  to  be  obtained,  rational  meth- 
ods for  the  prevention  and  treatment  of  essential  hyperten- 
sion and  rheumatic  fever,  based  on  a  complete  understand- 
ing of  their  etiology,  must  be  developed.  Syphilitic  heart 
disease  can  be  eradicated  by  the  means  now  available.  In 
the  prevention  of  arteriosclerotic  heart  disease  there  is  little 
to  hope  for." 

As  Stated  above,  this  entire  paper  has  been  of 
great  interest  to  the  editor  and  should  be  to  every 
man  interested  in  medicine  in  the  broadest  sense, 
for  in  dealing  with  a  subject  such  as  heart  disease, 
there  is  neither  East  nor  West,  physician  nor  sur- 
geon. It  is  a  subject  so  vast  and  a  danger  so 
ubiquitous  that  the  entire  human  race  is  involved, 
and  it  is  a  problem  pressing  for  solution  in  which 
every  man  bearing  the  degree  of  Doctor  of  Medicine 
can  and  should  attempt  to  do  his  part. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Thyroidectomy  in  Congestive  Heart  Failure 
Stone,  in  the  chairman's  address  before  the  Sec- 
tion on  the  Practice  of  Medicine  of  the  A.  M.  A. 
for  the  present  year,  makes  the  statement  that  in 
the  United  States  today  heart  disease  in  its  various 
forms  holds  first  place  in  the  list  of  causes  of  death. 
He  says  that  the  death  rate  from  it  is  definitely 
higher  among  physicians  than  it  is  among  the  gen- 
eral population  and  he  attributes  this  to  the  nervous 
tension,  irregular  hours,  heavy  responsibilities  and 
hard  work  that  necessarily  characterize  the  practice 
of  medicine.  The  mortality  from  heart  disease  is 
21 4  times  that  of  cancer  which,  according  to  the 
United  States  census  report,  is  second  in  the  list 
of  diseases  causing  death.  Heart  disease  is  increas- 
ing steadily  in  frequency.  In  1900  the  death  rate 
from  it  was  132  per  100,000  population;  in  1932  it 
had  risen  to  224  per  100,000— an  increase  of  about 
70  per  cent.  Although  diagnosis  is  more  accurate 
and  recognition  of  the  condition  more  certain  now 
no  one  need  doubt  that  there  is  an  alarming  increase 
in  the  incidence  of  heart  disease.  This  is  also 
proved  by  mortality  statistics  of  large  insurance 
companies. 

The  medical  profession,  by  studying  the  etiology 
of  heart  disease,  may  do  much  to  prevent  it  and 
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to  modify  its  course.  The  essential  principle  in 
its  treatment  is  physiological  rest.  This  can  only 
be  relative,  for  the  heart  must  continue  to  function 
if  life  is  to  be  preserved.  In  congestive  failure  rest 
in  bed  with  the  administration  of  digitalis  has  been 
most  effective  in  giving  relief.  Under  this  treatment 
dyspnea  is  relieved  and  edema  disappears  as  the 
heart  regains  its  tone  and  the  circulation  improves. 
From  the  well  known  fact  that  hyperthyroidism 
causes  increased  metabolic  rate  with  rapid  pulse, 
increased  blood  pressure  and  ultimate  toxic  degen- 
eration of  heart  muscle,  Blumgart,  Levine  and  Ber- 
lin of  Boston  have  conceived  the  idea  of  relieving 
congestive  heart  failure  by  removing  thyroid  con- 
trol, in  patients  of  normal  metabolic  rate  and  with 
normal  thyroid  glands,  by  total  thyroidectomy. 
They  say 

"The  favorable  effects  of  a  reduction  in  the  metabolic 
rate  are  seen  in  certain  thyroto.xic  patients  with  congestive 
heart  failure  whose  circulation  becomes  compensated  after 
subtotal  thyroidectomy.  The  hearts  of  such  patients  are 
evidently  equal  to  the  demands  of  a  normal  metabolic  rate, 
though  not  to  the  demands  of  the  elevated  metabolic  rate 
of  thyrotoxicosis.  Because  of  these  considerations,  the  pos- 
sibihty  occurred  to  us  that  persons  with  normal  metabolism 
who  suffer  with  congestive  heart  failure  might  show  strik- 
ing improvement  if  the  metabolic  rate  were  significantly 
lowered.  The  hearts  of  such  persons  might  be  unable  to 
supply  enough  blood  for  the  ordinary  demands  of  a  normal 
metabolic  rate,  but  might,  nevertheless,  be  able  to  supply 
enough  blood  for  the' lessened  needs  of  a  reduced  metabohc 
rate." 

They  found  that  subtotal  thyroidectomy  gave 
only  temporary  improvement  but  that  total  abla- 
tion of  the  gland  gave  permanently  the  results  de- 
sired.   They  say 

"Equilibrium  between  the  metabolic  rate  and  the  blood 
velocity  effected  was  found  to  restore  compensation." 

Davison,  of  Atlanta,  has  recently  reported  remov- 
ing the  thyroid  in  three  cases  of  congestive  heart 
failure.  The  metabolic  rate  fell  from  zero  to  minus 
10  or  15  with  great  relief  of  symptoms.  It  may  be 
controlled  by  the  administration  of  thyroid  extract. 
In  one  case  symptoms  of  myxedema  developed  until 
thyroid  extract  was  given. 

Total  ablation  of  the  thyroid  is  also  recommend- 
ed for  the  relief  of  angina  pectoris. 

In  this  editorial  these  facts  are  presented  for  the 
information  of  our  readers.  The  writer  has  had  no 
experience  with  the  method  which  is  still  in  an  ex- 
perimental stage.  That  it  is  the  greatest  advance 
in  the  treatment  of  heart  disease  since  the  discovery 
of  digitalis  is  to  be  seriously  doubted.  There  must 
be  reasonable  assurance  of  relief  to  justify  the  dan- 
ger of  complete  thyroidectomy  in  patients  with 
congestive  heart  failure.  They  are  such  poor  surgi- 
cal risks  that  any  major  operation  on  them  must 
have  a  high  primary  mortality.  It  must  be  remem- 
bered  that  hypothyroid   function  does  not  neces- 


sarily insure  cardiac  sufficiency.  Patients  with 
m3rxedema  do  die  of  congestive  heart  failure.  Both 
internist  and  surgeon  should  look  with  misgivings 
on  any  new  therapeutic  procedure  that  is  so  funda- 
mentally radical  until  experience  proves  its  worth. 


Increase  in  De.^ths  From  Heart  Dise.\se  a  Triumph  of 

Preventive  Medicine 

(D.    Riesman   and   S.    E.    Harris,   Philadelphia,   in   Jl.    Med. 
Soc.  of  N.  J.,  July) 

Everywhere  heart  disease  has  leaped  to  the  top  of  the 
list  of  causes  of  death.  At  first  sight  (and  to  many  who 
have  not  carefully  studied  the  mortality  statistics)  this  in- 
crease might  seem  disquieting.  In  reality  it  represents  in 
large  measure  a  triumph  of  preventive  medicine.  Young 
adults  are  escaping  the  ravages  of  tuberculosis  and  of  occu- 
pational diseases,  and  are  now  living  to  the  age  period  be- 
yond 40  when  heart  disease,  vascular  degeneration  and 
cancer  prevail.  By  the  prolongation  of  the  average  span 
of  life,  to  59  years  as  it  now  is,  more  individuals  are  kept 
alive  to  die  in  the  higher  age  groups  from  those  diseases 
that  afflict  advancing  years.  If  there  are  relatively  more 
people  living  now  aged  60  and  over  than  a  half  century 
ago,  more  people  of  that  age  will  die;  and  they  die  largely 
from  cardiovascular  disease,  Bright's  disease,  or  cancer. 


DENTISTRY 

For  this  issue,  J.  H.  Guion,  D.D.S.,  Charlotte 


The  Pulpless  Tooth 

It  is  not  my  purpose  or  desire  to  magnify  the 
effect  of  diseased  teeth,  for  too  much  stress  should 
not  be  placed  on  any  oral  infection;  nor  do  I  desire 
to  discuss  the  pulpless  tooth  that  the  clinical  evi- 
dence and  use  of  the  roentgen  rays  show  to  be  dis- 
eased, for  it  is  generally  agreed  by  the  physician 
and  dentist  that  the  diseased  tooth  is  a  menace  to 
health.  I  suppose  the  only  way  to  deal  successfully 
with  the  problem  is  not  to  have  pulpless  teeth,  but 
I  fear  that  time  is  a  long  way  off.  As  long  as  acci- 
dents occur  and  until  periodic  dental  examinations 
are  a  fi.xed  rule,  and  decay  can  be  stopped  before 
involvement  of  the  nerve  takes  place,  the  removal 
of  some  pulps  will  be  necessary. 

In  former  years  quite  a  few  of  the  medical  and 
dental  profession  believed  that  almost  any  ailment 
could  be  cured,  or  at  least  improved,  by  the  re- 
moval of  all  pulpless  teeth.  Now  the  problem  is 
more  conservatively  dealt  with  and  a  saner  proce- 
dure is  followed.  There  are  some  who  still  hold  to 
the  practice  of  removing  all  non-vital  teeth.  It  is 
my  belief  that  numbers  of  teeth  are  being  extracted 
unnecessarily,  for  you  cannot  disregard  the  evidence 
of  countless  numbers  of  pulpless  teeth  giving  ser- 
vice for  years. 

Where  the  question  of  teeth  is  involved  in  the 
treatment  of  systemic  diseases,  there  are  always 
several  factors  to  be  considered.  The  age  of  the 
patient  should  be  a  factor  in  determining  what 
course  to  take,  and  whether  the  loss  of  a  tooth  will 
cause  damage  outweighing  the  benefits  you  hope 
to  derive.     The  loss  of  the  ability  to  masticate 
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should  never  be  lost  sight  of,  for  it  is  not  always 
possible  to  make  an  artificial  appliance  that  will  be 
of  any  service.  At  the  present  time  the  question  of 
vital  degenerating  pulps  as  a  result  of  some  artifi- 
cial appliances  on  vital  teeth  is  occupying  the 
attention  of  the  dental  profession  and  looks  now 
as  if  it  will  become  as  much  or  more  of  a  problem 
than  the  pulpless  tooth.  Whether  or  not  the  canal 
has  been  properly  filled  should  be  one  of  the  de- 
ciding factors. 

Perhaps  in  the  near  future  some  system  will  be 
developed  whereby  we  will  know  when  to,  and  when 
not  to,  extract  teeth.  Until  that  time  arrives  the 
only  course  is  for  the  physician  and  dentist  to  work 
together  in  applying  all  the  knowledge  available  in 
the  best  interest  of  the  health  of  the  teeth  and  of 
all  other  organs  which  may  be  diseased  secondarily 
to  the  teeth.  It  is  true  that  some  teeth  will  have 
to  be  sacrificed,  but  by  cooperation  of  the  two  pro- 
fessions we  will  be  able  to  save  many  teeth  that  will 
be  of  vast  benefit  to  the  patient  over  many  years, 
and  do  his  general  health  no  harm  whatever. 


PEDIATRICS 

G.  W.  KuTSCHER,  JR.,  M.D.,  Editor,  Asheville,  N.  C. 


The  a.  a.  P. 

The  American  Academy  of  Pediatricians  meet- 
ing in  Cleveland  just  prior  to  the  A.  M.  A.  Con- 
vention elected  into  fellowship  from  North  and 
South  Carolina  and  Virginia,  Drs.  R.  A.  Moore, 
Charlotte;  Julian  A.  Price,  Florence,  S.  C;  Thos.' 
M.  Watson,  Greenville,  N.  C;  Samuel  A.  Ander- 
son, Richmond;  G.  W.  Kutscher,  jr.,  Asheville. 

Professor  Arvid  Wallgren  of  Goteborg,  Sweden, 
as  guest  speaker  for  the  Academy,  read  a  paper  on 
Recent  Studies  on  the  Pathogenesis  of  Tuberculous 
Meningitis.  He  demonstrated  that  meningitis  fre- 
quently follows  pulmonary  infection  in  the  child, 
in  from  90  to  120  days.  Avoidance  of  exposure 
of  all  children  to  open  cases  of  tuberculosis  was 
emphasized  as  the  only  means  of  prophylaxis 
against  meningitis.  This  paper  will  appear  in  a 
forthcoming  issue  of  the  Journal  of  Pediatrics  and 
will  Ibe  well  worth  watching  for. 

Dr.  Wallgren  addressed  the  pediatric  section  of 
the  A.  M.  A.  on  The  Value  of  Calmette  Vaccina- 
tion in  Prevention  of  Tuberculous  Lesions.  The 
vaccination  must  be  done  early  in  life  and  on  only 
non-exposed  infants  and  children.  Immunization, 
as  a  result,  has  developed  when  the  tuberculin  re- 
action has  become  positive.  These  children  are 
not  allowed  to  return  to  their  homes  until  the 
tuberculin  test  has  become  positive.  Abscesses  are 
avoided  when  only  .05  mg.  is  injected  intradermally 
rather  than  subcutaneously.  The  positive  reaction 
is  obtained  in  about  seven  weeks.  His  series  show- 
ed splendid  results  and  no  tuberculous  deaths  over 


a  period  of  years  in  230  cases  studied. 

Dr.  J.  A.  Meyers,  Minneapolis,  also  spoke  on 
Tuberculosis.  "Once  infected  with  tuberculosis, 
always  infected,"  "The  B.  Tuberculosis  always  re- 
mains virulent  so  long  as  it  remains  within  the 
human  body;  a  high  degree  of  allergy  gives  a  poor 
prognosis.''  It  is  always  a  pleasure  to  hear  such  a 
master  of  the  language  as  Dr.  Meyers. 

Dr.  C.  G.  Grulee,  Chicago,  again  presented  the 
value  of  breast  feeding.  In  over  20,000  infants 
studied,  the  annual  mortality  rate  was  6.7%  for 
breast-fed,  27.4%  for  partially  breast-fed,  and 
66.97(,  for  the  artificially-fed  groups.  What  more 
need  be  said? 

Dr.  Alfred  A.  Walker,  Birmingham,  made  new 
converts  to  the  One-Dose  Alum  Toxoid  in  Diph- 
theria Immunization.  His  studies  and  results  were 
most  convincing  that  in  this  product  we  have  a 
real  advance  in  the  prevention  of  diphtheria. 

The  Immunization  of  the  School  Child  Against 
Whooping  Cough,  by  J.  M.  Frawley  of  Fresno, 
California,  brought  out  the  most  discussion  of  any 
paper  presented.  Dr.  Frawley  has  devised  a  vac- 
cine which  is  not  as  yet  on  the  market.  It  produces 
satisfactory  protection  against  the  disease  without 
causing  local  or  general  reactions  when  injected.  It 
consists  of  endocellular  elements  only — no  organ- 
isms. 

J.  E.  Bowman  and  P.  F.  Lucchesi,  Philadelphia, 
are  of  the  opinion  that  scarlet  fever  antitoxin  is  of 
distinct  advantage  in  moderately  severe  cases  of 
scarlet  fever.  Serum  disease  developed  in  about 
40%  of  cases  and  was  little  influenced  by  medica- 
tion designed  to  prevent  the  reactions. 

The  Certified  Milk  Association  held  a  conven- 
tion in  Cleveland  at  the  same  time.  The  member- 
ship was  of  the  opinion  that  to  pasteurize  Certified 
Milk  "would  kill  it."  At  the  present  time  the  A. 
M.  A.  committee  on  foods  does  not  accept  certified 
milk  because  it  is  not  pasteurized.  Increased  sales 
volume  of  certified  milk  has  resulted  wh.-re  the 
price  of  the  product  has  been  reduced. 
_  Vitamin  D  milk  was  thoroughly  discussed,  espe- 
cially as  to  the  various  methods  used  to  increase 
the  vitamin  D  content.  Dr.  Julius  Hess,  Chicago, 
described  the  methods  used  to  advertise  the  product 
to  the  public.  The  greatest  trouble  with  vitamin  D 
milk  lies  in  the  methods  used  to  exploit  it  as  a 
food.  There  is  no  proof  that  adults  require  addi- 
tional vitamin  D  in  their  daily  diet. 

The  present  maximum  bacteria  count  allowed  for 
certified  milk  is  10,000.  A  movement  to  reduce  Uie 
count  to  5,000  was  projected  at  this  meeting,  but 
decision  was  delayed  for  one  year.  Certified  milk 
is  gaining  in  popularity  as  the  physician  become 
acquainted  with  its  advantages  over  other  milk. 

E.XTERNAL  remedies  should  be  thought  of  first. 
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GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


The  Extr.'Wagant  Claims  of  Some  Public 
Health  Folks 

Perhaps  a  quarter  century  spent  as  an  individ- 
ual private  practitioner  of  medicine  has  so  hope- 
lessly biased  me  that  I  am  able  to  see  only  from 
his  viewpoint.  This  may  account  for  the  fact  that 
while  I  am  proud  of  the  progress  made  along  all 
the  front  by  our  great  profession,  I  can  not  help 
resenting  the  calm  assurance  with  which  some  of 
our  public  health  officials  claim  for  themselves  and 
their  corps  of  the  medical  army  all  the  credit  for 
the  improvement  in  health  conditions  throughout 
the  country  and  the  whole  world. 

For  example,  the  health  department  of  our  own 
city  began  to  function  in  the  year  of  the  great  in- 
fluenza pandemic,  which  sent  our  mortality  rates 
here,  in  common  with  the  rest  of  the  country,  soar- 
ing to  dizzy  heights.  Since  then,  as  everyone 
knows,  the  virulence  of  that  dread  disease  has  de- 
clined, and  with  it  the  mortality  rate  of  the  city 
and  country.  Its  decline,  so  far  as  I  have  been 
able  to  see,  has  been  due  entirely  to  the  grace  of 
God;  yet  each  year  our  health  administration  has 
modestly  pointed  to  the  decline  in  deaths  as  due 
entirely  to  its  efforts:  outdoing  even  the  Kaiser's 
famous  "Me  and  God''  by  leaving  out  the  Divine 
member  of  the  firm  altogether. 

Recently  there  came  into  my  hands  a  copy  of 
Dr.  'W.  S.  Rankin's  address,  The  Relation  oj  the 
Hospital  to  Community  Health,  delivered  before  the 
American  Hospital  Association  in  Sept.,  1931,  and 
published  in  its  Bulletin  for  the  following  month.  As 
much  as  I  admire  my  former  teacher,  I  am  still 
unconvinced  of  the  justice  of  dismissing  the  rank 
and  file  of  the  private  practitioners  with  such  state- 
ments as  "in  the  reduction  of  deaths  .  .  it  appears 
that  most  of  the  credit  must  be  assigned  to  meas- 
ures of  a  preventive  rather  than  a  curative  nature, 
more  to  health  departments  than  to  general  hos- 
pitals." 

In  my  skepticism  I  have  a  powerful  ally  in  Ray- 
mond Pearl,  perhaps  the  greatest  living  authority 
on  vital  statistics.  In  Chapter  Eight  of  his  fasci- 
nating study.  The  Biology  oj  Death,  I  find  the  an- 
swer to  most  of  Dr.  Rankin's  statements.  Let  me 
illustrate  by  two  examples. 

Dr.  Rankin:  "Tuberculosis  .  .  .  the  reduction 
(in  the  death-rate)  is  due  largely  to  popular  edu- 
cation in  regard  to  the  prevention  and  cure  of  tu- 
berculosis." 

Pearl:  "Given  has  recently  pointed  out  that 
there  is  no  evidence  that  anything  that  man  has 
done  has  affected,  in  one  way  or  the  other,  the  de- 
cline in  the  mortality  of  tuberculosis,  which  has 
been  continuous  for  nearly  three-quarters  of  a  cen- 


tury." 

Dr.  Rankin:  "The  general  death  rate  declined 
from  1,755  deaths  per  100,000  population  in  1900 
to  an  average  general  death  rate  for  the  five-year 
period  1923-1927  of  1192.1  deaths  per  100,000 
population;  .  .  when  we  turn  to  consider  the  major 
factors  concerned  in  the  reduction  of  deaths  .  .  it 
appears  that  most  of  the  credit  must  be  assigned 
to  measures  primarily  of  a  preventive  rather  than 
a  curative  nature"  .  .  .  "the  reduction  in  the  mor- 
tality due  to  contagious  diseases  has  been  due  al- 
most entirely  to  public  health  activities." 

Pearl:  "It  would  be  equally  absurd  to  attempt 
to  maintain  that  all  decline  in  the  death-rate  which 
has  occurred  has  been  due  to  the  efforts  of  health 
officials.  .  .  The  open-minded  student  of  the  nat- 
ural history  of  disease  knows  perfectly  well  that  a 
large  part  of  the  improvement  of  mortality  cannot 
possibly  have  been  due  to  any  such  efforts."  "In 
the  natural  history  of  disease,  mortality  from  par- 
ticular causes  may  decline  over  long  periods  of  time 
without  any  relation  to  what  health  departments 
have  done,  or  tried  to  do  about  it."  "It  is  only  the 
tyro  or  the  reckless  propagandist,  .  .  .  who  will 
venture  to  assert  that  a  declining  death-rate  in  and 
oj  itselj  marks  the  successful  result  of  human  ef- 
fort.'' 

I  am  not  reactionary  enough  to  want  our  health 
departments  abolished,  nor  to  deny  that  they  have 
done  their  work  well;  but  I  do  think  it  is  time  to 
call  a  halt  upon  their  calm  assumption  of  credit 
for  all  the  improvement  in  the  health  conditions  of 
our  country,  with  no  other  reason  than  that  most 
fallacious  of  all  arguments,  post  hoc  propter  hoc. 
\i  least  the  health  officer  would  have  a  hard  tim^ 
without  the  cooperation  of  the  private  practitioner. 

It  is  refreshing  that  Plato  recognized  the  supe- 
riority of  the  individual  doctor.  In  Book  V  of  The 
Republic  (Jowett's  Translation)  we  are  told:  "Now 
you  know  that  when  patients  do  not  require  medi- 
cines, but  have  only  to  be  put  under  a  regimen,  the 
inferior  sort  of  practitioner  is  deemed  to  be  good 
enough;  but  when  medicine  has  to  be  given,  then 
the  doctor  should  be  more  of  a  man." 

The  Use  of  Liver  Extract  in  LTremic  Coma 
In  this  department  for  May  reference  was  made 
to  a  paper  by  Dr.  Richard  Bauer,  of  Vienna,  ad- 
vocating the  use  of  liver  extract  in  coma  of  toxic 
origin.  Recently  I  have  had  occasion  to  use  it 
with  gratifying  results.  I  am  giving  a  brief  report 
of  the  case. 

The  patient  was  a  woman  77  years  old,  who,  fol- 
lowing a  rather  severe  gastrointestinal  upset,  lapsed 
into  a  stupor  that  gradually  deepened  into  coma. 
Her  kidneys  almost  ceased  acting,  her  tongue  was 
thickly  coated,  and  her  breath  had  the  heavy  char- 
acteristic odor  of  uremia. 
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I  gave  her  two  doses  daily,  for  four  doses,  of 
Lilly's  liver  extract  put  up  for  intramuscular  use, 
giving  3  c.c.  at  each  dose,  deep  into  the  deltoid 
muscle,  with  a  single  dose  the  third  day.  The  re- 
sponse, while  not  instantaneous,  might  almost  be 
described  as  magical.  It  was  impossible  to  measure 
the  urine,  which  was  voided  involuntarily,  but  its 
amount  increased  markedly.  Her  mind  cleared  up 
so  that  by  the  third  day  she  was  quite  rational, 
her  tongue  cleaned  off  rapidly,  and  apparently  she 
is  now,  at  the  end  of  two  weeks  from  the  last  dose 
of  liver,  well  on  the  road  to  recovery. 

From  the  strictly  scientific  standpoint,  my  case 
lacks  much  in  the  way  of  laboratory  verification. 
The  patient  did  not  go  to  a  hospital,  and  no  blood 
chemistry  was  done;  but  any  clinician  who  has 
smelled  a  few  uremic  breaths  would  have  agreed 
with  my  diagnosis.  Anyhow,  the  patient  was  in  a 
state  of  coma  which  rapidly  cleared  up  after  the 
use  of  liver  extract:  and  this  encourages  me  to 
give  it  further  trial. 

Dr.  Clyde  Gilmore,  of  Greensboro,  used  it  be- 
fore I  did,  also  with  gratifying  results;  but  I  will 
let  him  report  his  own  case. 

While  I  am  not  at  liberty  to  divulge  the  name 
of  the  friend  who  told  me  this  story,  its  authenti- 
city is  unquestioned. 

A  mature  lady  who  teaches  a  Sunday  school  class 
of  young  girls  had  occasion  to  take  them  to  a  drug- 
store for  refreshments.  Each  girl  was  asked  to 
name  her  own.  One  chose  a  chocolate  milk,  an- 
other an  ice-cream  cone,  another  a  lemonade,  and 
so  on.  Finally  the  youngest  member  of  the  class, 
with  a  most  sophisticated  air,  said  "I've  heard  my 
mother  say  that,  after  a  dance,  the  most  refreshing 
thing  she  knows  of  is  to  take  a  douche.  I'll  take  a 
douche,  please." 

The  other  day  I  was  called  to  see  a  young  lady 
in  her  early  twenties  who  was  laid  up  with  a  cold. 
On  the  table  by  her  bedside  were  two  or  three 
modern  novels  and  a  good-sized  volume  entitled 
"Ethical  Sex  Relations — with  Illustrations."  My 
early  Victorian  upbringing  left  me  with  too  much 
modesty  to  ask  her  to  lend  me  the  book — though  I 
w^ould  certainly  like  to  read  a  few  specimen  pages 
and  see  some  of  the  illustrations. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  CARPENTER,  B.A.,  M.D.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


"Use  the  Laboratory  Intelligently,  Selecting 
Those  Tests  Likely  to  Reveal  Something 

OF  Importance" 
The  above  statement  appeared  in  small  type  at 
the  end  of  this  section  in  the  last  issue  of  Southern 
Medicine  and  Surgery.     The  writer  of  this  article 


had  nothing  to  do  with  its  appearance,  so  it  w-as 
the  thought  of  our  ingenious  Editor.  It  struck  ma 
as  being  so  full  of  sound  thought  as  to  make  further 
comment  worthy  of  our  time. 

Admitting  to  be  one  of  those  who  have  at  times 
sympathized  with  the  idea  of  certain  routine  lab- 
oratory examinations,  I  wonder  if  the  value  received 
is  worthy  of  the  effort.  It  may  also  lessen  initiative 
especially  in  internes  and  students.  A  good  many 
of  us  have  had  occasion  to  observe  the  interest  in 
laboratory  reports  of  a  routine  nature  as  compared 
with  reports  of  examinations  ordered  because  clini- 
cal evidence  suggested  it.  The  estimate  would 
probably  be  high  to  say  that  not  over  50  per  cent, 
of  the  former  are  considered  at  all  in  making  a 
diagnosis,  while  the  latter  are  considered  100  per 
cent,  worthy  evidence.  Of  course  the  argument  in 
favor  of  routine  laboratory  examinations  has  some 
merit.  Occasionally,  we  are  surprised  to  find  the 
diagnosis  we  had  little  suspected.  But  we  are  also 
liable  to  be  grossly  misled  if  we  consider  the  lab- 
oratory infallible  and  do  not  intelligently  interpret 
the  findings.  We  have  all  been  confronted  with 
both  situations.  So  in  the  final  analysis,  the  itelli- 
gent  use  of  the  laboratory  Is  as  essential  as  the 
intelligent  use  of  the  stethoscope  or  any  other  pro- 
cedure in  diagnosis. 


OBSTETRICS 

Henry  J.  Langston,  M.D,,  Editor,  Danville,  Va. 


Human  Problems  Doctors  Should  Consider 
In  the  June  issue  of  the  Journal,  this  Depart- 
ment emphasized  two  facts — first,  the  shortage  of 
babies  in  this  country,  second,  the  large  number  of 
young  women  and  young  men  who  should  be  mar- 
ried but  are  not.  This  time  we  want  to  march  in 
front  of  our  minds  some  other  facts  that  are  so 
very  essential  in  the  building  of  a  progressive  and 
safe  civilization.  In  considering  these  facts  it  is 
our  one  hope  that  we  may  create  among  physicians 
a  conviction  that  we  should  do  something  construc- 
tive about  these  matters  which  have  to  do  with 
human  health  and  happiness. 

The  first  one  of  these  matters  is  that  of  pregnan- 
cies and  abortions  among  single  w'omen.  Someone 
has  estimated  that  there  are  probably  around  two 
million  abortions  performed  in  the  LTnited  States 
every  year.  If  this  be  true,  certainly  a  large  num- 
ber of  these  abortions  are  performed  on  single  wo- 
men. Should  we,  as  physicians,  countenance  this 
and  allow  it  to  go  on  as  it  is,  or  should  we  take  a 
different  attitude?  Of  course,  any  young  woman 
who  discovers  herself  pregnant  out  of  wedlock  is 
greatly  embarrassed  and  humiliated  beyond  the 
point  of  the  mind  of  man  truly  comprehending  and 
understanding  the  situation.  ISIany  factors  enter 
into  this  humiliation,  probably  the  chief  one  being 
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the  traditional  attitude  of  human  society  toward 
young  women  who  are  pregnant  out  of  wedlock. 
In  the  majority  of  cases  these  people  are  labeled 
and  their  future  ruined.  At  the  same  time  the 
male  responsible  for  the  pregnancy  is  honored  and 
respected.  Both  should  be  considered  and  treated 
alike.  Of  course,  a  majority  of  us  feel  that  we 
should  have  laws  passed  to  protect,  to  a  degree, 
individuals  so  placed.  At  the  present  time  the 
law  in  practically  all  the  States  in  the  Union  is 
ample  to  protect  the  male,  but  the  female  of  the 
human  species  is  left  unprotected. 

A  few  days  ago  a  very  fine  old  gentleman  brought 
his  seventeen-year-old  daughter  in  to  see  me.  The 
head  of  this  family  is  an  honorable,  upright  gen- 
tleman who  owns  property,  pays  his  taxes  and  does 
his  part  in  the  community  life  in  the  section  in 
which  he  lives.  When  he  discovered  the  seventeen- 
year-old  girl  was  pregnant  he  made  a  thorough  in- 
vestigation and  found  out  who  the  boy  was  who 
was  responsible  for  the  pregnancy.  Unfortunately, 
about  fourteen  months  ago  this  girl  had  intercourse 
with  another  young  man,  and  the  second  young 
man  found  out  about  it.  Until  that  point  he  was 
perfectly  willing  to  marry  her,  and  said  frankly 
that  he  knew  he  was  responsible  for  the  pregnancy, 
but  since  the  girl  had  had  intercourse  with  someone 
else  he  refused  to  marry  her,  and  the  law  upholds 
him  in  this  position.  The  young  man  made  no 
"bones''  of  the  fact  that  he  had  had  intercourse 
with  other  women  besides  this  young  girl,  but  be- 
cause she  had  broken  over  before  they  had  estab- 
lished relationship  he  hides  behind  this  fact  of  the 
law.  Is  this  right?  Should  the  male  species  permit 
this  law,  thereby  protecting  themselves,  and  allow 
their  sisters  to  be  so  penalized?  Xow,  what  can 
we,  as  doctors,  do  to  remedy  such  a  situation?  In 
the  first  place  we  can  take  the  position  that  in 
such  cases  as  the  one  just  described  the  young  man 
should  have  been  reasoned  with  to  take  a  more 
liberal  and  merciful  view  of  the  situation.  Also, 
the  fact  should  have  been  impressed  upon  him  that 
this  is  his  offspring  which  is  developing  in  utero 
now  and  that  he  should  have  enough  courage  and 
human  sympathy  for  his  offspring  which  is  coming 
into  the  world  uninvited  to  take  care  of  it  and 
respect  and  honor  it. 

This  story  presents  an  immense  problem:  it  is 
a  cancerous  growth  on  our  civilization  and  every 
effort  should  be  put  forth  to  eradicate  it.  The 
human  family  is  greatly  burdened  with  such  prob- 
lems as  this  one  right  now,  and  I  feel  this  is  a 
problem  that  can  be  solved,  and  in  the  solution  of 
it  great  good  can  be  wrought  in  behalf  of  human 
society;  hence,  we  should  see  to  it  that  the  law- 
makers in  our  states  should  consider  this  problem 
and  pass  such  laws  as  will,  to  a  degree,  be  fair  both 
to  the  male  and  female  under  such  circumstances. 


The  second  big  problem  is  that  of  abortions  for 
married  couples.  Some  months  ago  a  young  wo- 
man presented  herself  to  me.  She  was  a  member 
of  one  of  a  leading  family  and  her  husband  was 
employed  by  one  of  the  big  tobacco  companies  at 
a  good  salary.  She  had  been  pregnant  once  before, 
she  said,  but  was  able  to  get  someone  to  bring  on 
abortion.  .At  this  time  examination  revealed  that 
she  was  about  three  months  pregnant  and  in  per- 
fect physical  condition.  Her  jjelvis  was  of  normal 
size  and  there  was  no  earthly  reason  why  the  preg- 
nancy should  be  aborted.  After  stating  these  facts 
to  her,  I  had  a  conference  with  her  and  her  husband 
in  which  I  used  every  method  of  reason  to  try  to 
show  them  that  it  was  contrary  to  every  biological 
law  and  human  existence  to  interfere  with  the  preg- 
nancy. The  husband  became  rather  enraged  and 
was  nasty  about  the  matter  and  said  that  if  I  would 
not  perform  the  operation  he  would  get  someone 
else  to  do  it.  I  refused  to  serve  them  in  such  a 
capacity.  However,  I  discovered  that  after  a  pe- 
riod of  a  month  their  wishes  had  been  complied 
with  by  someone.  A  lot  of  this  type  of  thing  is 
going  on.  The  question  is,  can  we  do  anything 
about  it?  My  answer  is  that  we  can  all  do  some- 
thing about  it  if  we  will  present  a  solid  front  as 
physicians,  and  when  I  say  solid  front  on  the  mat- 
ter I  mean  that.  In  the  first  place  we  can  discuss 
and  thresh  this  matter  out  in  our  own  societies, 
local  and  otherwise.  In  the  second  place  we  can 
let  the  public  know  how  we  feel  about  the  matter, 
presenting  the  facts  as  to  the  large  number  of  abor- 
tions that  are  being  induced  for  couples  who  should 
be  bearing  children  and  helping  to  build  a  better 
human  society.  Also,  we  should  enlist  the  full 
help  and  cooperation  of  leaders  in  the  field  of 
teaching,  of  the  church,  and  of  politics,  and  from 
time  to  time  some  member  or  members  of  our  pro- 
fession should  present  to  these  groups  all  the  facts 
that  we  can  assemble  so  that  they  in  turn  may  be 
fortified  and  equipped  to  take  a  stand  on  the  mat- 
ter. A  large  number  of  young  women  are  dying 
every  year  and  the  medical  profession  is  being  given 
credit  for  it,  and  the  daily  papers  and  current  jour- 
nals are  constantly  discrediting  us  and  saying  that 
we  have  in  this  country  a  disgraceful  record  of 
maternal  mortality,  when  as  a  matter  of  fact  we 
are  trying  to  prevent  maternal  mortality,  but  in  the 
face  of  our  efforts  both  single  and  married  women 
are  able  to  purchase  the  service  of  certain  types  of 
individuals  who  will  interrupt  their  pregnancies, 
and  in  the  process  thousands  of  women  lose  their 
lives.  If  this  group  of  individuals  could  be  elimi- 
nated the  probabilities  are  that  the  maternal  mor- 
tality in  this  country  would  show  as  fine  a  record 
as  in  any  country  in  the  world.  Alongside  of  this 
problem  is  the  problem  of  birth  control  which  has 
been  commercialized  in  this  country,  and  manufac- 
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turers  of  a  certain  type  are  making  millions  of 
dollars  and  not  giving  the  type  of  service  that  pre- 
vents conception.  As  a  matter  of  fact,  the  majority 
of  this  group  of  women  we  have  been  discussing 
have  been  practicing  some  sort  of  birth  control,  but 
even  then  they  have  conceived. 
Conclusion 

We  should  take  a  stand  on  these  matters,  a  stand 
on  a  foundation  of  facts  and  that  we  should  act 
with  sympathy,  intelligence  and  with  courage.  In 
this  action  we  should  have  all  the  elements  that  go 
to  make  up  character  and  integrity  to  guide  us  in 
our  battle  to  bring  about  better  conditions  for  chil- 
dren who  are  yet  to  be  born. 

Young  women  should  be  given  an  even  break 
with  the  men  of  the  human  species. 

These  problems  present  a  challenge  bigger  in 
many  wa\-s  than  the  problems  of  our  forefathers. 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


On  the  Uneducated  Ministry 

I  seldom  attend  church,  and  even  if  I  indulged  in 
that  satisfaction  I  should  probably  be  without  the 
competency  to  judge  of  the  quality  of  the  output 
from  the  pulpit. 

Tlie  Saturday  Review  of  Literature  comes  into 
my  home,  and  in  the  issue  of  July  21st,  I  read  a 
book  review  by  Willard  L.  Sperry  that  surprised 
and  informed  me.  The  reviewer  is,  I  assume,  a 
minister,  probably  a  doctor  of  divinity,  and  perhaps 
the  carrier  or  other  honorary  academic  degrees,  in- 
asmuch as  he  is  the  Dean  of  the  Theological  School 
of  Harvard  University  and  also  the  Professor  of 
Practical  Theology  in  the  University.  He  has  un- 
doubtedly had  a  large  hand  in  educating  ministers, 
and  he  has  probably  lived  in  close  association  with 
many  of  them. 

In  two  columns  of  The  Review  he  tells  somewhat 
of  what  he  found  out  about  the  level  of  the  educa- 
tion of  Protestant  ministers  in  the  United  States 
and  Canada  by  reading  The  Education  oj  American 
Ministers.  The  survey  occupies  four  volumes;  it  is 
edited  by  William  .Adams  Brown,  Mary  A.  May, 
(/  al.,  and  is  published  by  The  Institute  of  Social 
and  Religious  Research.  Were  the  funds  and  the 
time  available  I  should  take  a  careful  journey 
through  all  four  of  the  books.  Inasmuch  as  that 
pleasure  is  not  immediately  possible,  I  have  inform- 
ed myself,  and  pained  myself  thereby,  in  reading 
the  review  by  Dean  Sperry. 

I  believe  I  have  inferred  that  the  survey  was 
directed  by  a  Conference  of  The  Theological  Sem- 
inaries in  the  United  States  and  Canada.  The 
books  speak,  therefore,  about  the  professional  fit- 
ness of  the  graduates  of  those  seminaries,  and  even 
more  so  of  those  who  are  not  graduates  of  them,  or 


of  any  other  seminaries,  or  of  anything  else. 

In  .-\merica,  so  the  statement  is,  there  are  about 
200,000  Protestant  churches.  I  assume  the  geo- 
graphic reference  is  to  Canada  and  the  United 
States.  Approximately  150,000  ministers  serve 
these  churches.  Of  these  150,000  ministers  fifty 
per  cent,  have  had  neither  college  nor  seminary 
training.  Only  eighteen  per  cent,  have  had  college 
training  alone,  and  twelve  per  cent,  seminary  train- 
ing alone.  Only  twenty  per  cent,  of  the  Protestant 
ministry  have  had  both  college  and  seminary  in- 
struction— such  academic  discipline  as  is  thought 
to  be  necessary  for  the  usual  professional  man. 
.\nd  the  average  Protestant  minister  comes  from  a 
home  in  which  the  parents  have  had  two  years  of 
high  school  education;  a  home  in  a  small  town  or 
in  the  country;  a  home  in  which  there  are  four  chil- 
dren, and  in  which  the  income  is  substantially  less 
than  $2,000.00  a  year.  After  he  has  entered  the 
ministery  the  average  pastor's  annual  income  is 
less  than  $1,500.00. 

The  mitigating  circumstance  is  that  the  relatively 
larger  degree  of  ministerial  illiteracy  lies  in  the 
country  and  in  the  South.  The  large  number  of 
Negro  ministers  must  account  to  a  considerable  de- 
gree for  the  bad  showing.  But  the  following  quo- 
tation is  presumably  from  the  volumes,  and  it  is  not 
comforting:  "the  educational  level  of  the  ministry 
has  been  falling  during  a  period  of  phenomenal  in- 
creases in  the  educational  level  of  the  general  pop- 
ulation." A  tentative  answer  is  given  to  the  ques- 
tion: why  has  the  relative  degree  of  such  ministerial 
illiteracy  made  such  headway?  The  divisive  genius 
of  Protestantism  did  it  and  the  contagion  of  the 
spirit  of  church  polity.  There  are  infinitely  more 
churches  than  are  needed,  just  as  there  are  an  un- 
necessary number  of  court  houses.  In  the  last  cen- 
tury, especially,  religious  sects  increased  in  number 
and  also  by  subdivision,  and  many  congregations 
were  and  are  so  small  as  to  be  unable  to  support 
an  educated  all-time  pastor.  In  many  denomina- 
tions in  the  United  States  congregational  democracy 
governs  even  in  the  selection  and  in  the  ordination 
of  ministers.  In  consequence,  neither  the  academic 
nor  the  theological  training  of  the  about-to-be  min- 
ister is  passed  upon  by  any  trained  or  educated 
group,  but  only  by  the  membership  of  the  church. 
One  result  is  that  Tom,  Dick,  and  also  Harry  may 
be  licensed  and  ordained  to  preach  the  gospel, 
whether  he  be  ignorant  or  wise,  illiterate  or  edu- 
cated. 

Such  a  price  do  we  pay,  therefore,  for  what  we 
think  of  as  religious  democracy.  Rather  curiously, 
in  those  churches  that  are  thought  of  as  more  con- 
servative and  as  controlled  by  an  ecclesiastical  au- 
thority, are  found  a  more  thoroughly  educated  min- 
istry. One  might  naturally  e.xpect  the  more  liberal 
and  progressive  church  bodies  to  be  insistent  that 
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their  ministers  keep  step  with  educational  progress. 
The  ministry  of  the  Lutheran  Church  shows  the 
largest  percentage  of  educated  pastors.  In  those 
denominations  in  which  congregational  government 
is  supreme  are  the  ministers  most  poorly  trained. 

But — the  volumes  constitute,  amongst  other 
things,  only  another  protest  against  the  evils  that 
result  from  a  lack  of  standardization.  The  thought 
would  seem  to  be  making  headway  that  thinking, 
if  it  is  to  have  value,  must  be  done  by  the  mass  or 
by  a  group  for  the  individual,  rather  than  by  the 
individual  himself.  Organization  of  one  find  or 
another  are  more  and  more  insistent  that  they  be 
permitted  to  take  charge  of  all  human  activities — 
religious,  educational,  economic,  political — what 
not? 

I  believe  that  I  am  unable  to  conceive  of  a  mortal 
who  has  less  respect  than  myself  for  the  mere  aca- 
demic insignia  of  learning — for  college  degrees, 
honorary  degrees.  Phi  Beta  Kappas,  for  niagnas 
and  summas,  and  other  highfaluting  Latinistic 
symbolizations.  When  I  was  younger  and  less  crit- 
ical and  therefore  less  foolish  I  was  submitted  un- 
willingly many  a  time  to  many  a  desiccated  and 
unappealing  output  from  many  a  learned  doctor  of 
divinity.  And  occasionally  I  heard  from  some  un- 
cultured denizen  of  a  mountain  cove  a  message  that 
reemed  to  have  origin  from  on  high.  Genius  is 
defiant.  It  may  perhaps  be  civilized  and  directed, 
but  it  cannot  be  created,  and  it  is  without  respect 
for  academic  credos  and  categories.  Yet — it  would 
seem  to  be  true  that  an  educated  and  cultured  min- 
ister could  the  more  easily  and  graciously  and  suc- 
cessfully make  appeal  to  the  emotions  and  the  in- 
tellects and  the  spirits  of  his  fellow-mortals.  And 
yet,  I  am  confronted  by  the  recollection  that  Thom- 
as Jefferson,  acquainted  with  the  best  intellects  of 
his  day  and  with  a  book-knowledge  of  all  those  of 
all  time,  expressed  the  opinion  that  Patrick  Henry, 
the  uneducated  Hanoverian,  was  the  greatest  orator 
that  had  ever  lived. 

We  assume,  foolishly,  of  course,  that  every  person 
is  educable,  in  an  academic  sense.  Few  are.  We 
assume,  too,  and  equally  as  foolishly,  that  educa- 
tional processes  can  fetch  a  group  of  students,  min- 
isterial or  otherwise,  up  to  the  same  educational 
and  cultural  plane.  I  am  always  made  happy  when 
I  see  our  devotion  to  standardization  knocked  to 
smithereens  by  the  achievements  of  some  country 
illiterate,  whose  quails  was  directly  from  God.  And, 
now,  since  the  learned  committee  has  concluded  its 
study  on  the  High  Cost  of  Luxurious  Medical  Care, 
may  it  not  turn  its  attention  to  the  sad  plight  of  the 
ministry?  My  hope  will  not  be  realized.  Neither 
the  press  nor  the  public  will  dare  express  its  opinion 
about  the  relative  illiteracy  and  unfitness  of  the 
American  Protestant  pulpit.  Talking  in  derogation 
about  the  ministry  would  seem  too  close  akin  to 


laying  unholy  hands  upon  the  Ark  of  the  Covenant. 


UROLOGY 

Robert  W.  McKay,  M.D.,  Editor,  Charlotte,  N.  C. 


Gangrene  of  the  Penis 
Preservation  of  the  Urethra 

Gangrene  of  the  penis  occurs  rarely.  Various 
etiological  factors  are  named  as  its  cause,  the  most 
common  being  occlusion  of  the  blood  supply  from 
trauma,  spirochetal  infection,  overwhelming  strep- 
tococcus infection  and  thrombosis  of  the  arterial 
blood  supply.  Of  these  the  most  common,  perhaps, 
are  the  spirochetal  infections  which  occur  from 
contamination  of  the  genitalia  with  saliva. 

Recently  the  following  case  came  under  our  ob- 
servation. 

Widower,  aged  65,  referred  from  a  distant  town. 

The  patient's  chief  complaint  was  pain  in  the  penis  and 
fever,  temperature  being  104.5°. 

He  stated  that  he  had  always  been  in  excellent  health, 
had  never  had  any  venereal  diseases,  or  any  urinary  path- 
ology that  he  was  aware  of.  The  history  leading  up  to  his 
present  illness  was  rather  vague  and  did  not  coincide  with 
the  one  given  by  the  family.  He  stated  that  about  two 
weeks  prior  to  admission  he  was  lying  on  the  beach  and 
some  insect  climbed  up  his  bathing  suit  and  bit  him  on> 
the  penis.  Following  this  a  black  spot  appeared  which  he 
treated  with  some  derivative  of  cresol.  and  mercurochrome. 
The  condition  steadily  became  worse.  The  penis  became 
very  much  swollen  and  painful.  His  temperature  steadily 
rose  to  104°  and  remained  in  that  vicinitv.    He  was  unable 


Fig.  1 — The  grangn'enous  glans  penis  is  shown  witli  tlie 
superficial  excoriated  area  througii  wliicli  tlie  infection 
proljabiy  entered.  Tlie  line  of  demarcation  of  the  gan- 
grene  occurs  where  the  white  edge  of  the  towel  lies  under 
the  penis. 
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Fig.  2 — The  gangrene  of  the  glan; 
eral  corpora  is  shown.  Part  ot  the  cur 
sred  by  Buck's  fascia.  The  sliin  whic 
portion  of  the  penis  was  still  viable  am 
gangrene  did  not  involve  the  corpus  sp' 
ing  the  urethra. 


and  105°.  In  spite  of  the  heat  the  gangrenous  destruction 
of  the  penis  continued.  Gradually  a  line  of  demarcation 
was  established  around  the  shaft  and  it  was  thought  ad- 
visable to  do  an  amputation  of  the  gangrenous  portion. 

Operation:  The  patient  was  given  gas-oxygen  anesthesia 
and  a  longitudinal  incision  made  in  the  skin  and  dorsum 
of  the  penis,  following  the  dorsal  lymphatics  which  were 
palpable.  The  skin  itself  was  not  gangrenous,  the  gan- 
grene being  enclosed  by  Buck's  fascia.  Near  the  suspensory 
hgament  a  line  of  demarcation  was  found,  beyond  this 
line  the  corpora  cavernosa  bled  freely  when  incised.  It 
was  quite  easy  to  strip  up  the  two  gangrenous  corpora 
cavernosa  from  the  viable  corpus  spongiosum;  this  was 
successfully  done  without  entering  the  urethra  {Fig.  2). 
The  gangrene  did  not  involve  the  tissue  of  the  corpus  spon- 
giosum. Bleeding  in  the  two  lateral  corpora  where  they 
were  cut  across  was  controlled  by  two  mattress  sutures  of 
No.  1  chromic  catgut.  The  skin  which  was  still  viable  was 
then  brought  up  over  the  urethra,  encircled  by  the  corpus 
spongiosum.  A  catheter  was  put  through  this  newly-form- 
ed urethra  into  the  bladder.  Drainage  consisting  of  two 
small  pieces  of  rubber  tissue  was  put  down  to  the  ampu- 
tated corpora  cavernosa. 

The  postoperative  convalescence  was  uneventful.  The 
catheter  was  withdrawn  after  five  days  and  the  patient  was 
able  to  void  through  the  reconstructed  urethra.  The  sinus 
where  the  two  drains  were  brought  out  at  the  suspensory 
ligament  discharged  pus  for  quite  a  length  of  time;  finally, 
however,  the  infectious  process  died  out  and  the  stumps  of 
the  remaining  corpora  cavernosa  and  the  sinus  stopped 
draining.  At  no  time  did  the  reconstructed  urethra  leak 
any  urine,  the  patient  being  able  to  pass  all  of  his  urine 
normallv  through  the  end  of  the  reconstructed  canal  {Fig. 
3). 


to  void,  but  felt  that  the  urine  came  down  into  the  urethral 
canal  and  could  not  escape  from  the  urethra  because  of  the 
swelling. 

Examination:  The  patient  was  a  well  nourished  white 
male  of  65.  Lips  and  visible  mucous  membranes  rather 
pale.  At  time  of  admission  he  was  extremely  toxic,  unable 
to  void,  and  complained  of  severe  pain  in  the  lower  abdo- 
men— due  to  the  over  distended  bladder. 

Examination  of  the  genitalia  showed  a  penis  {Fig.  1) 
which  was  normously  swollen.  The  skin  was  reddened  and 
edematous,  the  edema  extending  up  to  the  suspensory  lig- 
ament and  encircling  the  entire  organ.  There  was,  also, 
some  edema  of  the  scrotum  at  the  penoscrotal  junction. 
The  prepuce  was  partially  retracted  from  the  glans  penis 
and  the  left  half  of  the  penis  was  black,  had  a  foul  odor 
and  was  insensible  to  pain.  A  black  slough  was  present 
around  the  coronary  sulcus.  There  was  no  distinct  chancre 
but  the  gangrenous  area  in  the  left  half  of  the  glans  showed 
a  distinct  excoriation  of  the  epithelium  and  a  slight  loss  of 
tissue.  A  smear  taken  from  the  depths  of  this  small  ulcer 
showed  no  Spirochaeta  pallida,  but  large  motile  spirochetes 
resembhng  the  spirochetes  found  in  the  mouth. 

Examination  of  the  scrotum  showed  both  testes  descend- 
ed, cords,  vasa  and  groins  negative. 

Rectal  examination  showed  anal  sphincter  good  tone. 
Rectum  negative.  Prostate  within  the  realms  of  normal, 
not  tender,  indurated  or  adherent. 

A  catheter  was  introduced  into  the  bladder  and  400  c.c. 
of  cloudy  urine  was  withdrawn. 

Blood  was  taken  for  Wassermann  examination.  The 
patient's  penis  was  wrapped  in  hot  boric  compresses  and  he 
was  sent  into  the  hospital.  His  course  in  the  hospital  was 
rather  stormy,  he  ran  a  fluctuant  temperature,  around  104 


Fig.  :i — The  roc{in.structed  penis  is  shown.     'I'Im'  i 
r»;nn.s  in  the  d<'])re.ssion  at  the  extreme  end  "T  tli< 
At  no  time  did  the  reconstructed  urethra  leak  anj 
The  patient  is  able  to  urinate  perfectly  standing 
is  grateful  for  this  remnant  of  masculinity. 
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The  Wassermann  proved  to  be  positive  and  the  patient 
was  put  under  active  antiluetic  treatment  by  his  family 
physician. 

This  case  is  reported  because  of  its  rarity  and 
also  to  lay  emphasis  on  the  point  that  such  condi- 
tions should  be  treated  as  conservatively  as  possi- 
ble. In  this  instance  the  patient  was  able  to  retain 
a  reconstructed  penis  which  will  probably  prove 
valuable  to  him  for  utilitarian,  if  not  for  exotic, 
purposes. 


Extragenital  Chancres 

(H.  T.  Phillips  and  W.  J.   Morginson,  Wheeling,  in  W.  Va. 

Med.   J!.,   Aug.) 

The  greatest  number  of  infections  of  physicians  with 
syphilis  professionally  occur  in  surgeons  and  obstetricians 
and  gynecologists.  The  lesions  usually  occur  in  on  the 
hands  and  fingers  following  accidental  cuts  and  needle 
pricks,  although  frequently  a  physician  has  a  chancre  de- 
A^lop  on  a  finger  or  hand  without  being  able  to  trace  iis 
source.  Contaminated  fingers  touching  the  lips,  nose,  eyes, 
etc.,  have  produced  chancres  in  these  areas.  Chancres  of 
the  eyes  may  result  from  sputum  ejected  by  syphilitics. 
Physicians  can  acquire  syphilis  of  the  syphilis  d'emblee  type 
without  the  appearance  of  a  chancre  by  a  direct  infection 
of  the  blood  stream  following  puncture  wounds  produced 
by  needles  and  instruments. 


HOSPITALS 

R.  B.  D.wis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro,N.  C. 


Is  Your  Hospital  in  the  Red? 

The  causes  for  hospitals  being  in  the  red  may 
be  found,  for  the  most  part,  in  the  management  of 
the  hospital.  This  statement,  when  first  read,  may 
appear  to  be  incorrect,  but  upon  careful  analysis  it 
will  be  found  to  be  entirely  true. 

The  part  the  physician  plays  in  keeping  the  hos- 
pital out  of  the  red  is  a  vital  one,  whether  he  be 
owner  and  operator  or  only  a  member  of  the  pro- 
fessional staff.  No  hospital  can  survive  the  eco- 
nomic storrh  through  which  it  daily  passes  without 
the  full  cooperation  of  the  staff  of  physicians  con- 
nected with  it.  The  credit  rating  of  the  patients  is 
essential  to  the  business  office,  and  correct  informa- 
tion is  more  easily  obtained  from  the  family  physi- 
cian than  from  anyone  else.  Many  persons  will  be 
reported  by  the  Merchants'  Association  to  have 
paid  promptly  on  their  radios,  furniture  and  auto- 
mobiles, when  the  same  parties  have  grossly  and 
wilfully  neglected  their  doctors'  bills.  Of  course  a 
patient  of  this  kind,  so  far  as  the  hospital  is  con- 
cerned, will  be  classified  as  a  "demand-cash-pay- 
ment" patient.  If  the  patient  who  enters  the  hos- 
pital has  abused  the  credit  his  physician  has  ex- 
tended him  on  the  outside,  it  is  almost  a  certainty 
he  will  abuse  the  credit  the  hospital  may  extend. 
The  only  excuse  most  people  want  for  not  paying 
a  bill  of  any  nature  is  to  say  that  they  or  some  of 
their  family  have  just  gotten  out  of  the  hospital. 
This  one  sentence  covers  a  multitude  of  sins  in  the 


eyes  of  the  lay  public.  Where  a  patient  has  failed 
to  appreciate  credit  extended  him  by  any  member 
of  the  medical  profession,  we  should  be  exceedingly 
careful  in  allowing  our  hospitals  to  extend  credit 
to  him.  This  type  of  patient  alone  will,  in  the  long 
run,  put  them  in  the  red.  A  physician  should  first 
consider  the  welfare  of  his  patient,  but  this  does 
not  mean  that  the  physician  should  place  the  pa- 
tient on  the  charity  list  in  the  hospital.  Almost 
everyone  has  some  friend,  neighbor,  or  relative  who 
is  in  a  position  to  help  him  in  time  of  distress,  and 
if  the  patient,  or  his  guardian,  will  make  the  same 
pleading  speech  to  one  of  these  that  he  makes  to 
his  physician  and  the  hospital  authorities,  nine 
times  out  of  ten  he  will  be  able  to  get  the  money 
before  presenting  himself  or  a  member  of  his  fam- 
ily at  the  hospital  door. 

The  patient's  part  in  keeping  the  hospital  out  of 
the  red  is  purely  in  the  positive  phase.  He  has 
only  one  thing  to  do,  and  that  is  to  pay  his  bill. 
He  should  choose  the  room  and  nursing  service  that 
he  is  able  to  pay  for,  and  floor  nursing  should  at 
all  times  be  kept  up  to  such  a  high  standard  that 
it  will  not  hinder  the  patient's  recovery  because  he 
is  not  able  to  have  a  special  nurse.  However,  many 
patients  will  go  to  the  hospital  and  call  for  the 
most  expensive  room  and  a  special  nurse,  even 
though  his  condition  does  not  warrant  such  expend- 
iture. His  physician's  advice  as  to  what  type  room 
and  nursing  service  to  engage  will  do  a  lot  to  help 
put  this  patient  in  the  proper  economic  classifica- 
tion. 

There  are  three  types  of  patients  that  enter  our 
hospitals  daily:  one  type  who  can  and  will  pay  for 
the  most  expensive  hospital  service;  another  who 
can  and  will  pay  moderate  hospital  charges;  and  a 
third  class  who  either  cannot  or  will  not  pay  for 
any  service  obtained.  These  parasites  infest  our 
hospitals  from  the  charity  wards  to  the  most  ex- 
pensive rooms.  The  hospitals  should,  through  their 
business  offices,  have  no  hesitancy  whatsoever  in 
demanding  a  cash  settlement  in  advance  from  this 
class  of  patient,  or  in  seeing  that  someone  who  is 
financially  and  morally  responsible  agrees  to  pav 
the  bill. 

These  are  the  main  points  about  the  red  side  of 
the  ledger  of  our  hospitals  as  concerns  the  physician 
and  the  patient.  However,  other  things  enter  in  as 
well. 

The  arrangement  of  the  hospital  building  so  that 
heating  and  nursing  service  can  be  economically 
carried  out  is  very  important  in  hospital  operation. 
The  x-ray  department,  if  in  one  end  of  the  building, 
requires  an  enormous  amount  of  time  from  the 
nurses,  maids  and  orderlies  in  taking  patients  to 
and  from  the  x-ray  room.  Frequently  the  arrange- 
ments are  such  that  doctors  and  nurses  have  to 
waste  a  lot  of  time  waiting  for  one  another.    The 
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elevator  should  be  so  located  that  it  is  accessible 
from  all  parts  of  the  building.  It  has  been  custom- 
ary in  many  hospitals  to  have  the  operating  room 
at  one  end  of  the  building.  This  is  not  at  all  nec- 
essary because  there  is  certainly  enough  light  avail- 
able in  the  center  of  the  building  on  the  top  floor 
for  any  operating  room.  Laboratories  should  be 
placed  where  they  are  easily  accessible  from  both 
the  doctors'  offices  and  the  center  of  the  patient 
space.  The  heating  unit  should  be  so  arranged 
that  excess  heat  is  not  lost  in  traveling  long  dis- 
tances through  steam  pipes.  Any  one  building  a 
new  hospital  should  carefully  study  the  location  of 
the  various  departments,  not  for  looks  or  for  con- 
venience to  the  architect  but  for  the  actual  handling 
of  patients. 

The  housekeeping,  dietary  and  nursing  depart- 
ments of  any  hospital  should  all  cooperate  with  one 
another.  There  is  no  doubt  but  that  lack  of  this 
is  one  of  the  most  serious  internal  disturbances  in 
most  hospitals.  The  dietary  department  can  ruin 
the  economic  situation  in  a  very  short  time.  Young, 
inexperienced  women  buying  for  a  large  hospital 
will  almost  invariably  fall  for  the  courteous,  good- 
looking,  over-attentive,  present-sending  salesmen. 
The  consequences  of  this  are  well  known  to  all  hos- 
pital operators.  The  housekeeping  department, 
through  its  wasteful  handling  of  linens  and  failure 
to  keep  up  with  the  laundry,  has  wrecked  more 
than  one  institution.  Last  but  not  least,  the  nurs- 
ing department  must  be  as  economical  as  any  other. 
Breaking  of  syringes,  burning  up  of  sterilizers, 
waste  of  expensive  medicines,  putting  up  of  instru- 
ments that  are  not  thoroughly  clean  and  dry;  all 
these  are  a  direct  responsibility  on  the  nursing  staff, 
and  every  supervisor  should  be  held  strictly  respon- 
sible for  this  waste. 

Every  hospital  needs  one  who  is  thoroughly  capa- 
ble of  acting  as  its  head.  This  person  should  be 
economically  trained  and  morally  straight  and 
should  have  executive  ability.  Results  should  be 
his  motto.  Excuses  should  not  be  tolerated.  He 
should  not  fear  in  the  least  to  demand  that  a  pa- 
tient handle  his  bill  according  to  the  classification 
into  which  he  falls.  He  should  realize  that  it  is 
not  his  responsibility  that  a  patient's  credit  is  poor. 
In  regard  to  his  staff  he  should  be  fair  but  very  ex- 
acting. Those  who  refuse  to  cooperate  to  the  «th 
degree  with  all  departments  should  be  dismissed 
without  ceremony.  I  fear  that  far  too  many  of 
our  hospital  executives  are  afraid  of  public  opinion 
and  for  that  reason  their  institutions  suffer  from 
inefficiency  of  the  staff  and  go  on  to  financial  col- 
lapse. 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


"So  frequently  we  hear  the  exercise  enthusiast  boasting 
of  his  wonderful  muscular  structure  .  .  .  only  to  read 
within  a  short  time  of  his  death  from  acute  heart  disease." 


Gunshot  Wounds 

The  increasing  number  of  gunshot  wounds  among 
the  civilian  population  has  emphasized  the  import- 
ance of  a  careful  study  of  this  subject. 

In  treating  patients  who  are  injured  by  missies 
fired  from  various  kinds  of  firearms  there  are  to  be 
taken  into  consideration  the  type  of  patient,  wheth- 
er thin  or  stout,  the  location  of  the  injury,  the 
course,  calibre,  length,  shape  and  type  of  the  bul- 
let. A  large  calibre  lead  bullet  fired  from  a  high- 
powered  rifle,  even  at  long  range,  may  cause  great 
damage;  the  same  calibre  bullet  fired  from  a  short 
barrel  pistol  at  even  close  range  may  under  certain 
circumstances  do  very  little  harm.  Border-line 
cases  are  those  in  which  the  patient  is  able  to  re- 
cover if  the  proper  treatment  is  given  immediately. 

President  McKinley's  untimely  death  was  caused 
by  a  bullet  fired  from  a  .41  calibre  derringer  at 
close  range.  The  type  of  gun  and  the  distance  from 
which  the  bullet  is  fired  have  much  to  do  with  the 
penetration  of  bullet  and  the  damage  inflicted. 

Practically  all  modern  weapons  have  rifling  in 
the  barrel  which  gives  the  bullet  a  rotary  motion 
as  it  leaves  the  gun  and  makes  its  course  more  ac- 
curate. A  lead  bullet,  on  entering  the  body,  may 
make  a  small  opening  but  as  it  goes  through  tissue 
lead  tends  to  mushroom  and  as  it  leaves  the  body 
it  may  make  an  enormous  hole  at  the  point  of  exit. 
This  is  especially  true  in  case  the  bullet  strikes  a 
bone.  Many  years  ago  a  dum-dum  bullet  was  de- 
vised, with  a  soft  nose  which  will  mushroom  easily 
and  do  enormous  damage  as  it  passes  through  tissue 
and  as  it  leaves  the  body,  i  This  type  of  bullet  has 
been  outlawed  in  warfare. 

Any  bullet  with  a  metal  jacket,  even  when  pass- 
ing through  dense  tissue,  will  probably  do  less  dam- 
age than  any  other  type  of  missle,  provided  it  keeps 
a  straight  course  and  does  not  "key  hole."  [Except 
when  fired  from  the  newest  rifles  which  give  their 
projectiles  enormous  velocity. — Ed.] 

Clothing,  if  badly  soiled,  particularly  if  soiled 
with  earth  polluted  with  animal  excreta,  is  prone 
to  infect  the  deeper  tissues  with  B.  tctani  and  so 
death  result  from  what  would  otherwise  be  a  trivial 
gunshot  wound.    Street  dirt  is  especially  dangerous. 

The  course  a  bullet  takes  after  entering  the  body 
may  be  almost  beyond  comprehension,  and  the 
point  of  entrance  and  the  point  of  exit  may  not 
give  us  a  true  idea  of  the  course  which  the  bullet 
followed  after  entering  and  before  leaving  the  body. 

Gunshot  wounds  in  the  neighborhood  of  the 
liver  or  stomach  may  injure  a  large  number  of 
organs.     The  "overlapping"  of  the  liver,  stomach, 
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duodenum,  lungs,  and  intestines  in  addition  to  the 
other  organs  such  as  the  pancreas  in  this  area, 
make  it  possible  for  a  single  bullet  to  do  a  tremen- 
dous amount  of  damage.  For  this  reason  it  is  im- 
portant to  study  each  patient  carefully  and  insti- 
tute the  proper  treatment  at  the  earliest  time  possi- 
ble. 

Streptococcus  Appendicitis 

One  of  the  most  dangerous  forms  of  appendicitis 
is  that  in  which  the  predominant  organism  is  the 
streptococcus.  The  onset  may  be  very  sudden  with 
a  chill,  severe  pain,  high  temperature  and  often 
great  prostration.  The  streptococci  tend  to  spread 
very  rapidly,  and  if  the  appendix  be  retrocecal, 
may  soon  involve  the  tissues  in  the  retroperitoneal 
space  and  about  the  right  kidney. 

In  these  cases  the  patient  is  always  in  grave  dan- 
ger. The  very  nature  of  the  infection  makes  it  so. 
At  operation  there  is  usually  no  thick  pus  found, 
but  the  thin  reddish  or  sanguinous  fluid  typical  of 
this  type  of  infection. 

A  blood-stream  infection  is  frequent  in  this  type 
of  case  and  may  often  prove  fatal  to  those  who 
might  otherwise  survive.  The  pulse  is  usually  very 
fast  and  the  patient  toxic  and  often  delirious.  The 
blood  count  is  sometimes  deceptive.  At  iirst  there 
may  be  a  considerable  rise  in  the  leucocyte  count, 
but  as  the  streptococci  get  to  work,  the  body  resist- 
ance is  lowered  and  the  count  may  rapidly  decline 
which  is  always  a  danger  signal.  Complications  are 
more  likely  to  develop  in  cases  of  this  kind.  Ileus, 
nausea,  vomiting  and  distention  are  frequent. 

The  treatment,  in  addition  to  the  removal  of  the 
appendix  and  free  drainage,  consists  of  careful 
nursing  attention,  glucose  solution  from  2000  to 
3000  c.c.  daily,  or  more  if  necessary,  continuous 
suction  drainage  of  the  stomach,  blood  transfusions, 
and  morphine  for  relief  of  pain.  In  addition  to 
this,  where  there  is  a  suppurative  condition  of  the 
appendix,  it  is  well  to  give  a  large  dose  of  perfrin- 
gens  antitoxin.  Antistreptococcic  serum  has  not 
been  especially  satisfactory.  Abdominal  distention 
should  be  controlled  if  possible.  Pitressin  hypo- 
dermically  is  a  great  aid  at  times. 

Patients  often  complain  bitterly  of  thirst;  the 
mouth  should  be  kept  washed  out  at  frequent  inter- 
vals to  aid  in  preventing  parotitis.  Where  the  tem- 
perature is  very  high,  sponging  is  of  great  help. 

Fortunately,  streptococcus  appendicitis  is  not  fre- 
quent, but  the  rapid  progress  of  the  disease  makes 
it  one  of  the  unusual  forms  of  appendicitis  which  is 
distressing  from  every  standpoint. 

Fracture  of  the  Arm   With   Injury   to  the  Brachial 
Artery 

In  fractures  of  the  arm,  particularly  compound 
injuries  with  laceration  of  tissues,  there  may  be 
damage  to  the  brachial  artery  with  loss  of  the  arm. 


A  recent  patient,  when  admitted  here  some  time 
after  having  sustained  a  compound  fracture  of  the 
left  arm  at  the  junction  of  the  middle  and  lower 
third  of  the  humerus,  it  was  noted  that  the  arm  was 
cold.  The  arm  was  put  up  in  a  splint,  allowing 
every  possible  chance  for  the  circulation  to  con- 
tinue, heat  was  applied  and  three  days  or  more 
allowed  to  elapse  before  it  was  finally  determined 
that  there  was  no  hope  of  saving  the  arm. 

Gangrene  developed  from  just  above  the  elbow 
on  down.  The  arm  was  amputated  near  the  site  of 
fracture.  A  careful  exploration  of  the  brachial  ar- 
tery revealed  that  there  was  a  complete  thrombosis. 
It  is  likely  that  this  injury  to  the  artery  was  in- 
flicted at  the  time  of  the  fracture  by  the  sharp  ends 
of  the  bones.  The  injury  was  such  that  obstruction 
of  the  circulation  was  inevitable,  necessitating  an 
amputation  to  save  the  patient's  life. 

The  public  should  be  taught  that  a  patient  should 
never  be  moved  after  a  fracture  occurs  without  first 
immobilizing  the  limb  so  as  to  prevent  damage  to 
the  soft  parts  and  the  blood  vessels  while  patient  is 
being  transported. 

In  every  case  of  fracture  a  close  watch  should  b; 
kept  upon  the  limb  so  that  in  case  obstruction  of 
the  arterial  circulation  develops  prompt  treatment 
can  be  instituted.  It  is  well  also  to  warn  the  fam- 
ily of  such  a  patient  of  the  complications  that  may 
develop. 

Fractures 

To  most  of  the  laity  the  treatment  of  a  fracture 
of  a  bone  is  a  simple  problem,  and  they  expect  a 
doctor  to  reduce  the  fracture  and  get  a  perfect  an- 
atomical and  functional  result  and  that  without 
much  delay. 

There  are  so  many  factors  entering  into  a  prob- 
lem of  this  kind  that  it  is  remarkable  that  there  are 
not  more  complications  from  fractures.  The  age 
of  the  patient  and  the  state  of  general  health  have 
much  to  do  with  the  healing  of  a  fracture.  The 
type  of  injury  must  be  considered,  also,  infection, 
especially  in  compound  injuries,  and  muscle  pull  and 
the  tendency  of  patients  to  move  about  and  add  to 
the  difficulty  in  maintaining  the  bones  in  position. 
The  injury  to  the  circulation  which  sometimes  oc- 
curs presents  another  grave  problem  in  fractures. 

In  the  aged  some  fractures  heal  with  great  diffi- 
culty, e.g.,  an  intracapular  fracture  may  fail  to  unite 
no  matter  how  well  the  patient  is  cared  for.  In 
such  a  case  the  poor  blood  supply  and  natural  ten- 
dency of  the  bones  to  heal  slowly  or  not  at  all  make 
this  a  very  grave  injury.  Intracapsular  fracture  of 
the  neck  of  the  femur  after  traumatism  and  due  to 
absorption  of  cancellous  tissue  occurs  usually  in  an 
aged  individual  who  is  in  poor  general  health. 

A  fall  on  the  hip  may  not  be  quite  sufficient  to 
cause  a  fracture,  but  sufficient  to  injure  the  bony 
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structure  so  that  absorption  starts  up.  The  patient 
may  get  up  and  be  able  to  walk  for  a  while  but  is 
soon  confined  to  bed.  X-ray  examination  may  show 
an  intracapsular  fracture  of  the  neck  of  the  femur. 
When  a  patient  falls  and  gets  up  and  walks  about 
without  any  apparent  discomfort,  one  does  not 
usually  think  of  fracture  of  a  femur,  and  the  x-rays 
may  reveal  no  injury.  After  the  patient  is  confined 
to  bed  a  few  weeks  the  x-rays  may  reveal  fracture, 
and  the  family  doctor  comes  in  for  criticism  which 
is  obviously  unfair  and  unjust. 

Every  doctor  who  treats  any  fracture  should  al- 
ways be  on  the  alert.  Every  doctor  who  is  con- 
sulted by  a  patient  who  has  had  a  fracture  should 
remember  that  there  is  a  possible  damage  suit  im- 
minent and  his  remarks  should  be  very  guarded. 
Any  statement  made  to  the  patient  should  be  only 
after  careful  consideration  of  the  fracture,  a  careful 
history  and  x-ray  examination,  and  after  consulting 
with  the  doctor  who  first  treated  the  case. 

The  doctor  who  unfairly  and  unjustly  criticises 
a  fellow  doctor  may  suddenly  find  himself  open  to 
criticism  of  the  same  kind  which  may  cause  him 
great  embarrassment  if  nothing  worse. 


Rex  Hospit.^l 
.\n  option  has  been  taken  on  a  site  on  St.  Mary's  street 
opposite  the  Methodist  Orphanage  for  the  proposed  new 
Rex  Hospital,  Raleigh,  building.  Efforts  of  the  hospital 
board  to  get  a  free  site  suitable  for  the  building  were  un- 
successful. Property  offered  by  J.  J.  Fallon  did  not  provide 
the  essentials  of  water  and  sewage  service.  A  site  on  New 
Bern  avenue  also  was  considered.  After  the  Supreme  Court 
affirmed  the  right  of  the  hospital  to  mortgage  its  property 
to  underwrite  a  PWA  loan  for  $350,000,  application  for  the 
loan  was  made  but  has  not  yet  been  approved. 


JjAM'.rACK.  Jargox  and  Modern  Medicine 

(H.  R.   Hurter,  Liverpool,   in   Liverpool   Medico-Chirurgical 

J  I.,   Part    I   for   1934) 

Medical  prose  is  largely  descriptive  and  in  plain  descrip- 
tive statement  it  is  difficult  to  avoid  being  dull.  Some 
enlivenment  by  ornamentation  is  therefore  tempting,  but 
as  a  general  rule  ornament  for  ornament's  sake  is  a  vice 
in  writing.  How  does  medical  prose  attempt  to  relieve  its 
native  dullness?  Of  late  years  one  has  noticed  some  loss 
of  the  dignity  traditionally  associated  with  the  language  of 
our  ancient  art. 

It  is  becoming  fashionable  even  in  print  to  speak  of  the 
intestine  and  especially  of  the  colon  as  the  gut.  Gut  is  an 
ugly  term,  reminiscent — perhaps  not  in  sound  alone — of 
the  gutter.  Through  us  there  is  some  danger  of  its  coming 
back  into  general  use. 

Longinus  in  the  3rd  century  A.  D.  asserted  that  a  vulgar 
expression  is  sometimes  much  more  significant  than  an 
elegant  one:  but  however  significant  it  may  be  we  ought 
surely  to  use  no  expression  that  is  below  the  dignity  of  the 
subject  treated. 

Perhaps  I  am  behind  the  times.  Used  long  before  the 
Norman  Conquest,  this  ancient  little  Saxon  word  gut  may 
have  unaware;  come  into  its  own  again,  but  my  Oxford 
Dictionary  says  of  it:  "Formerly,  but  not  now,  in  dignified 
use  with  reference  to  man."  Must  we  continue  to  give  it 
steps  up  the  ladder?  If  not,  now  is  the  time  to  throw  it 
over. 


Physicians  and  surgeons  are  jointly  responsible  for  the 
partial  regeneration  of  the  word  gut  but  almost  confined  to 
the  verbal  repertory-  of  the  surgeon  is  that  ugly  and  illogical 
term — the  acute  abdomen.  One  knows  what  an  acute  angle 
is,  and  what  is  meant  by  acute  pain  or  acute  disease.  To 
speak  of  acute  feelings  or  of  an  acute  discernment  is  intel- 
ligible, but  one's  understanding  is  baffled  by  the  notion  of 
an  acute  space  or  an  acute  container  whether  this  be  a 
teacup,  a  gasometer  or  an  abdominal  cavity.  The  term 
acute  abdomen  enlivened  many  a  dull  sentence  20  years  ago, 
but  its  freshness  has  gone,  and  it  might  with  advantage  be 
allowed  to  join  such  terms  as  economic  conferences,  body- 
line  bowling  and  camouflage,  on  the  retired  list. 

Such  terms  as  a  chronic  appendix,  the  abdominal  woman 
or  such  expression  as  to  put  a  patient  on  iodides  or  to  run 
a  swinging  temperature  are  used  in  an  esoteric  sense  peculiar 
to  our  own  limited  circle,  and  we  ought  to  deny  ourselves 
the  pleasure  of  showing  them  off  outside  that  circle. 

This  year  (1933)  happens  to  be  the  tercentenary  of  an 
event  in  the  history  of  our  language,  for  it  was  exactly  300 
years  ago,  I'ii:.,  in  1633,  that  Charles  Butler  published  the 
first  grammar  ever  written  in  the  Enghsh  tongue.  That 
circumstance  provides  a  life-long  grammarian  with  an  ex- 
cuse for  ending  his  address  with  two  brief  observations  on 
the  grammar  of  medical  literature: 

In  the  English  the  subjunctive  has  become  superfluous 
and  is  not  worth  preserving.  In  the  20th  century  it  is  a 
linguistic  anachronism.  Its  pretentiousness  and  its  archaic 
sound  are  its  chief  recommendations.  Medicine  should  lend 
no  hand  to  revive  it. 

The  other  grammatical  observation  is  that  many  of  us 
are  still  so  obsessed  with  the  fear  of  infinitive  splitting  that, 
if  one  may  go  to  motoring  for  a  simile,  one  would  say  we 
pull  up  suddenly  and  even  reverse  when  there  is  no  danger 
ahead.  That  spoils  language  as  it  spoils  tyres.  The  medical 
author  (a  Cambridge  graduate  on  the  staff  of  St.  Thomas's 
Hospital)  who  wrote  this:  "In  the  first  class  .  .  .  where 
surgery  will  have  seriously  to  be  considered  .  .  ."  thought 
he  was  adroitly  avoiding  a  solecism  when  he  had  small 
chance  of  perpetrating  one.  Scenting  trouble  that  was  not 
there,  he  decided — like  the  motorist — to  reverse  and  to  put 
seriously  in  front  of  to  be,  so  producing  a  bizarre,  an  ugly 
substitute  for  the  norma  loquendi.  Such  writers — and  their 
name  is  Legion — know  just  enough  about  the  split  infinitive 
to  be  timid  about  it:  their  studies  have  unfortunately  not 
taken  them  as  far  as  the  infinitive  passive,  where  this 
latter-day  grammatical  bogy  all  but  vanishes,  where  the 
nightmare  of  infinitive  splitting  loses  its  terrors. 

In  the  course  of  our  training  we  acquire  a  large  vocabu- 
lary, and  we  are  perhaps  too  apt  to  assume  that  all  that  is 
needed  to  produce  medical  literature  is  an  adequate  supply 
of  words  and  a  nodding  acquaintance  with  grammar  and 
the  more  common  solecisms.  Writing  is  no  such  simple 
thing  as  that.  Knowledge  of  grammar  helps  to  produce 
structurally  passable  sentences,  but  it  can  not  do  more. 
A  string  of  grammatically  flawless  sentences  does  not,  of 
itself,  constitute  writing.  The  assumption  that  it  does 
ignores  propriety  of  language,  it  ignores  perspicuity  in 
phrasing,  it  ignores  order  and  arrangement,  and  lastly 
such  an  assumption  takes  no  account  of  rhythm.  Many  of 
us  are  rhythm-deaf.  The  rhythms  of  prose  are,  it  is  true, 
far  less  strict,  far  more  lax  than  the  rhythms  of  verse,  but 
they  nevertheless  exist,  though  they  seem  to  have  defied 
attempts  to  reduce  them  to  rules. 


It  may  be  that  I  am  abnormal,  have  no  morals  or  even 
plain  sense,  but  ....  I  thank  my  stars  that  I  never 
have  created  anyone  who  will  have  to  endure  the  slings 
.ind  arrows  of  outrageous  fortune  or  man's  inhumanity  to 
man. — An  80-year-old  Spinster,  in  Sexology,  Sept. 
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Hailing  the  Charlotte  Number 

I  was  glad  to  learn  that  the  August  issue  of 
Southern  Medicine  and  Surgery  would  be  a  special 
Charlotte  number,  for  it  gives  me  the  opportunity 
of  saying  a  word  in  appreciation  of  the  Charlotte 
medical  profession,  made  up  as  it  is  of  those  who 
stand  so  high  in  my  professional  and  personal  re- 
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scripts not  found  suitable  for  our  use  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
:osts  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


My  very  first  trip  to  Charlotte,  made  nearly 
thirty  years  ago,  was  made  to  visit  a  sick  brother 
in  a  hospital  there.  Then  Charlotte  was  hardly 
more  than  a  large  village;  now  it  is  grown  to  be  a 
metropolitan  center,  and  with  increase  in  numbers 
there  has  been  corresponding  increase  in  facilities — 
in  personnel  and  materiel — for  caring  for  the  sick. 

Pe,rhaps  the  most  important  of  the  features  of 
the  development  of  Charlotte  as  a  medical  center 
was  Dr.  John  Peter  Munroe  bringing  his  medical 
school  from  Davidson  and  establishing  it  in  Char- 
lotte on  a  larger  scale.  The  creation  of  this  school 
of  practical  medicine  in  Charlotte  made  those  who 
were  already  leaders  of  the  profession  of  the  city 
more  studious,  more  alert  to  know  about  new  dis- 
coveries in  healing  methods,  more  eager  to  keep 
abreast  with  the  latest  advances;  and  it  was  an 
inducement  which  brought  a  number  of  practition- 
ers and  teachers  of  fine  capacity  to  this  city. 

With  the  elaborate  reorganization  of  the  plan  of 
medical  education  in  the  United  States  and  the 
demand  that  even  the  clinical  chairs  be  filled  with 
full-time  professors — a  change  which  is  deplored 
by  many  and  which  may  not  prove  permanent — 
the  medical  school  went  out  of  existence;  but  it 
had  made  of  Charlotte  an  important  medical  cen- 
ter, and  its  doctors,  far  from  being  content  to  lose 
this  reputation  for  their  city,  have  pressed  onward 
with  every  advance  and  kept  available  for  health- 
seekers  every  facility  in  the  way  of  competent,  well 
trained  men,  the  most  modern  equipment  and  ex- 
cellent hospital  accommodations.  Only  a  few  ex- 
tremely rare  conditions  are  there  which  can  not 
be  adequately  treated  in  Charlotte,  and  these  are 
recognized  and  referred  to  the  largest  centers,  where 
such  rare  conditions  can  be  gathered  in  sufficient 
numbers  to  afford  the  experience  necessary  for  best 
possible  management. 

As  a  member  of  the  medical  profession  in  a 
small  neighboring  town,  it  has  often  been  necessary 
for  me  to  avail  myself  of  the  aid  and  services  of 
many  members  of  the  Charlotte  profession.  It  is  a 
great  consolation  to  me  in  my  work  to  know  that 
such  aid  is  available.  So  far  as  I  know,  no  other 
town  of  like  size  offers  such  capable  leaders  in 
every  branch  of  medicine,  as  does  Charlotte. 

CHARLES  I.  ALLEN,  Wadesboro. 
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'"Whose  is  this  Image  and  Superscription?" 

In  last  February,  in  reply  to  an  inquiry  from  us, 
a  letter  came  from  a  very  prominent  lady  saying 
she  "did  endorse  merchandise  and  gave  the  money 
to  charity." 

Some  statements  carried  by  the  papers  in  the 
past  few  weeks  brought  to  mind  the  lady's  admis- 
sion, also  her  astonishing  attempt  at  justification. 
Our  inquiry  concerned  only  the  manner  of  getting 
money:  it  did  not  enter  into  the  matter  of  the 
manner  in  which  it  was  expended.  It  is  reported 
that,  at  a  hearing  held  in  Washington  to  consider 
protests  of  the  Duke  Power  Company  against  the 
lending  of  Government  money  for  the  erection  of 
a  hydroelectric  plant,  employes  and  other  benefi- 
ciaries of  the  Duke  interests  demanded  that  the 
loan,  already  granted,  be  withdrawn  on  the  ground 
that  the  Duke  Endowment  derived  a  certain  per- 
centage of  its  income  from  the  sale  of  electric  cur- 
rent by  the  Duke  Power  Company,  and  that  such 
competition  as  was  proposed  would  likely  lead  to 
cutting  off  donations  to  orphanages,  hospitals  and 
colleges. 

Those  in  charge  of  the  Greenwood  project  say 
that  they  can  produce  electricity  and  sell  it  at  60 
per  cent,  of  the  rate  the  Duke  Power  Company  is 
charging  and,  in  less  than  20  years,  pay  off  the 
loan  from  the  profits  of  the  business. 

Manifestly,  if  the  power  company  now  in  the 
field  can  show  that  this  is  gross  misstatement,  and 
that  the  projected  Greenwood  plant  can  not  sell 
electricity  at  a  substantial  reduction  from  rates 
now  being  charged,  such  showing  is  in  order;  but 
to  have  beneficiaries  of  the  endowment  come  for- 
ward to  tell  how  much  good  the  money  is  doing  is 
begging  the  question,  and,  besides,  comes  pretty 
near  being  an  admission  that  customers  are  being 
grossly  overcharged  for  electricity.  "I  did  endorse 
merchandise — but  I  gave  the  money  to  charity." 
How  can  one  give  what  is  not  his?  Can  one  trans- 
fer a  better  title  than  he  possesses? 

.Another  material  point  is:  although  it  has  been 
several  times  stated  that  the  Duke  Endowment 
derives  a  certain  percentage  of  its  income  from 
the  earnings  of  the  Duke  Power  Company,  we  have 
never  seen  a  statement  of  what  percentage  of  the 
earnings  of  the  Duke  Power  Company  goes  to  the 
Duke  Endowment.  If  the  Greenwood  peoples'  fig- 
ures are  correct  in  general,  a  company  could  well 
afford  to  donate  about  half  the  income  for  the  privi- 
lege of  charging  the  present  exorbitant  rate. 

It  is  well  to  consider  the  great  difference  be- 
tween gross  income  and  net  profits,  and  the  fact 
that  too  large  salaries  paid  to  too  many  persons, 
enormous  fees  and  retainers  to  lawyers,  and  many 
other  excessive  items,  may  easily  make  the  differ- 
ence between  a  showing  of  12  per  cent,  net  income, 
or  more,  and  8  per  cent,  net  income. 


The  p>eople  in  the  grip  of  any  organization  hav- 
ing a  monopoly  of  any  necessity  of  life  have  a  right 
to  information  on  these  and  related  matters.  Car- 
olina doctors  have  a  special  and  peculiar  concern, 
because  of  the  relationship  of  the  Duke  Endowment 
to  hospitals.  No  group  of  citizens  of  the  Carolinas 
have  done  more  for  the  general  prosperity  and 
happiness  than  have  the  doctors  who  have  built 
and  conducted  the  private  hospitals  of  the  two 
States.  If  one  of  them  has  ever  been  guilty  of 
extortion  we  have  never  heard  of  it.  These  hos- 
pitals were  built  by  private  capital  to  meet  a  real 
need,  and  those  supplying  the  money  had,  and 
have,  every  right  to  a  fair  return  on  their  invest- 
ment. 

Before  doctors  in  private  practice  established 
private  hospitals  in  the  Carolinas  the  great  major- 
ity of  their  people  in  need  of  major  surgery  went 
to  other  States  for  this  care.  By  providing  these 
hospitals  these  doctors  made  available  prompter 
and  cheaper  service  within  the  States'  borders. 
These  hospitals  have  been  conducted  on  the  sound 
idea  that  a  man  should  pay  for  needed  hospital 
care  just  as  he  should  pay  for  any  other  need  of 
life,  i.e.,  pay  a  reasonable  profit  on  the  transaction. 

Whether  intentionally  done  or  not,  it  could  have 
been  readily  foreseen  that  the  words  "a  hospital  not 
conducted  for  profit,"  repeated  often  in  the  public 
press,  would  cast  opprobrium  on  every  hospital  that 
failed  to  obtain  that  label. 

The  Duke  Endowment,  under  certain  conditions, 
one  of  which,  it  is  undersood,  being  that  it  must 
be  "a  hospital  not  operated  for  profit,"  contributes 
$1.00  for  each  day's  care  of  each  of  certain  non- 
pay  patients.  This  leaves  $2.00,  $3.00  or  $4.00 
per  day  expended  on  these  patients  to  be  got  from 
some  other  source.  Such  a  hospital  becomes,  in 
the  language  of  the  newspapers  and  of  a  great  part 
of  the  people  generally,  a  "Duke-supported  hos- 
pital." If  John  Jones  pays  one-fourth  of  his  grand- 
mother's living  expenses  and  the  neighbors  pay 
three-fourths,  is  there  either  sense  or  right  in  credit- 
ing John  Jones  with  supporting  his  old  grandmoth- 
er? 

Would  it  not  serve  sick  folks  better  to  contribute 
the  $1.00  to  any  reputable  hospital  caring  for  a 
non-pay  patient?  Certainly  the  hospital  can  not 
make  any  money  out  of  that  class  of  transactions. 

A  man  who,  out  of  the  generosity  of  his  heart, 
gives  food  and  clothing  to  the  hungry  and  naked, 
is  worthy  of  our  praise  and  esteem;  but  one  who, 
from  whatever  motive,  sets  up  shops  for  giving 
away  food  and  clothing  to  those  who  are  able  to 
pay,  is  worthy  of  our  execration  for  robbing  legiti- 
mate merchants  of  a  chance  to  make  a  living.  And 
the  same  principles  apply  to  providing  hospital 
care. 
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In  compiling  costs  of  operating  hospitals,  pri- 
vately-owned hospitals  must  count  in  interest  on 
investment,  and  hospitals  "not  conducted  for  profit" 
should  include  this  item  when  making  comparisons. 
This  is  not  always,  and,  we  believe,  not  generally, 
done;  and  neglect  to  do  this  works  a  grave  injustice 
on  those  conducting  a  private  hospital. 

There  is  evidence  of  a  widespread  tendency  to 
try  to  damn  those  who  conduct  hospitals  on  sound 
business  and  moral  principles.  In  The  Modern 
Hospital,  for  May,  we  find  a  hospital  superintend- 
ent saying:  "The  small  hospital  is  condemned 
(the  superintendent  is  doing  the  condemning)  .... 
because  it  is  commercial  .  .  .  and,  in  instances, 
because  it  was  built  with  the  thought  of  profit 
making."  Think  of  it.  The  "uncu'  guid"  doctor 
(he  has  the  M.D.  degree)  must  have  whispered  it 
to  himself,  hardly  able  to  believe  that  man,  made 
in  His  image,  after  His  likeness,  could  do  so  terri- 
ble a  thing  I  As  might  have  been  reasonably  an- 
ticipated, the  American  Medical  Directory  conveys 
the  information  that  the  author,  Lucius  Roy  Wil- 
son, M.D.,  Superintendent,  John  Sealey  Hospital, 
Galveston,  Texas,  has  kept  himself  unspotted  from 
the  world,  as  represented  by  the  general  run  of 
doctors.  Though  graduated  in  1920,  it  seems  that 
he  has  never  seen  fit  to  affiliate  with  county.  State 
or  National  medical  bodies. 

In  this  issue  is  an  abstract  from  an  account  in  a 
Bulletin  of  the  State  Board  oj  Health  oj  Kentucky 
of  the  doctors  of  Jessamine  County  giving  immuni- 
zation, "free  of  charge,  to  all  children,  school  and 
preschool,  without  regard  to  economic  status,"  after 
the  County  School  Superintendent  appealed  to  the 
State  Board  of  Health  for  assistance  and  a  confer- 
ence participated  in  by  representatives  of  the 
Fiscal  Court,  of  the  county  schools  and  the  schools 
of  Nicholasville  and  the  medical  profession  of  the 
county.  The  account  goes  on  to  say:  "The  accom- 
plishment is  one  of  which  the  county  authorities, 
the  school  authorities  and  the  medical  profession  of 
Jessamine  have  every  right  to  be  proud";  a  pious 
eulogium  in  which  we  do  not  concur.  It  will  be 
noted  that  the  "assistance"  was  rendered  and  the 
conference  held  by  paid  officials — with  the  single 
exception  of  the  doctors,  the  ones  who  did  the 
work.  The  medical  profession  should  be  very  much 
ashamed  of  having  worked  free  for  the  patrons  of 
the  school  "without  regard  to  economic  status."  A 
great  number  of  those  who  were  thus  served  free 
own  better  homes,  drive  better  cars  than  the  doc- 
tors, and  dress  up  their  families  and  take  them 
away  for  the  summer  while  the  doctors,  their  wives 
and  children  wear  old  clothes  and  swelter  at  home. 
The  Italians  say,  "When  the  poor  give  to  the  rich 
the  Devil  laughs."  Those  able  to  pay  should  have 
paid  a  fair  price  for  immunizing  their  children;  for 
the  others,  the  county  or  town  should  have  paid:  if 


there  were  no  funds  available,  the  doctors  should    . 
have  been  paid  in  script  which  would  be  accepted 
in  payment  of  their  taxes. 

When  the  last  General  Assembly  of  North  Caro- 
lina was  in  session  a  strong  movement  was  got 
under  way  to  force  reduction  of  the  charges  made 
for  electric  current  by  the  Duke  Power  Company. 
Many  opposed  with  the  same  argument  now  used 
against  the  Greenwood  County  project — what  will 
happen  to  the  orphanages  and  the  hospitals  and 
the  colleges?;  and  in  at  least  one  town  a  meeting 
was  called  and  resolutions  passed  and  duly  sent  to 
the  county's  delegation  in  the  Assembly,  urging 
that  the  rates  not  be  interfered  with,  and  stating 
why — lest  the  two  little  hospitals  in  the  town  lose 
Duke  support. 

Our  understanding  is  that  an  oil  painting  of  'Sh. 
James  B.  Duke  hangs  in  every  "Duke-supported" 
hospital.  It  would  seem  to  be  in  order  to  replace 
each  one  of  these  with  a  composite  picture  repre- 
senting, and  labeled,  "Carolina  User  of  Electricity." 


Drugs  de  Luxe 


The  physician  is  apt  to  forget  that  bicarbonate 
of  soda  is  still  about  as  good  an  alkali  as  those 
which  bring  over  a  dollar  for  a  bottle  of  a  few 
ounces,  that  tincture  of  nux  vomica  is  a  stimulant 
and  appetizer  more  effective  than  high-priced  and 
low-powdered  expensive  tonics,  that  the  ratio  of 
epsom  salts  to  some  salines  is  about  as  a  cent  is  to 
a  dollar,  and  that  such  reasonably  priced  drugs  as 
reduced  iron,  Fowler's  solution,  sodium  salicylate 
in  simple  elixir,  and  dozens  of  others  are  as  useful 
in  their  respective  therapeutic  fields  as  their  more 
stylish  and  ornate  sisters.  The  financial  exigencies 
of  the  times  demand  the  contemplation  of  drug 
economy.  Too  many  people  with  glass-of-beer 
pocketbooks  are  imbibing  champagne  cocktails. 

Recently  a  drug  bill  of  $380  was  noted  in  a 
case  of  illness,  more  in  amount  than  the  physician's 
bill  or  than  the  eventual  funeral  expenses.  A  drug- 
gist stated  that  a  well  known  tablet  was  selling 
for  eleven  cents  apiece  before  the  depression,  but 
that  it  had  now  dropped  to  nine  cents  a  tablet! 
An  intravenous  medicine  was  quoted  at  $3.50  an 
ampoule.  A  hard-up  man  pays  almost  a  day's  wage 
for  a  de  luxe  liniment  with  which  to  rub  his  tired 
legs.  To  buy  a  few  hours'  sleep,  unless  one  has  so 
little  pride  as  to  resort  to  old-fashioned  remedies,  is 
almost  a  sinful  indulgence. 

The  last  detail  man  that  comes  to  the  doctor's 
office  leaves,  gratis,  a  sample  of  a  drug  that  is 
about  as  expensive  as  attar  of  roses;  the  doctor 
then  unconsciously  becomes  the  agent  and  sells  it 
without  salary  or  commission  to  all  of  those  inside 
and  outside  of  the  harem.  L^nless  he  was  grad- 
uated a  good  many  years  ago  the  chances  are  that 
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he  does  not  know  the  basic  though  cheap  drug  that 
could  be  used  in  its  place  and,  mayhap,  even  if  he 
does  know  the  drug  he  has  never  been  trained  to  be 
able  to  write  a  prescription  for  it. 

To  correct  these  matters  of  drugs  dc  litxc  is  not 
simple.  Philanthropic  appeal  would  be  ineffectual. 
Price-fixing  by  higher  powers  may  not  be  constitu- 
tional or  chisler-proof.  E.xposition  seems  to  act  as 
advertisement.  It  is  hard  for  the  mere  physician 
to  discriminate  between  the  essential  and  necessa- 
rily expensive  preparations  and  the  raw  recruits 
dressed  up  in  the  same  uniform.  But  the  situation 
is  not  hopeless.    How  about  these  two  procedures? 

1.  Better  education  of  the  medical  student  in 
pharmacology  and  prescription  writing. 

2.  The  physician  to  use  the  simpler  or  basic 
drug  whenever  it  is  as  effectual  or — as  is  often  the 
case — more  effectual  than  a  drug  dc  luxe. 

We  might  bear  in  mind  that  the  rapier  is  a  neater 
weapon  than  the  bludgeon,  that  the  tear-gas  bomb 
accomplishes  more  than  Big  Bertha  and  that  the 
snub  is  a  more  elegant  offensive  instrument  than 
the  fist. 

BEVERLEY  R.  TUCKER, 

Richmond. 


Another  illustration  of  the  notorious  fact  that  we 
have  a  Government  of  the  People,  by  the  Lawyers 
and  for  the  Lawyers. 

How  long  will  the  rest  of  us  suffer  it? 


HospiT.AL  Sued  for  Suing  Congressm.an 

".^nd  if  ye   dare   call   for   justice   be 
answered  with  the  lash." 

.■\ccoRDiNG  to  an  Associated  Press  article  of  Julv 
l.Uh: 

'.Vnswering  a  suit  of  the  Washington  Sanitarium,  Inc., 
fi  r  collection  of  an  alleged  debt  of  Sl,415.20,  Representa- 
tive C.  L.  .\bernethy,  Mrs.  .\bernethy  and  C.  L.  .-Xbernethy, 
Jr.,  have  filed  in  Superior  Court  here  a  counter  claim  of 
S.?S,000  and  costs  against  the  hospital  'for  malicious  and 
w:nton  and  wilful  abuse  of  the  process  of  the  court.' 

The  counter  claim  advances  the  contention  that  the  sani- 
trrium's  suit  which  was  filed  here  May  10th  was  part  of  a 
wrongful  scheme  to  intimidate  the  defendants  into  paying 
an  excessive  bill. 

It  alleges  it  also  had  the  purpose  of  injuring  Representa- 
tive .\bemethy's  reputation  and  thereby  led  to  his  defeat 
fur  another  term  of  Congress. 

Representative  .\bernethy  ran  third  in  the  Democratic 
primary  June  2nd  for  the  nomination  to  Congress  from 
the  third  North  Carolina  district.  Graham  A.  Harden  of 
New  Bern  defeated  Luther  Hamilton  of  Morehead  City  for 
the  nomination  in  a  run-off  primary. 

The  sanitarium's  suit  is  for  collection  of  the  balance  of  a 
bill  of  $4,570  for  services  to  Representative  Aberncthy  who 
was  a  patient  there  for  some  time  last  yeah." 

So  it  seems  that  congressmen  have  arranged  it  so 
that,  in  the  District  of  Columbia  at  least,  a  con- 
gressman can,  when  a  creditor  so  far  forgets  himself 
and  his  relative  unimportance  as  to  insist  that  a 
congressman  "pay  what  thou  owest,"  the  creditor 
can  be  haled  into  court  for  his  temerity.  We  won- 
der that  the  hospital  is  not  charged  with  lesc 
majeste.  Mayhap  that  will  be  found  in  an  amend- 
ed complaint. 


For  Reducing  Impositions  on  Hospitals 

Our  issue  for  June  carried  a  tribute  to  Dr.  G. 
Paul  LaRoque,  who  had  died  suddenly  a  few  days 
before  in  Cincinnati,  where  he  had  gone  to  take 
part  in  a  meeting  of  surgeons.  This  tribute  was 
from  the  understanding  and  pen  of  Dr.  James  K. 
Hall,  which  is  to  say  that  it  was  a  masterly  depic- 
tion of  a  great  personality. 

Our  own  knowledge  of  Dr.  LaRoque  was  rather 
intimate  and  extended  over  more  than  a  quarter 
century;  yet,  we  learned  most  about  him  from  an 
article  which  came  under  our  eye  after  his  death. 
The  medium  was  the  International  Journal  of  Med- 
icine &  Surgery  for  April,  the  subject  Ways  & 
Means  in  Which  Surgeons  May  Reduce  the  Cost  of 
Hospitalization.  An  abstract  of  considerable 
length  was  carried  on  p.  325  of  our  July  issue. 

Several  months  ago,  upon  being  asked  for  our 
opinion  as  to  what  should  be  done  first  toward  re- 
ducing the  load  of  non-paying  hospital  patients,  we 
replied:  Don't  put  any  patient  into  a  hospital 
unless  and  until  he  or  she  needs  to  go  there;  then 
get  him  or  her  out  as  soon  as  it  can  be  done  in  rea- 
sonable safety. 

Dr.  LaRoque,  speaking  in  great  earnestness  from 
the  very  brink  of  the  grave,  elaborates  this  idea, 
and  others  like  unto  it. 

His  message — read,  marked,  learned  and  inward- 
ly digested,  and  put  into  energetic  operation — will 
be  powerful  to  relieve  distressed  hospitals  and  dis- 
tressed sick  folks  who  are  eager  to  pay  their  bills 
but  can  not  unless  they  are  kept  to  a  minimurrm 

His  recommendations, — rather,  his  orders — with 
those  of  Dr.  R.  B.  Davis  in  this  (the  .'August)  issue, 
put  into  effect,  will  reduce  the  number  of  non-pay 
hospital  patients  to  the  point  that  counties  and 
municipalities  will  pay  the  necessary  bills  of  the 
remainder.    At  least,  so  we  firmly  believe. 


For  Revising  the  State  Constitution 
This  journal  has  constantly  urged  that  every 
doctor  take  an  active  interest  in  every  political 
activity.  Right  now  there  is  before  the  people  of 
North  Carolina  for  answer  a  political  question  of 
the  greatest  importance. 

One  of  the  framers  of  the  proposed  new  consti- 
tution advocates  its  adoption  on  the  ground  that: 
"The  way  to  curb  extravagance  is  to  limit  the  bor- 
rowing power;  and  the  proposed  constitution  co  i- 
tains  provisions  which  will  effectively  accomplish 
that  result."'  This  is  the  first  word  in  praise  of 
economy  we  have  heard  from  one  in  high  place  in 
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20  years.  It  agrees  thoroughly  with  a  precept  on 
which  we  were  brought  up:  "Dirt,  Debt  and  the 
Devil  are  the  three  D's  you  will  have  to  fight 
always,  and  Debt  is  the  worst  of  the  three.  " 

Further,  the  two  worthiest,  ablest  citizens  of 
North  Carolina — A.  J.  Maxwell  and  Frank  Page — 
are  for  the  new  constitution. 

For  these  reasons  we  have  no  hesitancy  in  de- 
claring for  the  proposed  revision  in  spite  of  the 
fact  that  in  so  doing  we  have  to  line  up  with  our 
puny  Governor  and  a  whole  lot  of  other  petty  poli- 
ticians. Let's  vest  the  office  of  Governor  of  North 
Carolina  with  power  to  do  something  more  than 
show  favoritism  to  fellow-politicians  in  the  peniten- 
tiary, and  then  elect  men  of  capacity  to  the  office. 


A  Word  For  Our  Advertisers 

At  least  95%  of  the  newspapers,  journals  and 
magazines  in  the  U.  S.  would  have  to  go  out  of 
existence  but  for  the  support  they  derive  from  ad- 
vertisers. 

Advertisers  have  no  Aladdin's  lamp  to  rub  and 
thereby  bring  in  money  to  keep  their  business  go- 
ing. 

If  an  advertiser  finds  that  readers  of  any  certain 
publication  do  not  give  him  a  fair  share  of  their 
patronage,  naturally  and  rightly  he  will  discontinue 
to  advertise  in  that  publication. 

Our  advertisers  do  not  ask  you  to  buy  of  them 
when  you  can  do  better  buying  of  others.  They 
ask  only — and  we  ask  for  them — that  you  read 
what  they  have  to  say  for  their  products,  give  them 
a  chance  to  supply  the  evidence — and  when  you  find 
that  you  can  do  better  for  your  patient  and  yourself 
by  dealing  with  our  advertisers,  that  you  give  them 
preference. 


203  is  the  number  of  nurses  to  satisfactorily 
pass  the  examination  of  the  N.  C.  State  Board  las'; 
month  and  24  were  admitted  to  the  privileges  of 
practice  without  examination — 247  in  all  added  to 
the  number  already  greater  than  the  population  of 
the  State  can  employ  and  pay.  Some  means  must 
be  devised — and  promptly — to  reduce  these  yearly 
additions  by  at  least  half. 


Letter  to  a  Durham  Paper 
(Submitted  to  5.  M.  &  5.,  also,  for  publication) 
To  the  Editor: 

Statements  appearing  in  your  paper  of  June  Sth  are  not 
entirely  correct,  and  for  the  information  of  the  general 
public  and  especially  for  that  large  class  known  as  charity 
patients,  for  their  peace  of  mind  and  well  being  I  will 
attempt  to  give  the  facts  as  they  really  exist  today. 

The  new  Watts  Hospital  was  opened  in  the  fall  of  1909; 
at  which  time  I  was  present,  and  continuously  from  then 
to  the  present  time,  I  have  enjoyed  a  liberal  share  of  the 
charity  work  done  in  this  institution  of  which  I  am  humbly 
proud.  I  not  only  know  the  amount  of  the  work  done, 
but  the  character  of  work,  and  the  most  important,  the 
results. 


Like  many  well-equipped  hospitals  in  our  State,  a  large 
amount  of  orthopedic  work  (that  is  correcting  deforma- 
ties),  a  large  amount  of  skin  grafting,  and  many  cases  of 
tuberculosis  have  had  their  lungs  collapsed  at  the  Watts 
Hospital,  with  a  very  satisfactory  end-result. 

Now  we  are  told,  these  poor  unfortunates  will  be  denied, 
the  especially  equipped  specialist  of  Duke  Hospital,  unless 
special  appropriation  is  made  to  them. 

The  point  I  make  here  is,  the  patients  will  not  suffer, 
but  will  continue  to  receive  the  same  satisfactory  treatment 
at  the  hands  of  the  not  so  highly  specialized  but  probably 
more  humane  and  charitable  group. 

Good  work  does  not  always  depend  upon  special  equip- 
ment, such  as  fine  buildings,  and  expensive  apparatus,  but 
rather  depends  on  the  man  power,  the  man  who  does  the 
work. 

Many  of  the  small  hospitals  of  the  State  can  not  boast 
of  this  special  equipment,  but  they  have  the  men  who  for 
the  past  25  years  have  been  doing  this  same  work,  and 
doing  it  well. 

The  fact  of  the  matter  is,  the  Watts  Hospital  is  amply 
equipped  from  every  standpoint  to  render  any  service  need- 
ed, to  either  pay  or  charity  alike. 

The  teaching  hospital  is  necessarily  quite  different  from 
the  city  or  private  hospitals  in  that  to  teach  students  of 
medicine,  they  require  a  large  number  of  clinical  or  charity 
patients,  for  the  students'  experience,  in  order  to  educate 
practical  doctors.  Medical  schools  in  the  large  cities  have 
plenty  of  teaching  material  which  they  use  in  large  num- 
bers, but  a  city  the  size  of  Durham  is  inadequate  to  furnish 
the  necessary  clinical  material,  either  in  amount  or  variety, 
for  the  proper  teaching  of  medicine. 

Therefore  I  am  surprised  that  the  Duke  Medical  School 
wishes  the  City  of  Durham  not  only  to  furnish  the  charity 
patients  for  teaching  purposes,  but  to  pay  for  them  as 
well. 

This  seems  a  little  inconsistent,  as  his  medical  school  is 
not  a  city  or  State  owned  or  controlled  school. 

Respectfully  submitted  for  the  general  public's  informa- 
tion. 

L.  S.  BOOKER,  M.D. 


Spixe  Injuries 

(J.  V.  Reed,  Indpls.,  Med.  Arts  &  Ind.  M.  J.,  Jan.) 

In  fracture  of  the  spine  our  first  treatment  should  be 
directed  to  general  shock.  The  patient  should  be  taken 
to  the  nearest  available  shelter  in  the  gentlest  manner 
possible,  on  his  back  with  pillow  under  head  and  knees. 
Morphine  at  once  and  heat  to  the  body. 

If  there  is  a  paralysis  of  tlie  lower  extremities,  operate 
within  12  hours.  If  a  patient  with  compression  of  the 
spinal  cord  is  not  relieved  within  24  hours  he  is  very 
likelj-  to  have  a  permanent  paralysis.  In  some  of  these 
cases  we  have  to  take  the  risk  of  an  operative  death  in 
order  to  give  the  injured  one  a  chance  of  not  being  a 
permanent  paralytic. 

In  spinal  injuries  without  paralysis  there  is  no  great 
urgency  to  treat  the  injured  vertebrae.  Such  a  patient 
may  be  left  in  bed  for  as  long  as  4  to  5  days  with  no 
treatmnet  other  than  symptomatic. 

The  treatment  of  injuries  of  the  spine  accompanied  by 
paralysis  is  the  opposite  of  the  treatment  of  head  injuries 
with  unconsciousness.  In  the  latter  condition  an  opera- 
tion is  the  last  thing  that  we  consider,  while  in  spinal 
cord  injuries  an  operation  should  be  the  first  considera- 
tion. 


Golf  having  lost  its  exclusiveness,  the  time  is  opportune 
for  discarding  fixed  ideas  and  seriously  inquiring  of  our- 
selves if  we  have  ever  served  our  patients  well  by  advising 
them  to  take  exercise. 
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NEWS  ITEMS 


BuxcoiiBE  CorxTY  (N.  C.)  Medical  Societ\-.  Asheville, 
regular  meeting  July  16th,  37  members  and  2  visitors — 
Drs.  Allen  and  Brown  of  Hendersonville. 

Committee  on  Terminal  Fumigation  after  contagious 
and  infectious  diseases.  Dr.  L.  W.  Elias,  Ch.,  presented  re- 
port. He  presented  Sections  Nos.  433  and  434  of  Penal 
Code  as  to  thorough  cleansing  of  the  room  or  rooms  and 
exposure  to  the  air  and  sunshine  for  a  period  of  a  week. 
Cocke  moved  acceptance  of  report,  seconded  and  freely 
discussed  by  many  members.  Vote  was  against  the  motion. 
After  much  more  debate  on  the  general  question  Dr.  Ringer 
made  a  motion  that  the  time  of  exposure  of  the  room  to 
the  sunshine  be  12  hrs.  and  the  room  thoroughly  cleaned 
by  washing.  Sec.  Dr.  Reynolds  made  a  substitute  motion 
sending  the  entire  matter  back  to  the  committee  for  further 
investigation  and  report  at  our  next  meeting,  seconded  and 
carried. 

The  president  brought  up  the  question  of  a  proposed 
establishment  of  a  Cancer  Clinic  in  Asheville.  He  appoint- 
ed the  following  committee  to  work  on  this  matter  and  re- 
port at  next  meeting.  Dr.  C.  C.  Orr,  Chr.,  Drs.  Adams, 
F.  W.  Griffith,  Clark,  Murphy,  B.  O.  Edwards,  and  Crump, 
and  the  city  and  county  health  officers  to  advise  with  them. 

Dr.  Ernest  O.  Swartz  of  Cincinnati  addressed  the  society 
on  Carbuncle  of  the  Kidney  and  illustrated  his  presentation 
with  lantern  slides.  Questions  were  asked  the  speaker  by 
Drs.  Grantham,  Huffines,  Montgomery,  Young,  Lott  and 
Suggett. 

Dr.  W.  Ray  Griffin  is  the  essayist  for  our  next  meeting. 
(Signed)     M.  S.  Broun,  Sec. 


Third  District  (N.  C.)  Medical  SociErY. — Dr.  W.  C. 
Dosher,  Southport,  was  elected  president  at  its  summer 
meeting  held  at  Southport,  July  27th.  Some  SO  physicians 
from  a  number  of  eastern  counties  were  in  attendance. 
Other  officers  are  Dr.  W.  C.  Mebane,  jr.,  Wilmington,  vice 
president,  and  Dr.  Donald  Koonce,  Wilmington,  re-elected 
secretary.  Dr.  J.  Street  Brewer,  Roseboro,  is  the  retiring 
president.  Dr.  P.  P.  McCain,  Sanatorium,  president  of  the 
State  Medical  Society,  was  a  guest. 

Program:  Address  of  welcome,  by  Dr.  William  S.  Dosh- 
er, Southport;  The  Management  of  Prostatic  Obstruction, 
by  Dr.  .Austin  I.  Dobson,  Richmond,  V'a.;  Spotted  Fever — 
Eastern  Type — and  Typhus  Fever,  by  Dr.  A.  Rumreick, 
Washington,  D.  C;  election  of  officers. 


A  POSTGR.ADL'ATE  coL'RSE  ON  FRACTURES  will  be  given  at 
Duke  Hospital,  Durham,  N.  C,  Friday  and  Saturday,  Oct. 
12th  and  13th.  Tentative  program:  Oct.  12th— Chnics, 
2-5  p.  m.;  Demonstration,  5  -6;  Supper,  Duke  Hospital, 
6:30;  Lectures,  8-10  p.  m. 

Oct.  13th — Demonstrations,  8:30-9:30  a.  m.;  Clinics, 
9:30-12:30;  Luncheon,  12:30;  Football  Game,  Duke-Geor- 
gia Tech.,  2:30. 

Exhibits:  1)  Fracture  Splints,  2)  Traction  Methods,  3) 
Gross  and  Microscopic  Changes  in  Bone  Repair,  4)  Bone 
Specimens  of  Malunited   Fractures. 

Special  Demonstrations:  Physiotherapy  as  an  aid  in 
Fracture  Treatment. 


Marker  to  Pioneer  Physiclan 
A  marker  bearing  the  inscription,  "James  Robert  Adair, 
M.D.,  pioneer  physician,  patriot  and  author  of  'History  of 
.American  Indians,'  published  1775,  London,  England,"  was 
unveiled  August  2nd  on  land  once  belonging  to  Dr.  Adair. 
Among  the  speakers  were:  Brig.-Gen.  Manus  McClosky 
of  Fcrt  Bragg;  Dr.  P.  P.  McCain,  president  of  the  State 
Medical  Society;  Col.  William  Curry  Harllee  of  New  Or- 


leans, La.;  Mr.  C.  J.  McCallum  of  Rowland,  elder  of  the 
Ashpole  Church,  built  on  land  donated  by  Dr.  .Adair. 

Colonel  Harllee,  a  descendant  of  Adair,  commands  the 
Marine  Corps  Southern  Recruiting  Division,  and  is  author 
of  a  voluminous  authoritative  history,  "KinfoUcs,"  dealing 
with  descendants  of  Dr.  .Adair. 

[It  seems  that  the  doctor  put  in  a  good  deal  more  time 
in  trading  with  Indians  and  in  other  commercial  pursuits 
than  in  practicing  medicine. — Ed.] 


In  United  Slates  Air  Services,  the  official  organ  of  the 
air  service.  Captain  Percy  G.  HamUn  has  a  contribution 
in  the  July  issue  that  is  of  great  historical  interest.  The 
article  gives  a  graphic  account  of  Professor  Lowe's  use  of 
the  military  balloon  for  observation  purposes,  and  of  his 
great  daring  in  flying  all  about  over  the  Confederate  forces. 
Dr.  Hamlin,  a  native  of  Richmond  and  a  graduate  of  the 
Medical  College  of  Virginia,  was  wounded  in  the  World 
War.  He  is  now  a  member  of  the  psychiatric  staff  of  the 
Friend's  Hospital  in  Philadelphia. 


Dr.  J.  C.  Knox,  epidemiologist  for  the  State  Board  of 
Health,  at  the  request  of  Camden  County  (N.  C.)  physi- 
cians, recently  investigated  a  strange  type  of  fever  in  that 
county.     [It  turned  out  to  be  blackwater  fever. — Ed.] 


Dr.  Paul  F.  Whitaker,  Kinston,  N.  C,  announces  the 
association  of  Dr.  Kilby-  Tljrrentike  with  him  in  the 
practice  of  medicine.  Practice  limited  to  diagnosis,  inter- 
nal medicine  and  clinical  allergy. 


While  this  issue  was  being  printed  news  came  of  the 
sudden  death  of  a  distinguished  ex-president  of  the  Tri- 
State  Medical  .Association  and  one  of  the  best  friends  of 
the  journal.  Dr.  Archibald  E.  B.\ker  of  Charleston.  A 
sketch  will  appear  in  our  next  issue. 


Dr.  Prosser  Harrison  Picot  announces  the  opening  of 
offices  for  the  practice  of  Obstetrics  and  Gynecology  at  the 
Professional  Building,  Richmond,  Virginia. 


From  Dr.  A.  E.  Baker,  jr.,  Charleston 

Dr.  and  Mrs.  E.  B.  Morrison,  Esti'l,  have  announced  the 
engagement  of  their  daughter,  Richardine,  to  Mr.  Ray 
Weston,  Columbia.  The  wedding  will  take  place  in  Au- 
gust. 

Dr.  and  Mrs.  Whiteford  Smith  Stokes,  Columbia,  an- 
nounce the  marriage  of  their  daughter,  Ruth,  to  .Arthur  H. 
DeLoache,  Camden. 

Married— Miss  Albertine  Smith.  Sellers,  to  Dr.  C.  E.  Ox- 
ner.  New  Brookland.  Miss  Smith  is  a  graduate  of  the  S.  C. 
Baptist  Hospital  Training  School.  Dr.  O.xner  is  a  graduate 
of  the  S.  C.  Medical  College  in  the  class  of  192S.  After  a 
brief  wedding  trip,  the  young  couple  will  make  their  home 
at  New  Brookland. 

.Announcement  is  made  of  the  engagement  of  Miss  Louisa 
Taber,  Greenville,  to  Dr.  .Arthur  Lee  Rivers,  Charleston 
and  Burlington,  N.  J.  Dr.  Rivers  is  a  graduate  of  the 
Medical  College  of  South  Carohna.  .After  serving  an  in- 
terneship  at  Roper  Hospital,  Charleston,  he  became  resident 
physician  of  Burlington  County  Hospital  in  New  Jersey. 

Dr.  Bryan,  Goldville,  and  Dr.  Eleaser,  Newberry,  were 
recent  visitors  to  .Abbeville,  spending  the  time  with  Dr. 
Frank  Neuffer.  These  young  doctors  were  classmates  at  the 
S.  C.  Medical  College  and  served  as  internes.  Dr.  Bryan 
is  from  Conw'ay  and  has  located  at  Goldville. 

Dr.  J.  R.  DesPortes,  Fort  Mill,  spent  a  few  days  in 
Ridgeway  recently. 

Dr.  and  Mrs.  Preston  Lanham,  Bishopville,  have  returned 
home  after  a  visit  to  Sumter. 
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BIPEPSONATE 

An  antiseptic,  demulcent  corrective  designed  for  use  in 

the  treatment  of  intestinal  disorders,  especially  those 

of  children. 

Average  Dosage 

For  Children — Half  drachm  every  fifteen  minutes  for 

six  doses,  then  every  hour  until  relieved. 

For  Adults — Double  the  above  dose. 

How  Supplied 

In   Pints,  Five-Pints  and  Gallons  to  Physicians  and 

Druggists  only. 

Prompt  attention  given  to  Physicians'  inquiries. 


SAMPLES  SENT  TO  ANY  PHYSICIAN  IN  THE  UNITED  STATES  ON  REQUEST 
ADDRESS:  BURWELL  &  DUNN  CO.,  CHARLOTTE,  N.  C. 
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Dr.  and  Mrs.  L.  H.  Edwards,  Latta,  are  visiting  in 
Greensboro,  N.  C. 

Dr.  and  Mrs.  Elliott  Tucker,  Chester,  Pa.,  are  spending 
some  time  at  the  home  of  the  former's  parents,  Mr.  and 
Mrs.  J.  W.  Tucker,  St.  Matthews. 

Dr.  and  Mrs.  Oliver  Johnson  and  son,  Winnsboro,  have 
left  for  a  trip  by  automobile  to  Shelbyville,  Tenn.,  and 
other  points. 


Col.  Hodge  A.  Newell,  Henderson,  and  his  medical  reg- 
iment (the  lOSth)  recently  had  training  at  Camp  Jackson, 
S.  C. 


MARRIED 

By  a  double  ceremony,  on  July  25th,  Dr.  William  High- 
smith  was  married  to  Miss  Margaret  Parker  Bridger  of 
Bladenboro,  N.  C,  and  his  brother.  Dr.  J.  Frank  High- 
smith,  was  married  to  Miss  Cornelia  Mclntyre  of  Bennetts- 
ville,  S.  C.  The  grooms  are  sone  of  Dr.  J.  F.  Highsmith, 
Fayetteville,  N.  C. 


Elizabeth,  daughter  of  Louis  D.  Bulla  and  the  late  Mrs. 
Mary  Allen  Bulla  of  .^sheboro,  to  Dr.  W.  L.  Woodard, 
New  Bern,  on  Saturday,  July  14th,  at  Asheboro. 


Dr.  A.  A.  Kent,  jr..  Granite  Falls,  N.  C,  and  Miss  Lena 
Evelyn  Hellen,  Vanceboro,  N.  C,  July  19th. 


Deaths 

Dr.  Joseph  B.  Emerson  died  July  2Sth,  at  the  home  of 
a  daughter  in  ,\lbemarle  County.  Interment  was  in  New 
York  City.  Dr.  Emerson,  who  was  in  his  81st  year,  was 
born  at  "Shemariah,"  Augusta  County.  He  lived  in  Char- 
lottesville during  part  of  his  boyhood,  graduating  from  the 
medical  school  of  the  University  of  Virginia  in  1876.  He 
went  to  New  York  for  postgraduate  study,  and  entering 
practice  there,  specialized  in  the  diseases  of  the  eye  and 
ear,  he  continued  in  practice  in  New  York  for  57  years, 
retiring  in  May,  1933,  and  coming  back  to  Virginia  to  live 
near  his  farm,  "Crest  Orchard."  He  was  always  greatly 
interested  in  apple  growing  and  was  a  charter  member  of 
the  State  Horticultural  Society. 


Dr.  Theodore  H.  Weisenburg  died  at  his  home  in  Phila- 
delphia on  August  3rd,  at  the  age  of  58.  He  was  a  grad- 
uate in  medicine  of  the  University  of  Pennsylvania,  and 
was  widely  known  as  a  neurologist  and  as  a  teacher  of 
that  branch  of  medicine. 


Dr.  Jonathan  M.  Wainwright  (Columbia,  '99),  for  years 
a  leader  in  cancer  research  work,  died  August  3rd,  in  his 
home  at  Scranton,  Penn.,  at  the  age  of  60  years.  Two 
months  ago  he  underwent  an  operation  at  St.  Luke's  Hos- 
pital in  New  York,  and  surgeons  found  that  he  was  suffer- 
ing from  cancer. 

Dr.  Wainwright,  a  native  of  Hartford,  Conn.,  was 
known  internationally  as  a  surgeon  and  leader  in  cancer 
research.  For  years  he  had  been  surgeon-in-chief  of  the 
Moses  Taylor  Hospital,  Scranton.  In  1930  Dr.  Wainwright 
was  elected  president  of  the  American  Society  for  the  Con- 
trol of  Cancer.  He  was  re-elected  and  held  the  office  at 
his  death. 


Dr.  Goode  Cheatham,  59  (N.  C.  Med.  Col.,  '95),  for 
many  years  a  practicing  physician  at  Henderson,  N.  C, 
until  recently,  died  August  3rd,  at  Endicott,  N.  Y.,  where 
he  has  been  making  his  home  with  his  son.  Dr.  Goode 
Cheatham,  jr. 


14th  at  the  home  in  Graham  where  he  had  been  sick  several  ■ 
months.     He  was  practicing  physician   in   Mebane   for  2$ 

years.  

Medical  College  of  VntGunA 


Dr.  A.  M.  Ambrose  of  New  York  is  now  working  at  the 
college  with  Dr.  Harvey  B.  Haag,  professor  of  pharmacol- 
ogy, doing  investigative  work  in  the  chemical  and  phar- 
macological study  of  various  insecticides.  It  is  believed 
that  this  work  will  lead  to  the  development  of  an  insecti- 
cide of  great  practical  value  and  one  which  will  prove  a 
harmless  substitute  for  those  containing  lead  or  arsenic. 
This  work  has  been  made  possible  through  a  grant  to  the 
college  from  the  United  States  Department  of  Agriculture, 
Bureau  of  Chemistry  and  Soils.  Dr.  Ambrose  has  as  his 
assistant  in  the  laboratory  Mr.  W.  N.  Cunningham,  who  is 
also  connected  with  the  Department  of  Agriculture.  The 
grant  for  this  work  will  make  possible  a  year  of  intensive 
research  by  Dr.  Ambrose. 

Dr.  L.  P.  Bailey,  'ii,  recently  completed  his  interneship 
at  Grant  Hospital,  Columbus,  Ohio,  and  has  opened  an 
office  for  practice  at  Matthews,  Virginia. 

Dr.  R.  H.  Jordan,  'ii,  has  joined  the  staff  of  the  West 
Virginia  Tuberculosis  Sanatorium  at   Beckley. 

Dr.  C.  J.  Kennedy,  '31,  was  a  recent  visitor  to  the  col- 
lege. Dr.  Kennedy  is  now  established  in  New  York  for  the 
practice  of  psychiatry. 

Dr.  W.  G.  Crockett,  professor  of  pharmacy,  attended  the 
recent  meeting  of  the  Virginia  Pharmaceutical  Association 
at  Hot  Springs. 

The  outpatient  department  for  the  month  of  June  shows 
5,531  visits  to  the  clinic  during  the  month. 


THE    FAMILY 
DOCTOR  _ 


AND 


BOY  "    BEN 


Dr.  J.  Mel  Thompson,  46  (Univ.  of  N.  C.  '09)  died  July 


"Ben,  how  are  you  this  morning?" 

"Poo'ly,  Doctah  Tom;  poo'ly,  thank  you,  suh.  I  had  a 
bad  night,  suh;  didn  hahdly  sleep  none  a  tall." 

"Why  didn't  you  let  me  know?  You  know  I'd  have 
been  glad  to  come  and  do  something  for  you." 

"Yas,  suh.  I  sho  know  dat.  In  dat  way,  you  sho  is  jus' 
lak  you  pa.  Doctor  Charlie.  Him  and  me  practiced  to- 
getheh  many  a  yeah,  an'  we  driv  de  spankinest  team  uh 
sahle  bosses  in  dis  heah  county,  me  gittin'  up  eveh  mornin' 
at  de  crack  uh  day  an'  curryin'  an'  brushin'  an'  rubbin' 
till  Doctah  Charlie  could  see  his  face  in  duh  slick  sides.  I 
reckin  it  wus  a  good  thing,  maybe,  dat  de  automobile 
come;  'cause  I  ain't  de  man  I  wus — an'  dat  brings  me 
back  tub  wheah  we  stahted,  me  an'  my  ailment.  Now, 
Doctah  Tom,  I'm  too  old  an'  set  in  my  ways  to  change 
easy.  Doctah  Charlie  would  ak  me  bout  myself,  zamine 
me  an'  cure  me.  I  want  you  toh  do  de  same.  I  doan 
want  nobody  else  to  say  what  I  got  to  take  nuh  what  I 
got  to  do.  If  you  want  to  get  some  special  zamination 
dat's  all  right,  but  I  want  you  to  pass  on  de  meanin'  of 
um;  an'  den  I  take  de  ordahs  from  you.  An'  I  doan  want 
to  go  to  no  hospital  till  I  really  has  to.  You  jes'  remembah 
dat,  till  I  has  to.  'Course  I  knows  hospitals  is  powerful 
good  when  you  needs  a  big  operation  an'  for  some  othuh 
things;  but,  in  genuh'l,  my  house  is  jes'  as  good  a  stahtin' 
place  fuh  Hebin  as  any  hospital — specuhly  ifen  I  doan  have 
my  hospital  bill  paid." 
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ervicitis  and  Endocervicitis 


take  a  prominent  place  among  the  conditions  which 
physicians  are  called  upon   to  treat.  ^  In  such 
cases  it  is  surprising  what  relief  can  be  given  by 
the  insertion  of  an  Antiphlogistine  tampon. 
f  By  reason  of  its  marked  hygroscopic  prop- 
erties, Antiphlogistine  causes  a  pro- 
nounced  serous   exudation,   its  high 
glycerine  content    (45%),  the  me- 
chanical support,  as  well  as  its 
bacteriostatic,  relaxant  and 
heat -retaining  powers,  are 
important  factors  in  the 
successful    treatment 
•  of  these  conditions. 


For  sample 
and  literature  address 

The  Denver  Chemical  Mfg.  Co. 
163  Varick  Street,  New  ^ork,  N.  Y. 
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BOOK  REVIEWS 


A  TEXT-BOOK  OF  HISTOLOGY,  by  Alexander  A. 
Maximow,  Late  Professor  of  Anatomy,  University  of  Chi- 
cago; and  William  Bloom,  Associate  Professor  of  Anat- 
omy, University  of  Chicago.  Completely  revised  with  662 
pages  with  530  illustrations,  some  in  colors.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1934.  Cloth,  $7.00 
net. 

The  knowledge  here  set  down  was  obtained  by 
study  of  both  living  and  dead  cells,  with  the  end  in 
view  of  learning  their  minute  structure  and  the 
morphologic  evidence  of  their  functions.  The  in- 
formation most  desired  by  most  readers  is  printed 
in  larger  type;  that  less  often  sought,  in  smaller 
type.  One  classification  of  glands  is  into  etidocrine 
and  fA'ocrine — the  latter  a  good  term  seldom  en- 
countered. The  consideration  of  connective  tissue 
as  1)  the  loose,  2)  the  dense,  3)  the  regular,  and 
4)  connective  tissue  with  special  properties,  is  illus- 
trative of  the  fundamentally  practical  concept  re- 
sponsible for  the  work. 

The  histology  of  several  special  organs  and  tis- 
sues— nervous  tissue,  the  female  genital  system, 
the  retina,  the  spleen — each  is  given,  wholly  or 
partly,  by  a  colleague  devoting  very  special  study 
to  the  special  part. 

The  book  gives  the  kind  of  information  a  prac- 
ticing physician  or  surgeon  would  seek  and  the 
kind  which  should  be  offered  and  urged  upon  a 
medical  student. 

There  is  nothing  vague  in  its  expression.  It  flatly 
says  the  functions  of  the  thymus  and  pineal  are 
unknown. 

The  drawings  and  index  are  very  fine. 


PORTER  LECTURES,  Series  III:  BENIGN  AND 
CANCEROUS  GASTRIC  DISTURBANCES,  by  J.  Shel- 
TON  Horsley,  M.D.  Delivered  at  the  University  of  Kansas 
School  of  Medicine,  Lawrence,  Kansas  City.  University 
Extension  Division,  University  of  Kansas,  Lawrence.   1934. 

The  plan  of  consideration  of  the  subject  is  an 
excellent  one:  1)  Indigestion,  2)  Some  aspects  of 
the  Cancer  Problem,  2)  Cancer  of  the  Stomach. 
Indigestion  is  a  term  which  has  been  under  ban  for 


a  half  century  or  so,  and  for  good  reason;  for  it 
was  banned  as  a  diagnosis.  As  a  symptom  demand- 
ing definition  and  explanation  it  remains  as  one 
of  the  most  important  of  the  ills  of  humankind. 
The  author  gives  proper  emphasis  to  the  fact  that 
much  indigestion,  so  far  as  we  know,  has  no  an- 
atomic basis;  but  he  does  not  neglect  to  say  that, 
when  it  lingers,  the  indication  for  adequate  expla- 
nation is  urgent. 

The  discussion  of  cancer  in  its  general  aspects — 
its  nature,  factors  influencing  its  incidence  and 
course,  laboratory  and  bedside  research — gives  the 
reader  the  essentials  of  present  knowledge  of  the 
subject. 

The  stomach  is  the  commonest  site  of  cancer. 
The  relationship  of  cancer  to  stomach  ulcer,  polyps 
and  hemorrhage  is  portrayed.  The  difficulties  in 
the  way  of  early  diagnosis,  the  urgent  need  for  com- 
petent roentgenologic  study  when  one  past  middle 
life  complains  of  indigestion  for  a  few  weeks  and 
operative  technique  conclude  this  valuable  lecture. 


THE  SPASTIC  CHILD:  A  Record  of  Successfully  Achiev- 
ed Muscle  Control  in  Little's  Disease,  by  Marguerite  K. 
FiscHEL.  St.  Louis:  The  C.  V.  Mosby  Company,  1934. 
$1.50. 

This  book  is  written  by  a  mother  who,  after  los- 
ing one  spastic  paraplegic  child,  achieved  remark- 
able results  in  the  management  of  a  second  child  so 
afflicted. 

Despite  its  cock-sureness,  its  extravagance  of 
language,  its  tincture  of  mental  telepathy  and  its 
habit  of  generalizing  from  one  case,  discriminating 
reading  of  the  little  book  will  be  well  worth  the 
time  spent. 


THE  LABOR.'^TORY  NOTEBOOK  METHOD  IN 
TEACHING  PHYSICAL  DIAGNOSIS  AND  CLINICAL 
HISTORY  RECORDING,  by  Logan  Clendening,  M.D., 
Professor  of  Clinical  Medicine  in  the  University  of  Kansas. 
C.  I'.  Mosby  Company.  St.  Louis.     1934. 

.'\  pamphlet  made  up  of  forms  to  be  filled  out  by 
students  in  case-taking.  The  plan  is  designed  to 
ascertain  whether  or  not  the  student  is  seeing,  feel- 
ing and  hearing  what  his  instructor  hopes  he  is. 


The   Tulane   UniVersit^g  of  Louisiana 
GRADUATE  SCHOOL  of  MEDICINE 

Postgraduate  instruction  offered  in  all  branches  of  medicine.    Courses  lead- 
ing to  a  higher  degree  have  also  been  instituted. 
A  bulletin  furnishing  detailed  information  may  be  obtained  upon  application  to 
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The  Treatment  of  Drug  and  Alcohol  Addictions* 

W.  C.  AsHWORTH,  M.D.,  Greensboro,  N.  C. 
Glenwood  Park  Sanitarium 


SOME  months  ago  I  apologized  to  the  Medical 
Arts  Club,  of  my  home  city,  for  a  paper 
Rambling  Thoughts  About  Drug  and  Alcohol 
Addictions,  because  of  the  enervating  heat,  and  the 
resulting  physical  and  mental  inertia.  I  am  now 
apologizing  for  the  present  paper  because  our  sec- 
retary gave  me  only  a  week's  notice  for  its  prep- 
aration, therefore  you  need  not  expect  either  nebul- 
ous theories  or  anything  ultrascientific.  I  did  not, 
however,  in  my  former  paper,  stress  to  any  very 
large  extent  the  treatment  of  these  diseases. 

I  denominate  alcoholism  and  drug  addiction  as 
diseases,  notwithstanding  we  may  not  be  able  to 
find  very  much  pathology,  especially  in  drug  addic- 
tion cases.  Of  course  we  have  no  specifics  for  these 
diseases,  and  each  case  must  be  regarded  as  a  prob- 
lem unto  itself;  therefore  due  consideration  must 
always  be  given  the  personal  equation,  tempera- 
ment and  idiosyncrasies  of  the  patient.  In  the 
treatment  of  these  addiction  cases,  I  do  not  adhere 
to  any  inflexible,  standardized  method  of  treat- 
ment; on  the  other  hand,  my  treatment  is  based 
solely  on  the  results  of  a  careful  and  painstaking 
examination.  For  instance,  I  find  it  necessary  to 
treat  a  large  percentage  of  my  drug  cases  by  the 
gradual  reduction  method,  coincidentally  giving 
such  reconstructive  nerve  tonics  and  substitutes  as 
will  best  enable  the  patient  to  abandon  the  narcotic 
drug  with  least  discomfort.  I  am  not  an  advocate 
of  "quick  cures,"  of  the  hyoscine  or  other  knock- 
out treatment,  since  it  has  been  my  observation 
that  most  patients  treated  by  such  methods  relapse 
very  early  on  account  of  extreme  nervousness  which 
follows  sudden  deprivation  of  the  drug.  I  also  ad- 
minister, in  selected  cases,  a  modified  Lambert  treat- 
ment which  I  find  to  be  very  satisfactory,  provided 
the  treatment  is  sufficiently  modified  to  make  it 
humane.  The  Lambert  mixture  consists  of  tincture 
of  belladonna,  hyoscyamus  and  prickly  ash.  The 
Lambert  mixture  is  supposed  to  have  an  effect  dia- 
metrically opposite  to  that  of  morphine  or  other 
narcotic  drugs.  I  believe,  from  a  large  number  of 
cases  who  have  received  this  treatment,  that  the 


mixture  has  virtue,  though  I  do  not  regard  it  as 
specific  medication.  Of  course  I  use  some  of  the 
various  barbituric  acid  preparations,  in  order  to 
desensitize  the  patient,  and  to  make  him  more  or 
less  oblivious  to  the  discomfort  which  is  one  of  the 
concomitants  of  the  withdrawal  of  the  drug.  I  do 
not  think  it  advisable,  however,  to  administer  any 
of  the  barbituric  acid  preparations  indiscriminately, 
since  these  preparations  tend  to  so  disrupt  the 
mentality  of  the  patient  that  he  can  not  give  the 
cooperation  which,  as  you  know,  is  a  sine  qua  non 
in  the  successful  treatment  of  these  patients.  Some 
of  you  will  no  doubt  recall  that  some  years  ago  I 
wrote  an  article  condemning  the  promiscuous  use 
of  all  the  barbituric  acid  preparations,  allonal, 
amytal,  etc.,  and  secured  some  legislation  in  the 
State  of  Virginia,  preventing  the  sale  of  these  prep- 
arations except  by  a  doctor's  prescription.  I  en- 
deavored to  secure  this  legislation  in  North  Caro- 
lina, but  failed  at  the  time,  but  I  expect  during 
the  next  session  to  secure  this  much-needed  legis- 
lation. 

Of  course  I  take  into  consideration  the  pro- 
nounced benefit  which  accrues  from  psychotherapy, 
since  at  least  75  per  cent,  of  the  suffering  in  with- 
drawal of  morphine  is  lodged  in  the  psyche,  there- 
fore strong  mental  suggestion  and  psychotherapy 
play  a  very  important  role  in  the  treatment.  As 
in  the  successful  treatment  of  any  other  disease, 
confidence  of  the  patient  in  his  physician  is  of 
great  importance;  many  times  more  important  it  is 
that  the  physician  who  treats  addictions  be  tem- 
peramentally fitted  to  inspire  the  confidence  of  his 
unhappy  charges.  I  wish  also  to  stress  the  im- 
portance of  elimination,  which,  as  stated  in  a  pre- 
vious article,  is  the  golden  thread  which  runs 
through  the  treatment.  I  eliminate  in  every  way 
possible  during  the  active  part  of  the  treatment, 
and  when  the  drug  is  entirely  withdrawn  I  endeavor 
to  reconstruct,  rehabilitate  and  recondition  the  un- 
stable nervous  system  of  the  patient.  I  cannot 
stress  too  strongly  eserine  and  pilocarpine  as  ad- 
juvant drugs  for  the  relief  of  the  nervousness  and 
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aching  of  the  limbs  which  follow  in  the  wake  of 
the  withdrawal  of  the  morphine.  I  also  wish  to 
emphasize  the  benefit  of  apomorphine,  1/20  grain, 
hypodermically,  as  a  hypnotic  for  the  relief  of  the 
insomnia  of  the  withdrawal  period.  (We  usually 
think  of  apomorphine  as  emetic  only.) 

If  the  morphine  patient  can  be  kept  under  the 
immediate  surveillance  of  his  physician,  and  is  gen- 
uinely anxious  to  be  cured  of  his  habit,  I  can 
usually  forecast  a  mutually  satisfactory  cure.  The 
most  difficult  patients  I  treat  are  those  who  are 
coerced  into  my  sanitarium  by  their  over-anxious 
relatives  or  by  a  court  order.  Of  course  this  class 
of  patients  do  not  have  any  real  urge  to  obtain  a 
cure,  since  they  have  not  entered  the  institution  of 
their  own  volition.  The  average  drug  case  can  be 
cured  for  the  time  being,  but  in  my  observation 
at  least  90  per  cent,  relapse  because  they  are  not 
able  to  obtain  a  radical  change  of  environment  and 
the  necessary  amount  of  reconstructive  treatment 
following  the  withdrawal  of  the  morphine.  If  the 
patient  returns  promptly  to  his  old  environment 
with  all  its  suggestions,  temptations  and  discour- 
agements, the  chances  of  a  cure  are  exceedingly 
remote. 

It  has  been  my  further  observation  that  most 
drug  patients,  if  not  outright,  are  at  least  border- 
line psychopaths.  I,  of  course,  do  not  believe  that 
the  drug  habit  per  se  is  inherited  or  transmitted, 
but  the  history  of  a  large  percentage  of  my  drug 
patients  reveals  psychopaths  among  their  pro- 
genitors. 

The  remarkable  tolerance  for  narcotic  drugs  is 
rather  difficult  to  explain.  I  frequently  have  pa- 
tients taking  from  twenty  to  thirty  grains  of  mor- 
phine daily,  with  comparatively  little  evidence  of 
the  addiction.  Dr.  Bishop,  of  New  York,  says  that 
tolerance  is  established  by  the  presence  of  anti- 
bodies in  the  system,  which  counteract  or  neutralize 
to  a  large  extent,  the  morphine,  that  when  the 
morphine  is  withdrawn  these  antibodies  are  liber- 
ated and  become  disseminated  all  over  the  body, 
and  that  they  are  especially  irritating  to  the  deli- 
cate nerves,  therefore  are  responsible  for  the  neuritis 
from  which  most  drug  patients  suffer  during  the 
withdrawal  period.  The  antibody  theory  is  fairly 
tenable,  but  I  do  not  think  it  has  been  fully  dem- 
onstrated. 

The  prime  division  of  alcoholic  patients  is  into 
two  classes,  the  periodical  and  the  steady  drinker. 
The  periodic  drinker  resorts  to  his  cups  almost  with 
calendar  regularity,  and  he  manifests  premonitory 
symptoms  before  indulging  to  excess.  These  pre- 
monitory symptoms  vary  with  the  individual.  Most 
of  the  prodromal  symptoms  of  a  spree  of  the  pe- 
riodical drinker  are  malaise,  apathy,  loss  of  appe- 
tite, insomnia,  almost  border-line  mental  symptoms. 
I  have  frequently  endeavored  to  abort  the  spree 


of  the  p>eriodical  alcoholic  by  administering  purga- 
tives, nerve  sedatives,  etc.,  but  this  abortive  treat- 
ment has  seldom  been  successful.  I  have  entertain- 
ed the  belief  that  the  periodical  alcoholic  accumu- 
lates a  toxin  which  when  it  reaches  a  certain  con- 
centration demands  excessive  indulgence  in  alcohol. 
The  theory  is  not  very  tenable,  but  I  do  not  know 
of  a  better  explanation.  I  have  also  observed  that 
the  periodical  alcoholic  drinks  almost  a  uniform 
amount  of  whiskey  during  his  sprees,  and  the  length 
of  time  for  the  termination  of  the  spree  is  also 
within  almost  a  fixed  limit.  I  therefore  presume 
that  about  so  much  whiskey  in  a  fixed  limit  of  time 
is  necessary  to  satisfy  the  accumulated  toxin  or 
antibodies.  I  have  also  observed  that  after  the 
termination  of  the  spree  of  the  periodical  alcoholic, 
a  subsidence  of  the  insomnia,  and  the  unstable  con- 
dition of  the  nervous  system  is  very  pronounced. 
The  mental  activity  following  a  spree  is  usually 
one  of  alertness,  poise,  and  well-balanced  equili- 
brium. 

So  much  for  the  periodical  drinker.  The  steady 
drinker  usually  suffers  from  some  physical  ailment, 
most  usually  gastrointestinal.  .Alcohol,  as  we  well 
know,  has  a  definite  local  anesthetic  effect,  and  for 
a  time  it  relieves  gastrointestinal  discomfort;  there- 
fore the  cure  of  the  steady  drinker  implies  a  relief 
or  cure  of  the  physical  condition  responsible  for 
the  formation  and  continuation  of  the  habit. 

We  haven't  any  specifics  for  alcoholism,  any 
more  than  we  have  for  other  drug  addictions.  Of 
the  multitude  of  cures  that  have  been  exploited,  not 
one  can  meet  the  test  of  a  real  cure.  Dr.  Keely, 
as  you  all  know,  exploited  the  gold  cure,  which 
made  him  a  multi-millionaire,  but  on  reference  to 
our  materia  medica,  we  ascertain  in  that  there  is 
scarcely  any  drug  which  is  more  inert  than  chloride 
of  gold.  The  "cure"  was  strongly  reinforced  by 
psychotherapy  and  the  monetary  consideration 
necessary  to  obtain  the  treatment.  The  tentative 
reduction  of  the  amount  of  alcohol  used,  plus  well 
selected  reconstructive  nerve  tonics  and  substitutes, 
are  as  nearly  a  cure  as  we  have  at  the  present  time. 
The  amount  of  alcohol  metabolized  or  oxidized  in 
twenty-four  hours  varies  with  the  individual, 
.^nstie's  limit  was  recognized  as  six  ounces  in 
twenty-four  hours,  but  I  have  observed  that  many 
individuals  have  a  decided  "hang-over"  from 
Anstie's  limit.  I  have  known  many  alcoholic  pa- 
tients who  could  apparently  metabolize  thirty-two 
ounces  of  alcohol  in  twenty-four  hours,  showing  no 
evidences  of  a  "hang-over." 

I  do  not  know  of  any  explanation  for  the  toler- 
ance to  alcoholism  other  than  the  so-called  anti- 
body or  phagocytic  theory,  which  at  the  present 
time  seems  to  be  the  most  tenable  explanation. 

Elimination  by  the  skin,  bowel  and  kidneys  is 
again  the  golden  thread  which  runs  through  the 
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treatment  of  the  alcoholic  patient.  We  frequently 
administer  various  bitter  tonics — cinchona,  gentian, 
nux  vomica — with  the  idea  in  mind  of  supplanting 
the  desire  for  alcohol.  We  have  found  that  pilo- 
carpine, l/20th  grain  hypodermically,  tends  very 
strongly  to  obliterate  the  craving  for  artificial  stim- 
ulation by  increasing  the  flow  of  saliva,  and  in  this 
waj'  creating  a  distaste  for  the  alcohol.  I  want  to 
strongly  emphasize,  however,  that  the  limitations 
in  anj'  treatment  for  alcoholism  are  reconstruction, 
rehabilitation  and  reconditioning  of  the  nerves  to 
that  extent  which  will  enable  the  patient  to  feel 
normal  without  the  use  of  artificial  stimulation. 

In  conclusion,  I  am  a  firm  believer  in  a  dictum 
of  Dr.  Osier,  "jMan's  reclamation  of  man  is  man's 
greatest  work." 

Discussion 

Dk.  James  M.  Northtngton,  Charlotte,  N.  C: 

If  there  is  one  feature  of  his  treatment  od  which  Dr. 
.A:h\vorth  has  not  placed  the  emphasis  he  might  have,  it  is 
the  personal  element.  Some  time  ago,  while  following  Dr. 
Osier's  advice  to  "read  old  books  and  new  journals,"  J 
came  across  a  passage  in  Eberle's  Practice  of  Medicine, 
pubhshed  in  1S3S,  which  so  forcibly  reminded  me  of  Dr. 
.•\ehworth  that  I  copied  it  and  sent  it  to  him.     Here  it  is: 

"The  physician  who  looks  for  particular  success  in  the 
management  of  [this  class  of  patients]  must  enter  into 
their  feelings — take  an  interest  in  their  real  or  imagined 
pleasures  and  pains,  soothe  and  admonish  them  in  a  tone 
of  kindness  and  affection,  and  appear  among  them,  not  as 
a  stern  ruler,  but  as  a  sympathizing  friend  and  protector. 
Physicians  now  know  that  a  kindher  mode  of  management 
will  often  call  back  the  unsettled  and  wandering  intellect, 
when  a  contrary  course  would  only  fix  it  the  more  firmly 
in  its  wild  and  distracted  mood." 

Of  course,  few  of  his  patients  are  for  long  in  so  distress- 
ful a  mental  state  as  is  here  suggested;  but  his  kindliness 
and  calmness  under  all  circumstances  is  a  native  endow- 
ment, plus  long  practice  in  self-control,  which  stands  him 
in  excellent  stead  in  e.xercising  that  control  over  his  patients 
which  is,  perhaps,  the  most  important  of  the  many  and 
diverse  elements  of  cure. 

Several  years  ago  I  went  along  with  Dr.  .\shworth  as  he 
was  taking  a  patient  from  Raleigh  to  Greensboro.  If  there 
is  such  a  thing  as  being  "possessed  of  devils,"  I  believe 
that  woman  was  possessed.  She  kicked  me  on  the  shin, 
and  I  gave  her  arm  a  twist  that  gained  for  me  immunity 
from  further  violence.  She  slapped  Dr.  .\shworth's  face; 
she  pulled  his  hair;  she  broke  his  watch  chain  and  his 
fountain  pen;  and  he  smiled  on  her  with  all  the  placidity 
he  shows  right  now.  Verily,  "he  that  ruleth  himself  is 
greater  than  he  that  taketh  a  city." 

But  the  Pullman  conductor  whispered  in  my  ear:  "If 
you  were  not  along,  she'd  get  away  from  that  fellow." 


Headaches  From  the  Standpoint  of  the  Neurologist 
(A.    I.    Rosenberger,    Milwaukee,   in    Wise.    Med.    Jl.,    Aug.) 

The  headaches  associated  with  acute  brain  injuries  arc 
usually  of  a  throbbing,  beating  character.  In  the  very 
mild  cases  there  may  be  only  a  very  dull,  heavy  feeling  in 
the  head. 

The  headache  in  brain  tumor,  when  due  to  the  pressure 
of  the  tumor  upon  the  dura  and  the  skull,  is  often  asso- 
ciated with  localized  tenderness  on  percussion,  over  the  site 
of  the  tumor.    In  the  early  tumor  the  head  pain  is  entirely 


absent  or  slight  and  intermittent.  The  headaches  may  be 
precipitated  by  anything  that  produces  increased  intra- 
cranial pressure — coughing,  vomiting,  straining  at  stool  or 
mental  excitement.  It  may  be  relieved  by  lying  down  and 
if  the  patient  is  kept  quiet  the  pain  may  disappear  for 
weeks.  The  headaches  are  usually  dull,  heavy  and  per- 
sistent, frequently  are  worse  in  the  morning,  and  subside 
in  the  afternoon  or  at  night.  Again,  they  are  more  severe 
in  the  afternoon  or  so  bad  at  night  as  to  prevent  sleep. 
It  has  been  said  that  in  cerebellar  tumors  there  are  local 
occipital  pains,  pain  in  the  neck  and  retraction  of  the 
head.  However,  the  headache  of  a  cerebellar  tumor  is 
frequently  in  the  frontal  region. 


The  Rationale  of  Bromide  and  Belladonna  in  Treating 
Peptic  Ulcer 
(J.  H.  Bobbins,  Madison,  in  Wise.  Med.  Jl.,  Aug.) 
Four  years  ago  I  began  to  place  the  primary  emphasis 
in  treatment  upon  the  elimination  of  the  mental  dis- 
turbances occurring  incident  to  peptic  ulcer.  The  local 
factor  of  hyperacidity  was  also  eliminated  by  the  admin- 
istration of  a  proper  diet  together  with  the  ingestion  of 
antacids.  In  every  instance  careful  inquiry  into  the 
patient's  psychic  life  was  made  and  so  far  as  possible  all 
distressing  mental  factors  were  eliminated.  In  addition 
every  patient  was  kept  on  full  tolerance  doses  of  sodium 
bromide  and  tincture  of  belladonna  throughout  the  course 
of  the  medical  treatment.  The  patient  was  placed  on  a 
modified  Sippy  diet  and  this  diet  was  maintained  for  two 
years  with  increases  from  time  to  time  in  the  quantity  and 
character  of  the  food.  The  results  were  uniformly  success- 
ful in  that  there  was  a  complete  cure  with  no  return  of 
symptoms  for  at  least  three  years. 


Surgery — Then  and  Now 

(W.    D.    Johnson,    Batavia,    N.   Y.,    in    International   Jl. 
Med.    &    Surg.,    July-Aug.) 

Most  of  our  time  at  the  moment  that  the  human  branch 
diverged  from  the  apes,  was  spent  in  the  trees,  which 
didn't  form  very  large  platforms  for  congregations.  It 
wasn't  until  he  descended  from  his  individual  tree  and 
congregated  with  his  companions  on  the  ground  that  he 
began  to  lose  his  independence. 

The  kind  of  surgery  we  were  doing  50  years  ago  was 
done  under  the  idea  that  all  of  man's  instincts,  tastes,  and 
desires  were  perverted  and  should  be  controverted.  The 
things  that  give  pleasure  are  salutary  and  the  reason  that 
emotions  are  pleasurable  is  because  they  are  salutary. 

I  knew  one  doctor  who  practiced  for  50  years  on  a  grunt, 
a  wise  wag  of  the  head,  and  slow  speech. 

Nature  places  more  importance  upon  perpetuation  of 
the  species  than  she  does  on  the  saving  of  the  individual. 
After  we  get  past  the  childbearing  age.  Nature  begins  to 
heap  indignities  upon  us  and  to  try  to  pass  us  on. 

Every  man  will  do  just  as  I  have  done — do  the  things 
he  likes  to  do  best.  That  is  where  early  training  comes 
in — the  things  you  like  to  do  best. 

I  get  my  own  pleasure  out  of  literature  and  a  few  other 
things  like  that.  They  are  rather  enduring  things.  Good 
literature  isn't  hard  to  read,  provided  you  form  the  habit. 
If  you  get  the  Saturday  Evening  Post  habit,  or  the 
Collier's  habit,  it  will  spoil  you  for  the  others;  but  if  you 
get  the  Shakespeare  habit,  the  Herbert  Spencer  habit,  they 
will  spoil  you  for  the  Saturday  Evening  Post  and  Collier's, 
and  those  things. 

There  aren't  enough  writers  of  first  class  ability  in  the 
world  to  furnish  ail  this  mass  of  stuff,  and  all  of  the 
things  they  try  to  say  have  been  said  so  much  better  by 
someone  else.  What  is  the  use  of  drinking  all  this  sap 
when  you  can  have  it  boiled  down  and  sugared  off  in  the 
great  literature  of  all  time.    Who  wants  to  drink  sap? 
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A  Method  for  the  Internal  Fixation  of  Transcervical  Fractures 
of  the  Femur* 

H.  H.  Wescott,  M.D.,  F.A.C.S.,  Roanoke,  Va. 


THE  accepted  methods  of  treating  fractures 
of  the  neck  of  the  femur  have,  in  my 
experience,  proved  disappointing.  For 
years,  the  use  of  the  plaster  spica  has  been  re- 
stricted to  those  in  good  physical  condition.  Even 
in  chosen  cases  its  use  has  been  consistently  at- 
tended by  mental  depression,  so  great  at  times, 
that  the  immediate  removal  of  the  cast  has  been 
necessary.  Pneumonia  has  frequently  been  a  com- 
plication and  non-union  too  frequently  an  end  re- 
sult. 

The  American  Orthopaedic  Association  appoint- 
ed a  commission  in  1928  to  study  end  results  in 
transcervical  fractures  of  the  femur.  Drs.  Osgood, 
Campbell  and  Orr  reported  in  a  study  of  201  cases 
above  sLxty  years  of  age,  bony  union  in  30.4%, 
and  satisfactory  results  in  50.4%.  Under  sixty 
years  of  age,  a  series  of  365  cases  showed  bony 
union  in  51.9%,  and  satisfactory  results  in  57.7%. 

The  British  Medical  Association's  Commission 
on  Treatment  of  Simple  Fractures  show  the  follow- 
ing results  obtained  in  90  fractures  of  the  neck  of 
the  femur:  the  anatomical  results  were  found  to 
be  good  in  20%;  the  functional  results  good  in 
26%. 

Riggio  reported  a  study  of  70  transcervical  frac- 
tures of  the  femur  with  60%  good  results  by  the 
Whitman  method,  and  a  mortality  of  25%.  Dr. 
A.  B.  Gill,  after  a  review  of  literature,  is  of  the 
opinion  that  the  average  mortality  may  be  assumed 
to  be  possibly  20  to  25%. 

Many  sad  experiences  with  the  accepted  methods 
of  treating  transcervical  fractures  of  the  femur 
have  resulted  in  my  offering  a  method  that  has 
proved  for  me  a  solution  in  the  handling  and  care 
of  those  individuals,  so  unfortunate  as  to  have 
received  such  an  injury.  Heretofore,  there  has 
been  no  one  method  applicable  to  all  ages.  The 
treatment  has  had  to  be  directed  to  those  in  good 
physical  condition  and  studies  of  end  results  have 
been  made  of  this  percentage  to  extol  the  virtues 
of  the  procedure  employed.  These  facts  have  been 
misleading  in  so  far  as  the  average  case  is  con- 
cerned. 

Those  who  have  had  experience  in  the  treatment 
of  transcervical  fractures  of  the  femur  will  concede 
that  the  results  following  the  internal  fixation  oper- 
ation are  superior  to  those  got  by  external  fixation. 
The  great  variety  of  operations  devised  for  non- 
union resulting  from  attempts  at  external  fixation 


in  itself  suggests  the  inefficiency  of  the  closed  meth- 
ods of  treatment.  The  employment  of  either  the 
open  reduction  operation  or  the  Whitman  method 
in  the  routine  care  of  transcervical  fractures  of  all 
ages  would  probably  result  in  a  marked  increase 
in  both  morbidity  and  mortality.  The  shock  of 
the  operation,  in  the  hands  of  the  average  surgeon, 
is  much  too  severe  for  the  elderly  individual,  and 
the  prolonged  p>eriod  of  fixation  in  casts  is  too  ex- 
acting. The  question  is  yet  unsettled  as  to  whether 
or  not  many  of  the  open  operations  predispose  to 
an  absorption  of  the  head  of  the  femur  by  destroy- 
ing the  circulation  in  the  ligamentum  teres. 

At  the  site  of  fracture,  degeneration  of  the  bone 
fragments  is  prone  to  take  place.  The  fragments 
are  not  covered  with  periosteum  of  such  a  structure 
as  exists  on  the  shafts  of  long  bones,  and  heavy 
callus  formation  is  never  present.  A  reorganiza- 
tion of  the  blood  vessels  is  necessary,  and  until  this 
occurs,  degeneration  or  absorption  continues  and 
union  is  delayed.  Because  of  this  method  of  repair, 
shortening  of  the  neck  of  the  femur,  to  a  greater 
or  lesser  extent,  is  present  in  every  fracture  of  the 
femoral  neck.  This  physiological  process,  peculiar 
to  this  one  fracture,  explains  to  me  the  percentage 
of  failures  of  union  in  using  any  method  that  does 
not  allow  continued  close  contact  of  the  fragments. 
This  seems  probable  in  the  use  of  various  screws 
and  bolts  of  both  metal  and  bone.  The  use  of 
such  appliances,  to  insure  continued  coaptation  of 
the  fragments  and  prevent  a  varus  deformity,  would 
necessitate  periodic  tightening  of  the  instrument  of 
fixation  to  keep  the  fragments  approximated  until 
degeneration  had  ceased. 

Accepted  methods  of  treatment  have  proven  so 
disappointing  and  so  unsuited  to  the  average  elderly 
individual,  that  a  method  has  been  devised  that 
will  produce  no  injury  to  the  ligamentum  teres; 
result  in  the  slightest  possible  amount  of  shock 
from  the  operative  procedure;  allow  contact  at  all 
times  of  the  fractured  surfaces;  prevent  the  devel- 
opment of  stiff  joints  and  arthritis;  allow  imme- 
diate exercise,  both  local  and  general,  and  prevent 
the  usual  complications  expected  from  a  prolonged 
period  of  fixation  and  recumbency. 

This  method,  about  to  be  described,  depends  on 
the  determination  of  the  degrees  of  angulation  of 
the  two  angles  of  the  neck  of  the  femur  in  respect 
to  the  shaft.  These  angles  must  be  determined  with 
regard  to  the  point  of  entrance  of  the  instrument 
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of  fixation.  This  point  of  entrance  is  on  the  lateral 
aspect  of  the  shaft  of  the  femur,  one-half  inch  to 
one  inch  below  the  vasternus  line,  and  is  easily 
located  by  a  small  incision  over  and  below  the 
trochanter.  The  forward  angle  of  the  neck  of  the 
femur,  also  called  the  angle  of  anterior  torsion  or 
anteversion,  must  be  determined  so  that  by  intern- 
ally rotating  the  femur,  the  neck  will  be  parallel 
with  the  horizon.  This  correction  of  the  forward 
angle  will  eliminate  the  possibility  of  the  instru- 
ment of  fixation  passing  out  of  the  center  of  the 
neck,  either  in  front  or  behind  the  head,  in  the 
anterior  or  posterior  plane.  The  up-and-down  angle 
is  next  to  be  determined  to  prevent  the  penetrating 
instrument  from  passing  out  of  the  neck  above  or 
below  the  head  in  the  superior  or  inferior  plane. 
This  angle  is  determined  by  special  protractors, 
made  for  the  purpose.  The  instrument  is  super- 
imposed on  the  post-reduction  roentgenogram.  The 
base  of  the  protractor  is  placed  along  the  outer 
cortex  of  the  shaft,  about  three-fourths  of  an  inch 
below  the  vasternus  line.  The  indicator  is  then 
made  to  correspond  with  the  neck  of  the  femur. 
This  angle  is  noted  in  degrees  by  the  protractor. 
The  forward  angle  having  been  corrected,  the  in- 
strument of  fixation  is  driven  through  the  distal 
fragment  at  an  up-and-down  angle  as  determined 
by  the  bone  protractor,  parallel  with  the  horizon, 
into  the  head  or  proximal  fragment. 

Dr.  Smith-Peterson,  in  his  operation,  has  proved 
the  value  of  his  three-flanged  nail  in  fractures  with 
non-union,  and  its  use  in  recent  fractures,  in  which 
the  results  are  even  more  spectacular.  I  decided 
to  employ  his  stainless  steel  nail  in  a  new  method 
of  procedure  for  the  following  reasons:  It  favors 
coaptation  of  the  fracture  at  all  times,  irrespective 
of  any  amount  of  absorption  which  may  take 
place.  The  head,  or  proximal  fragment,  is  com- 
posed of  dense  bone  and  the  point  of  the  nail, 
therefore,  remains  fixed,  while  the  distal  or  trochan- 
teric end  remains  unattached  to  the  cortex  of  the 
shaft.  The  distal  fragment  is,  therefore,  allowed 
to  slide  forward  along  the  shaft  of  the  nail  and 
keep  the  fractured  surfaces  of  the  bones  in  close 
contact  at  all  times.  During  this  process  of  ab- 
sorption, the  distal  end  of  the  nail  projects  further 
into  the  soft  tissue  of  the  thigh.  The  nail  prevents 
rotation  of  the  fragments.  It  requires  no  instru- 
mentation to  prepare  its  bed,  and  is  easily  extracted 
after  union  has  taken  place. 

The  forward  angle  and  the  length  of  the  nail 
necessary  to  transfix  the  fragments  are  usually  de- 
termined in  the  patient's  room,  the  day  before  the 
operation.  In  my  experience,  this  forward  angle, 
or  angle  of  anterior  torsion  or  anteversion,  varies 
from  10  to  30",  and  cannot  be  assumed  to  be  8'" 
for  the  insertion  of  the  autogenous  bone  graft  by 
an  exponent  of  that  method.     Nor  can  it  be  25° 


in  all  cases  for  the  threading  of  the  Smith-Peterson 
nail  over  a  wire  drilled  through  the  neck  of  the 
femur. 

In  the  normal  individual,  the  anterior  angle  is 
the  same  in  both  hips.  Since  it  is  impossible  to 
determine  the  degrees  of  angulation  of  the  fractured 
hip  until  after  reduction,  the  opposite  or  normal 
hip  is  used  for  this  purpose.  Many  methods  have 
been  employed  to  determine  this  angle,  but  most 
of  them  require  too  much  manipulation  of  the  pa- 
tient. Without  disturbing  the  patient  in  bed,  the 
tube  is  placed  on  the  side  of  the  fractured  hip  with 
the  focal  point  centered  across  the  patient.  The 
rays  are  pointed  to  emerge  through  the  trochanter 
of  the  normal  hip  while  a  cassette  is  held  against 
the  trochanter  at  right  angles  to  the  roentgen  rays. 
The  femur  is  held  in  the  neutral  position  and  a 
series  of  exposures  are  made  with  the  roentgen 
tube  at  varying  angles.  The  degree  of  angulation 
of  the  tube  is  noted  on  each  negative.  The  reading 
is  taken  from  the  roentgenogram  showing  the  head 
superimposed  over  the  trochanter.  The  shaft  of 
the  femur  is  internally  rotated  the  required  number 
of  degrees,  resulting  in  the  flattening  of  the  neck 
of  the  femur.  This  eliminates  the  forward  angle, 
and  an  instrument  of  fixation  driven  flat  with  the 
table  will  remain  in  line  with  the  neck  without  a 
tendency  to  emerge  through  either  the  front  or  back 
of  the  neck  of  the  femur. 

While  the  above  described  method  is  now  being 
used,  there  are  many  who  fail  to  understand  the 
technique  in  determining  the  forward  angle  and 
have  requested  a  more  simplified  procedure  that 
may  be  used  on  the  day  before  operation.  The 
forward  angle  may  be  determined  by  placing  a 
curved  cassette  between  the  thighs  and  centering 
a  roentgen  tube  at  the  side  and  on  a  level  with 
the  normal  hip.  The  femur  is  then  rotated  until 
roentgenograms  show  the  neck  to  be  in  a  flattened 
position.  This  method  requires  greater  handling 
of  the  patient  and  naturally  results  in  more  dis- 
comfort. 

To  find  the  length  of  the  nail:  After  determin- 
ing the  anterior  angle,  we  know  the  number  of 
degrees  to  internally  rotate  the  femur  for  its  correc- 
tion. With  the  correction  of  this  angle,  a  steel 
rod,  graduated  in  inches,  is  strapped  opposite  the 
trochanter  and  a  roentgenogram  made  in  the  ante- 
roposterior position.  The  distortion  of  the  image 
of  the  normal  hip  and  graduated  rod  are  the  same. 
In  the  roentgenogram,  the  distance  from  the  outer 
margin  of  the  shaft  to  the  center  of  the  head  is 
superimposed  on  the  rod  shadow.  The  distortion 
being  the  same  in  both  shadows,  we  easily  arrive 
at  the  actual  length  of  the  pin  necessary  to  transfix 
the  fragments.  The  nail  is  made  for  the  individual 
case,  eliminating  the  possibility  of  entering  the 
acetabulum. 
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The  foregoing  procedure  may  be  further  simpli- 
fied by  determining  the  angles  on  the  fractured  hip 
at  the  time  of  operation.  After  reducing  the  frac- 
ture, an  assistant  maintains  IS  to  20^  of  internal 
rotation.  The  curved  cassette  is  placed  between 
the  thighs,  the  roentgen  tube  centered  at  the  side 
and  the  same  routine  followed  as  that  used  in  de- 
termining the  forward  angle  on  the  normal  hip  the 
day  before  operation.  The  roentgenogram  in  this 
instance  will  show  the  position  of  the  fragments  in 
the  lateral  plane  and  determine  whether  or  not  the 
internal  rotation  should  be  increased  or  decreased 
to  render  the  neck  flat. 

The  tube  is  then  centered  over  and  above  the 
hip  and  a  cassette  placed  in  a  tunnel  under  the 
hip.  The  graduated  steel  rod  is  strapped  to  the 
trochanter  as  previously  described  and  stereoscopic 
roentgenograms  are  made.  This  roentgenogram 
gives  the  position  of  the  fragments  in  the  antero- 
posterior plane  and  the  length  of  the  nail  necessary 
to  transfix  the  fragments.  This  negative  is  also 
used  with  the  bone  protractor  to  determine  the 
angle  of  the  neck  with  the  shaft  at  the  point  chosen 
for  the  entrance  of  the  nail.  This  method  prolongs 
the  time  between  the  reduction  of  the  fracture  and 
its  fixation  and  makes  necessary  the  use  of  the 
curved  cassette  as  well  as  nails  of  varying  lengths 
for  immediate  use. 

Without  previously  determining  the  forward  an- 
gle and  without  the  use  of  the  curved  cassette,  the 
operation  may  be  done  in  the  following  manner. 
After  reducing  the  fracture  and  holding  the  femo- 
ral shaft  internally  rotated  15  to  20°,  an  incision 
is  made  as  described  below.  It  is  very  easy  to  pass 
the  finger  under  the  soft  tissues  along  the  shaft 
of  the  neck  and  in  this  way  determine  the  amount 
of  internal  rotation  necessary  to  flatten  the  neck. 
It  is  easy  to  palpate  the  fractured  ends  lying  under 
the  capsule  and  determine  the  position  of  the  frag- 
ments in  the  lateral  plane.  The  length  of  nail  nec- 
essary to  transfix  the  fragments  is  determined  by 
placing  the  sterilized  measuring  rod  in  the  wound 
against  the  trochanter.  Stereoscopic  roentgeno- 
grams in  the  anteroposterior  plane  made  at  this 
time  will  give  the  relationship  of  the  fragments 
following  reduction;  the  length  of  the  nail  neces- 
sary for  fixation;  and  when  used  with  the  bone 
protractor  superimposed  over  the  shaft,  will  give 
the  angle  of  the  neck  with  the  shaft  of  the  femur 
at  the  point  chosen  for  the  entrance  of  the  nail 
which  is  usually  three-fourths  of  an  inch  below 
the  vasternus  line.  It  is  well  to  bear  in  mind  the 
fact  that  in  practically  all  cases,  when  the  lesser 
trochanter  is  hidden  just  behind  the  inner  cortex 
of  the  shaft,  the  neck  of  the  femur  is  usually  in  the 
flattened  position. 

A  Buck's  extension  is  applied  on  admission  to 
the  hospital,  and  allowed  to  remain  until  after  the 


reduction  of  the  fracture  on  the  operating  table, 
which  should  be  within  48  to  72  hours.  End  re- 
sults have  proven  that  reduction  is  easily  accom- 
plished by  internally  rotating  the  thigh  and  flexing 
it  several  times  at  the  hip,  or  the  Whitman  method 
may  be  employed.  Abduction  is  not  necessary  and 
may  produce  a  valgus  deformity.  An  assistant 
holds  the  thigh  internally  rotated  to  correct  the 
anterior  angulation,  and  maintains  this  position 
until  the  operation  is  completed.  Traction  is  un- 
necessary and  is  discontinued  immediately  follow- 
ing the  reduction. 

The  operation  is  performed  through  a  3-inch  in- 
cision over  and  below  the  lower  margin  of  the 
trochanter  and  in  line  with  the  shaft  of  the  femur. 
A  hole  is  drilled  through  hard  cortical  bone,  one- 
half  inch  or  more  below  the  vasternus  line,  and  a 
narrow  osteotome  is  used  to  make  slits  to  receive 
the  blades  of  the  nail.  The  nail  is  inserted  and  is 
driven  parallel  with  the  horizon  and  at  an  angle 
indicated  by  the  bone  protractor.  In  choosing  the 
point  for  the  insertion  of  the  nail,  it  is  important 
to  remember  that  the  size  of  the  hip  on  the  roent- 
genogram is  greater  than  the  actual  size  of  the 
bone.  This  discrepancy  in  size  between  the  en- 
larged shadow  on  the  roentgenogram  and  the  bone* 
itself  is  compensated  for  by  the  difference  in  the 
graduations  on  the  bases  of  the  protractors.  There- 
fore, a  point  chosen  for  the  entrance  of  the  nail, 
three-fourths  of  an  inch  below  the  vasternus  line 
on  the  roentgenogram  as  measured  by  the  roent- 
genogram protractor  will  correspond  with  and  give 
the  angle  of  the  neck  with  the  shaft  at  a  point 
three-fourths  of  an  inch  below  the  vasternus  line 
on  the  bone  when  measured  by  the  bone  protrac- 
tor. About  one-fourth  inch  of  the  nail  is  allowed 
to  remain  projecting  from  the  cortex.  The  fracture 
is  impacted  and  the  wound  is  closed.  The  proce- 
dure requires  an  operating  time  of  from  six  to  ten 
minutes.  The  operation  requires  a  certain  amount 
of  mechanical  skill  as  well  as  operative  ability  and 
should  be  attempted  only  after  thoroughly  under- 
standing the  method  of  determining  the  two  angles 
of  the  neck  of  the  femur.  The  only  instruments 
necessary  other  than  the  extractor,  impactor  and 
nail  carrier  are  the  measuring  rod  and  the  two 
protractors. 

The  average  case  is  returned  to  bed  with  no 
additional  support.  A  wheel  chair  is  allowed  the 
next  day,  and  if  the  mentality  is  normal,  crutches 
may  be  allowed  on  the  third  or  fourth  day  following 
fixation.  In  my  opinion,  this  freedom  of  motion 
has  a  tremendous  stimulating  effect  on  the  morale 
of  the  elderly  individual  who  for  years  has  been 
impressed  with  the  fatalities  or  cripples  resulting 
from  such  an  injury.  Early  motion  also  produces 
a  more  rapid  formation  of  blood  vessels  and  an 
early  union  of  the  fracture. 
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To  give  an  idea  as  to  the  applicability  of  the 
operation,  I  wish  to  state  that  all  cases  admitted 
to  the  hospital,  irrespective  of  the  patient's  age  or 
general  condition,  have  been  subjected  to  the  oper- 
ation. In  a  total  of  28  cases,  ages  have  ranged 
from  49  to  89  years.  There  was  one  death  24  hours 
after  operation.  This  patient,  aged  76,  was  suffer- 
ing from  a  cardiorenal  condition  with  a  systolic 
blood  pressure  of  280.  The  operation  was  per- 
formed at  the  insistence  of  the  internist  as  a  possi- 
ble means  of  prolonging  life.  Two  patients  died 
on  the  10th  day  following  operation,  ages  62  and 
84.  The  first  died  as  the  result  of  sepsis  from  a 
large  decubitus,  the  second  from  an  acute  dilatation 
of  the  heart. 

One  case  of  non-union  has  resulted  from  weight- 
bearing  on  the  fifth  day  after  a  first  and  second 
operation.  This  patient  was  a  mental  deficient,  76 
years  of  age,  with  a  systolic  blood  pressure  of 
280. 

Addendum 

An  interesting  case  was  that  of  a  lady,  89  years 
of  age,  who  received  a  transcervical  fracture  of  the 
right  femur  June  ISth,  1934.  She  was  admitted 
to  the  hospital  with  a  bronchial  pneumonia,  diag- 
nosed both  clinically  and  roentgenologically.  Re- 
duction and  fixation  was  obtained  under  local  anes- 
thesia. Three  weeks  from  the  date  of  operation, 
she  had  recovered  from  the  pneumonia  and  was 
able  to  enjoy  an  automobile  ride. 

I  have  continued  the  use  of  the  Smith-Peterson 
nail  as  the  instrument  of  fixation  since  February 
20th,  1932,  for  reasons  as  stated  above.  The  nail 
is  milled  from  one  piece  of  stainless  steel  and  cut 
to  suit  the  individual  case.  Under  local  or  general 
anesthesia  it  is  removed  after  roentgenological 
study  shows  firm  union  at  the  site  of  the  fracture. 
Its  removal  is  necessary  because  of  slight  discom- 
fort caused  by  the  projection  of  the  nail  into  the 
soft  tissues  as  a  result  of  absorption  of  the  frag- 
ments at  the  site  of  fracture  and  shortening  of  the 
femoral  neck.  Cultures  have  been  made  from  all 
recovered  nails  and  all  have  proven  negative.  No 
chemical  change  has  been  found  in  the  metal,  and 
in  two  instances  nails  recovered  have  purposely 
been  used  in  other  cases. 
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Discussion 

Dr.  R.  V.  FuNSTEN,  University,  Va.: 

I  have  watched  with  great  interest  the  transition  in  the 
treatment  of  fractures  of  the  neck  of  the  femur  from  con- 
tervative  treatment  as  exemplified  in  the  Whitman  technique 
to  the  various  methods  of  open  reduction.  This  can  mean 
but  one  thing  and  that  is  unsatisfactory  results  from  the 
more  conservative  methods.  It  is  my  opinion  that  these 
unsatisfactory  results  are  due  largely  to  poor  contact  of  the 
bone  fragments. 

The  improvement  in  the  method  of  Whitman  as  ad- 
vanced by  Leadbetter  has  largely  overcome  this  difficulty. 
This  has  been  proven  conclusively  by  lateral  view  x-rays 
taken  according  to  the  technique  of  Johnston  of  Los  Ange- 
les. 

There  still  remains,  however,  the  unavoidably  long  im- 
mobilization period  necessary  in  the  absence  of  internal 
fixation. 

Dr.  Wescott  has  shown  with  lantern  slides  and  motion 
pictures  that  this  period  of  immobilization  is  not  necessary 
and  has  demonstrated  a  technique  which  is  sufficiently  safe 
to  use  with  individuals  of  almost  any  age. 

Dr.  Bernard  H.  Kyle,  Lynchburg,  Va.: 

Dr.  Wescott  has  made  a  contribution  to  orthopedic  sur- 
gery. The  method  described  by  him  is  mechanically  sound. 
It  was  my  pleasure  to  have  heard  Dr.  Wescott  present  this 
subject  before  the  American  Academy  of  Orthopedic  Sur- 
geons held  in  Chicago  where  it  received  a  most  favorable 
comment.  A  number  of  orthopedic  surgeons  in  the  West 
and  North  arc  using  this  method  of  fixation  for  fractures 
of  the  neck  of  the  femur.  As  the  doctor  has  brought  out, 
it  is  very  necessary  that  complete  reduction  be  obtained 
before  the  nail  is  inserted.  It  has  been  suggested  that  there 
might  be  a  rotation  of  the  distal  fragment  when  the  nail 
enters  that  fragment. 

A  few  days  ago  I  nailed  a  hip  by  this  method  and,  be- 
fore the  nail  engaged  the  distal  fragment,  a  long  nail  was 
inserted  through  the  soft  parts  into  the  head.  When  the 
nail  reached  the  distal  fragments  there  was  no  motion  in  the 
nail,  which  indicates  to  me  that  the  head  did  not  rotate. 
It  is  very  gratifying  to  one  to  see  these  patients  moving 
about  freely  in  bed  after  the  operation,  eliminating  stiffen- 
ing of  the  knee  and  ankle  joints.  Am  very  grateful  to  Dr. 
We;cott  for  this  splendid  presentation  of  a  most  important 
subject. 
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Is  There  a  Tendency  to  Make  of  Pulmonary  Tuberculosis  a 
Surgical  Disease? 


Paul  H.  Ringer,  M.D.,  Asheville,  N.  C. 


ACCORDING  to  writings  from  certain  quarters, 
the  answer  to  this  question  must  undoubt- 
edly be  in  the  affirmative.  In  the  opinion 
of  the  writer,  who  is  himself  an  ardent  advocate  of 
collapse  therapy  in  any  and  all  of  its  various  forms, 
this  tendency  is  to  be  deplored.  The  cause  of  this 
attitude  is  not  far  to  seek.  It  is  because  of  the 
brilliant  results  that  have  followed  and  are  follow- 
ing pulmonary  compression  that  the  pendulum  has 
swung  too  far  to  the  left.  If  this  thing  is  good, 
say  its  protagonists,  why  not  let  every  victim  of 
pulmonary  tuberculosis,  whenever  possible,  profit 
by  it?  A  natural  reaction,  truly!  But  let  us  pause 
for  a  moment:  pulmonary  compression,  in  its  wide 
application,  is  essentially  a  contemporaneous  pro- 
cedure. The  writer  has  been  using  artificial  pneu- 
mothorax since  1911,  and  at  that  time  few  indeed 
were  the  "filling  stations"  to  which  the  patient  had 
access;  he  had  to  remain  in  or  near  one  of  the 
various  tuberculosis  centers  of  the  country. 

Phrenic  neurectomy,  thoracoplasty,  external 
pneumolysis,  internal  pneumolysis,  antero-lateral 
costectomy,  lobectomy,  pneumonectomy  (and  the 
names  of  other  operations  could  still  be  added)  — 
all  these  have  come  to  the  fore  in  the  last  fifteen 
years  and  have  held  profession  and  laity  alike  in 
the  grip  of  enthusiasm.  Small  wonder,  therefore, 
that  there  has  arisen  a  school  that  favors  the  almost 
universal  use  of  some  one  of  the  various  surgical 
procedures  in  the  treatment  of  pulmonary  tubercu- 
losis. 

The  writer  cannot  be  accused  by  anyone  ac- 
quainted with  his  work  of  being  ultraconservative 
as  to  pulmonary  surgery.  He  feels,  however,  very 
strongly,  that  indiscriminate  use  of  surgery  is  essen 
tially  wrong  in  the  management  of  tuberculosis. 

All  surgery  on  the  lungs  of  the  tuberculous,  save 
that  which  is  frankly  palliative,  has  as  its  object 
the  promotion  of  rest  for  the  diseased  organ.  It 
aims,  therefore,  at  the  elimination  of  the  entire 
organ  as  a  functioning  unit,  or,  at  least,  at  the 
elimination  of  that  portion  of  the  organ  which  is 
the  seat  of  active  disease.  In  passing,  one  might 
say  that  in  pneumothorax  and  in  other  surgical 
pulmonary  procedures,  the  advantages  of  partial 
compression  are  constantly  looming  large.  Thus 
we  hear  more  and  more  of  selective  pneumothorax, 
where  the  compression — by  good  luck  far  more 
than  by  good  management — is  exerted  upon  that 
portion  of  the  lung  which  is  most  diseased,  leaving 
the  remaining  relatively  sound  portion  to  function, 


if  not  perfectly  at  least  with  sufficient  adequacy  to 
provide  a  modicum  of  respiratory  air  exchange. 
Likewise  partial  thoracoplasties,  larger  and  larger 
sections  of  fewer  and  fewer  ribs  being  removed,  are 
now  in  greater  favor  than  the  "total"  opera- 
tions of  earlier  days.  Functional  results  are  being 
sought,  and  it  is  being  realized  that  because  one- 
quarter  of  the  lung  is  diseased  this  constitutes  no 
argument  toward  permanently  eliminating  the  en- 
tire organ  from  the  patient's  physiology. 

The  elimination  of  an  entire  lung  or  a  part 
thereof  from  the  respiratory  front  is  a  procedure  in 
many,  many  cases  exceedingly  valuable,  but  one 
also  fraught  with  certain  definite  dangers  which,  to 
be  sure,  in  the  properly  selected  case,  are  as  noth- 
ing in  comparison  to  the  benefits  to  be  derived.  At 
the  induction  of  an  artificial  pneumothorax  or  dur- 
ing the  course  of  its  maintenance,  we  may  have  the 
following  serious  complications: 

1.  Pleural  shock — severe  and  terrifying;  may 
kill. 

2.  Spontaneous  pneumothorax — always  serious; 
sometimes  fatal. 

3.  Empyema,  tuberculous  or  otherwise:  if  tu- 
berculous, one  of  the  most  trying  of  compli- 
cations; if  non-tuberculous,  always  difficult 
and  stubborn  to  handle. 

There  are  many  other  possible  and  probable 
complications,  but  the  three  above  enumerated  are 
among  the  most  striking  and  they  are  by  no  means 
uncommon. 

Furthermore,  it  is  commonly  believed  that  an 
artificial  pneumothorax  is  always  under  the  control 
of  the  physician  directing  the  treatment.  The  ar- 
gument is  constantly  advanced  that  if  any  trouble 
develops  in  the  contralateral  lung,  all  one  has  to  do 
is  to  stop  air-injections  and  the  compressed  lung 
will  presumably  promptly  re-expand  and  resume 
its  function.  Such  is  but  too  often  not  the  case. 
The  compressed  lung,  after  a  considerable  period  of 
immobilization,  does  not  return  promptly  to  the 
thoracic  wall;  it  often  takes  from  three  to  six 
months  for  re-expansion.  In  addition,  if  the  lung 
has  been  extensively  diseased  prior  to  compression, 
it  is  in  the  main  a  mass  of  fibrotic  cicatricial  tissue 
that  approaches  the  parietes — tissue  deprived,  be- 
cause of  the  very  factor  of  healing,  of  its  special- 
ized respiratory  properties;  so  the  "re-expanded" 
lung  is  often  of  but  little  physiological  value.  Last- 
ly, in  re-expanding,  because  of  cicatricial  contrac- 
tion, the  lung  will  often  displace  mediastinal  con- 
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tents  to  such  an  extent  as  to  cause  pain,  dyspnea, 
cyanosis  on  exertion;  and  the  last  state  of  the  pa- 
tient will  be  worse  than  his  first.  No!  Re-expan- 
sion of  the  lung  is  not  the  simple  thing  we  would 
like  to  believe. 

Phrenic  neurectomy,  valuable  at  times  in  itself 
and  more  frequently  as  an  adjunct  to  other  proce- 
dures, rarely  produces  any  ill  effects,  though  I  have 
in  mind  one  sad  case  in  which  there  was  an  enor- 
mous left  leaf  diaphragmatic  rise  which,  because  of 
its  dragging  with  it  the  stomach  and  pulling  on  the 
firmly  fixed  duodenum,  has  made  of  the  patient  a 
chronic  dyspeptic  with  no  chance  of  improvement 
because  of  the  uncorrectible  anatomical  change  in 
position  of  certain  abdominal  viscera. 

Thoracoplasties,  partial  or  total,  external  pneu- 
molyses (paraffine  packs  over  cavities,  the  "plum- 
bage''  operation),  antero-lateral  costectomies,  etc., 
all  these  are  essentially  major  operative  procedures 
which  permanently  eliminate  all  or  a  portion  of 
the  lung  and  from  the  result  of  which  there  is  no 
retreat;  they  represent,  in  proportion  to  their  ex- 
tent and  magnitude,  the  patient  with  all  to  gain 
and  nothing  to  lose  and  the  surgeon  with  his  back 
to  the  wall. 

One  might  think  from  reading  thus  far  that  the 
writer  was  almost  against  compression  therapy  in 
any  form,  but  this  is  absolutely  at  variance  with 
the  facts.  I  have  had  every  type  of  pulmonary  sur- 
gery performed  upon  my  patients  with  the  excep- 
tion of  intercostal  neurectomy  and  lobectomy.  What 
I  am  pleading  is  that  pulmonary  tuberculosis  be  con- 
sidered a  medical  disease,  some  cases  of  which  will 
present  definite  indications  for  surgical  procedures. 
In  these  cases  place  surgery  in  the  saddle  and  let 
the  horse  be  hidden  hard!  Some  fatalities  will  re- 
sult but  brilliant  recoveries  will  win  the  day.  I 
cannot  see  the  rationale  of  compression  in  minimal 
cases;  I  cannot  see  the  necessity  for  collapse  in 
those  cases  that  are  not  intensely  active  and  where 
no  cavity  formation  exists,  unless  activity  and  ex- 
tent of  disease  show  no  tendency  to  lessen  after  a 
considerable  period  of  strict  bed-rest.  I  cannot  see 
the  point  in  evaluating  every  case  of  tuberculosis 
on  the  basis  of  its  potential  collapsibility; 
evaluate  each  case  on  its  nature  rather  than  on  the 
extent  of  the  lesion,  and  still  more  on  the  ability 
of  the  patient  to  handle  the  amount  of  tuberculosis 
that  he  has. 

There  will  always  be  a  goodly  number  of  cases 
:-uitable  for  collapse  therapy;  some,  a  smaller  num- 
ijer,  imperatively  demanding  it  because  of  the  na- 
ture and  distribution  of  disease.  With  further 
knowledge,  the  field  of  pulmonary  surgery  will  ever 
be  widened;  but  I  cannot  envisage  the  time  when 
every  case  will  be  looked  upon  as  a  surgical  one, 
when  the  pathology,  evolution  and  natural  history 
of  tubercle  will  have  undergone  such  a  tergiversa- 


tion that  operation  will  be  considered  as  logical  as 
it  is  now  in  an  acute  appendicitis. 

Tuberculosis  is  essentially  a  medical  disease  and 
this  it  will  remain,  aided,  and  enormously  aided,  by 
surgery  in  the  properly  selected  patient — the  pa- 
tient selected  by  the  internist  that  knows  pulmonary 
surgery,  ably  seconded  by  the  surgeon  that  knows 
pulmonary  tuberculosis,  each  acting  as  supplement 
and  complement  to  the  other,  individualizing 
working  together  with  parallel  judgments;  the  one 
quickened  by  years  of  experience,  the  other  en- 
hanced by  an  ever  better,  surer  and  sounder  tech- 
nique. Thus  will  come  the  time  when  the  tuber- 
culous individual  will  be  given  medical  treatment 
when  and  as  long  as  it  is  due  him,  when  he  will 
receive  the  benefits  of  surgery  because  it  is  indi- 
cated in  a  medical  disease  and  not  because  pumo- 
nary  tuberculosis  is  a  surgical  disease  transferred 
from  the  realms  of  medicine. 


Some  Observ.\tions  of  Benjamin  Rush 

-Although  the  interior  parts  of  our  continent  abound  with 
salt  springs,  yet  I  cannot  find  that  the  Indians  used  salt 
in  their  diet,  till  they  were  instructed  to  do  so  by  the 
Europeans.  The  small  quantity  of  fixed  alkah  contained 
in  the  ashes  on  which  they  roasted  their  meat,  could  not 
add  much  to  its  stimulating  quality.  They  preserve  their 
meat  from  putrefaction,  by  cutting  it  into  small  pieces, 
and  exposing  it  in  summer  to  the  sun,  and  in  winter  to 
the  frost.  In  dressing  their  meat,  they  are  careful  to  pre- 
serve its  juices.  They  generally  prefer  it  in  the  form  of 
soups.  Hence  we  find,  that  among  them,  the  use  of  the 
spoon  preceded  that  of  the  knife  and  fork. 

A  child  generally  sucks  its  mother  till  it  is  two  years  old, 
and  sometimes  longer.  It  is  easy  to  conceive  how  much 
vigor  their  bodies  must  acquire  from  this  simple,  but  whole- 
some nourishment. 

The  Indians  have  no  set  time  for  eating,  but  obey  the 
gentle  appetites  of  nature  as  often  as  they  call. 

War  is  nothing  but  a  distemper;  it  is  founded  in  the 
imperfections  of  pohtical  bodies,  just  as  fevers  are  founded 
on  the  weakness  of  the  animal  body. 

They  follow  nature  still  closer,  in  allowing  their  patients 
to  drink  plentifully  of  cold  water;  this  being  the  only 
liquor  a  patient  calls  for  in  a  fever. 

Sweating  is  likewise  a  natural  remedy.  The  patient  is 
confined  in  a  close  tent,  or  wigwam,  over  a  hole  in  the 
earth,  in  which  a  red  hot  stone  is  placed;  a  quantity  of 
water  is  thrown  upon  this  stone,  which  instantly  involves 
the  patient  in  a  cloud  of  vapor  and  sweat;  in  this  situation 
he  rushes  out,  and  plunges  himself  into  a  river;  from 
whence  he  retires  to  his  bed.  If  the  remedy  has  been  used 
with  success,  he  rises  from  his  bed  in  four  and  twenty 
hours,  perfectly  recovered  from  his  indisposition.  This 
remedy  is  used  not  only  to  cure  fevers,  but  to  remove  the 
uneasiness  which  arises  from  fatigue  of  body. 

They  confine  bleeding  entirely  to  the  part  affected. 

The  hemorrhages  which  sometimes  follow  their  wounds, 
are  restrained,  by  plunging  themselves  into  cold  water. 

I  know  it  has  been  said  by  many  old  people,  that  the 
winters  in  Pennsylvania  are  less  cold,  and  the  summers  less 
warm,  than  they  were  40  or  SO  years  ago.  The  want  of 
thermomelrical  observations  before  and  during  those  years 
renders  it  difficult  to  decide  this  question.  Perhaps  the 
difference  of  sensation  between  youth  and  old  age,  with 
respect  to  heat  and  cold,  may  have  laid  the  foundation  of 
this  opinion. 
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Recrudescent  Syphilis 

General  Discussion.     Description  of  Two  Cases 
C.  E.  Kremer,  :M.D.,  Charlotte,  X.  C. 


RECRUDESCENT  SYPHILIS  is  that  rarely  pre- 
dictable, often  anachronistic,  manifestation 
of  clinical  syphilis  which  is  at  once  the  bane 
of  syphilologists  and  the  cruel  mocker  of  conscien- 
tious patients.  It  is  occasionally  catastrophic,  often 
disabling  or  disfiguring,  and  always  pregnant  with 
danger  for  the  patient  and  professional  embarrass- 
ment for  the  physician.  It  is  the  chief  cause  for 
the  relative  absence  of  the  word  cure  in  the  vocab- 
ulary of  the  svphilologist. 

Even  casual  experience  in  the  treatment  of  syph- 
ilis serves  to  recall  to  mind  previously  treated  cases 
which  rather  suddenly  and  unexpectedly  presented 
mucocutaneous,  central  nervous  system,  or  vascular 
lesions.  The  cases  in  point  are  those  which  received 
tardy  diagnoses  and  treatment  of  various  degree 
and  kind  of  inadequacy. ^  They  are  frequently 
cases  of  early  serologic  reversal  paying  the  price 
for  a  premature  termination  of  treatment.  They 
develop  secondary  skin  lesions  or  perhaps  a  chancre 
redux  after  becoming  entrenched  in  the  academic 
tertiary  stage."  Occasionally  they  are  mistaken  for 
cases  of  reinfection. - 

Syphillis  is  truly  a  chronic  constitutional  infec- 
tion characterized  by  its  tendency  to  relapse  into 
ijeriods  of  clinical  activity.  The  situation  has  been 
described  as  a  "mutual  adjustment  between  host 
and  parasite  which  is  occasionally  disturbed."^ 

The  relapses  may  involve  important  viscera  in 
pathologic  processes  the  seriousness  of  which  is 
realized  frequently  upon  subsequent  autopsy  exam- 
amination.  General  paresis,  tabes  dorsalis,  aneu- 
rysm, aortic  regurgitation,  and  coronary  occlusion 
are  some  of  the  more  serious  terminal  conditions. 
The  damage  done  to  tissues  is  irremedial,  because 
fibrous  tissue  has  replaced  parenchema.  Treatment 
may  be  directed  in  an  eleventh  hour  attempt  to 
arrest  further  pathology  but  the  scars  remain. 

The  method  of  preventing  such  catastrophies  in- 
troduces the  question  of  adequate  treatment. 

.Adequate  treatment  is  a  concept  exposed  to  a 
variety  of  interpretations,^  but  whatever  it  turns 
out  to  be,  it  is  the  only  rational  course  to  follow  in 
seeking  clinical  arrest  or  latency  and  finally  the 
cure  which  guarantees  against  relapses.  The  im- 
portance of  proper  abortive  treatment  of  sero-nega- 
tive  primaries  and  the  treatment  of  early  syphilis 
in  general,  far  exceeds  the  imprartance  of  the  treat- 
ment of  late  syphilis,  at  least  from  the  standpoints 
of  public  health:  individual  relapses,  and  finally 
second  infections.^ 


In  general  terms,  a  primary  or  early  secondary 
case  with  prompt  diagnosis  and  initiation  of  modern 
treatment  which  is  continued  for  one  year  following 
favorable  serologic  reversal  can  be  pronounced 
cured  after  two  years"  observation,  if  during  that 
period  clinical  and  serological  plus  spinal  fluid  Was- 
sermann  response  to  treatment  remains  persistently 
favorable  and  is  checked  at  reasonable  intervals. 

John  H.  Stokes"  has  made  a  passing  reference  to 
the  observation  that  20  to  40  per  cent,  of  relapses 
may  be  expected  in  a  group  of  sv'philitics  even 
though  given  the  advantage  of  modern  drugs  and 
systems  of  treatment. 

Again,  spontaneous  favorable  Wassermann  rever- 
sals are  probably  common.  Fifty-nine  syphilitics 
admitted  to  the  Kankakee,  111.,  State  Hospital  with 
four-plus  Wassermanns  who  were  given  no  anti- 
sj'philitic  treatment  for  reasons  not  stated  but  prob- 
ably irrelevant,  were  studied  serologically.  The 
group  averaged  10.2  years  in  the  hospital.  .^  spon- 
taneous Wassermann  reversal  to  negative  occurred 
in  eighteen  cases,  or  30.5  per  cent,  of  the  group. 
The  average  age  of  the  eighteen  cases  was  51.2 
years  as  against  47  years  for  the  other  patients 
included  in  the  original  group  of  fifty-nine." 

Notwithstanding  these  observations  of  recrudes- 
cence in  a  high  jjercentage  of  probably  adequately 
treated  cases  and  the  apparently  frequent  cases  of 
spontaneous  Wassermann  reversal,  the  rational 
course  of  procedure,  to  prevent  relapses  and  to  pro- 
tect the  public  in  the  absence  of  any  practical  sys- 
tem of  quarantine,  is  persistent  treatment  of  pri- 
mary and  secondary  cases  along  accepted  modern 
lines. 

Cole,^  of  Cleveland,  Ohio,  points  out  that  syph- 
ilologists are  returning  to  the  principle  of  continu- 
ous therapy  sponsored  by  Phillipe-Ricord,  the  great 
French  syphilographer.  The  principle  of  intermit- 
tent treatment  with  its  regular  rest  periods,  which 
has  been  widely  popular  during  the  past  fifty  years, 
was  introduced  by  .Albert  Fournier,  a  pupil  of  Phil- 
lipe-Ricord. The  idea  of  rest  periods  was  consid- 
ered a  radical  departure  from  the  accepted  stand- 
ards of  middle  nineteenth  century  treatment. 

The  following  description  is  that  of  a  case  of 
recrudescent  syphilis  which  very  easily  could  have 
been  mistaken  for  a  case  of  reinfection. 

.•\  middle  aged  white  male,  Xo.  5899,  was  diag- 
nosed primary  syphilis  in  1927  on  the  basis  of  a 
chancre  with  non-suppurating  bilateral  inguinal 
adenopathy  followed  by  a  four-plus  Wassermann. 
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In  1926  the  patient  had  a  negative  Wassermann. 

Treatment  started  immediately  and  during  a  pe- 
riod of  four  years  consisted  of  neoarsphenamine  0.6 
gm.  at  weekly  intervals  for  a  total  for  fourty-four 
doses.  Rest  periods  and  oral  treatment  with  cap- 
sules containing  mercury  bichloride  and  potassium 
iodide  alternated  with  courses  of  arsenic,  which  lat- 
ter courses  each  averaged  ten  treatments. 

Blood  serology  during  the  four  years  of  treat- 
ment never  became  negative.  Xo  symptoms  or 
signs  of  central  nervous  system  syphilis  developed 
and  no  spinal  fluid  examination  was  performed. 

On  March  16th,  1932,  the  patient  had  his  first 
negative  Wassermann.  All  treatment  was  discon- 
tinued and  the  blood  Wassermann  remained  nega- 
tive during  1932  and  1933,  tests  being  made  at 
appro-ximately  six-month  intervals. 

No  characteristic  syphilitic  lesions  appeared  for 
six  years  after  the  healing  of  the  chancre  in  1927. 
In  1932  the  patient  had  a  small  herpetiform  lesion 
in  his  mouth  which  healed  promptly  after  cauteri- 
zation with  silver  nitrate. 

On  February  14th,  1934,  the  patient  presented 
four  sores  in  his  mouth  and  two  lesions  on  the  shaft 
of  his  penis.  The  penile  sores  had  been  present  for 
three  months  and  had  originated  as  pruritic  papules. 
At  the  time  of  examination,  tvi-o  crusts  marked  the 
positions  of  what  obviously  had  been  very  small 
lesions  about  half  an  inch  apart  on  the  mid-dorsum 
of  the  shaft.  There  was  no  induration  and  no  local 
adenopathy. 

The  oral  lesions  were  three  or  four  millimeters 
in  diameter,  painless,  and  in  juxtaposition  with  one 
another.  Two  lesions  were  on  the  mucous  mem- 
brane of  the  lower  lip  and  two  other  grossly  identi- 
cal lesions  were  on  the  ventral  surface  of  the  tongue, 
equi-distant  from  the  frenulum  and  contiguous  with 
those  on  the  lip.  All  four  lesions  had  the  appear- 
ance of  uncomplicated  mucous  patches.  They  sim- 
ulated areas  of  mucous  membrane  cauterized  with 
silver  nitrate. 

The  blood  Wassermann  was  four-plus.  After  two 
doses  of  neoarsphenamine  during  a  period  of  four 
days  all  lesions  had  healed. 

The  relapse  of  clinical  syphilis  in  this  case  was 
directed  fortunately  toward  muco-cutaneous  struc- 
tures. A  more  serious  situation  arises  when  the 
central  nervous  system  or  aorta  bears  the  brunt  of 
attack. 

The  case  illustrates  a  retardation  of  secondary 
activity  for  a  period  of  six  years  presumably  due 
to  the  forty-four  treatments  of  neoarsphenamine. 
That  the  [Xfuile  lesions  represented  a  chancre  redux 
is  denied  by  their  multiplicity.  The  chancre  in 
1927  had  been  a  single  lesion.  That  the  case  is  one 
of  superinfection  is  highly  improbable  inasmuch  as 
four  negative  blood  Wassermanns  were  obtained 
during  1932  and  1933. 


That  the  case  could  be  interpreted  as  one  of  re- 
infection or  second  infection  is  possible.  However, 
the  absence  of  induration  and  inguinal  adenopathy 
associated  with  multiple  shaft  lesions  which  ap- 
peared simultaneously,  together  with  an  honest  de- 
nial of  exposure  by  an  intelligent  and  venereal  wise 
patient  makes  reinfection  a  hazardous  diagnosis. 

In  order  to  assume  that  reinfection  has  taken 
place  in  any  particular  case  it  is  only  reasonable  to 
satisfy  the  postulates  of  Benario  which  call  for  the 
clinical  demonstration  of  a  primary  lesion  with 
adenopathy,  the  presence  of  Treponema  pallida,  a 
postive  blood  Wassermann,  and  the  discovery  of  the 
source  of  infection. 

Reinfection  undoubtedly  occurs  and  it  provides 
evidence  that  syphilis  is  curable;  that  the  acquired 
immunity  is  impotent;  that  early  treatment  is  detri- 
mental to  the  individual;  or  that  very  few  cases 
of  syphilis  are  cured — according  to  the  estimation 
one  holds  of  the  Xeisserian  doctrine  and  the  entire 
question  of  acquired  immunity  in  syphilis.  Most 
cases  of  ''syphilitic  anachronism"  can  be  explained 
best  on  the  basis  of  chancre  redux,  superinfection, 
or  recrudescence. 

The  second  case  also  shows  secondary  retarda- 
tion and  illustrates  the  refractory  nature  of  such 
retarded  lesions  in  some  cases. 

This  patient  is  a  white  male,  B.  T.  H.,  aged  26, 
who  had  a  penile  sore  in  1930  which  healed  rapidly 
under  neoarsphenamine  treatment.  The  blood  Was- 
sermann was  four-plus  at  onset  of  treatment  and 
remained  four-plus  during  the  following  two  years. 

The  treatment  during  1930  and  1931  consisted 
of  ten  0.6  gms.  doses  of  neoarsphenamine.  During 
1932  he  had  thirty-two  doses  of  neoarsphenamine 
with  three  of  Bismoid  and  one  course  of  oral  mer- 
cury and  iodide. 

The  reason  for  his  change  of  attitude  toward 
treatment  was  that  recurrent  mucous  patches  ap- 
peared in  his  mouth  within  two  or  three  weeks  after 
the  termination  of  every  course  of  anti-syphilitic 
treatment. 

During  the  last  four  months  of  1932  this  situa- 
tion was  controlled  by  increasing  the  dosage  of  neo- 
arsphenamine to  0.9  gm.  and  including  bismuth, 
mercury,  and  iodide  in  his  medication. 

The  patient  did  not  return  for  treatment  during 
the  spring  of  1933  but  reported  in  April  for  a  health 
certificate  in  order  to  enter  a  reforestration  camp. 
.■\t  that  time,  he  reported  there  had  been  no  recur- 
rences of  oral  lesions,  and  his  skin  and  mucous 
membranes  were  clear  on  examination.  He  was  ad- 
monished for  his  poor  co-operation. 

The  patient  joined  the  reforestation  camp  and 
evidently  has  been  free  of  lesions  during  the  past 
year,  because  active  venereal  cases  are  discharged 
from  camp  with  orders  to  report  to  the  Health  Of- 
ficer at  home  for  treatment,  and  this  patient  has  not 
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done  so.  I  have  good  reason  to  believe  he  would 
seek  relief  from  us  voluntarily,  if  his  syphilis  be- 
came clinically  active  again. 

The  interesting  point  in  this  case  is  that  during 
about  nine  months  of  1932,  two  years  after  his 
primary  lesion  had  healed,  he  presented  recurring 
mucous  patches  which  never  yielded  satisfactorily 
to  twenty-six  treatments  of  neoarsphenamine  but 
which  healed  promptly  with  no  recurrence  actually 
observed  for  eight  months  and  implied  for  twenty- 
one  months,  when  the  dosage  of  neoarsphenamine 
was  increased  and  bismuth,  mercury,  and  iodide 
added  to  his  treatment. 
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The  Evil  of  Health  and  Accident  Insurance 


Several  years  ago,  your  president  remarked  that  he 
thought  the  two  greatest  deteriorating  factors  in  this 
country  were,  health  and  accident  insurance,  and  prohibi- 
tion. 

There  is  enough  of  greed  in  the  make-up  of  most  of  us 
to  possibly  activate  this  demoralizing  effect  of  insurance. 
During  the  enervating  years  of  prosperity  and  the  depressing 
years  of  adversity,  greed  has  had  the  soil  in  which  it 
flourishes.  Lying  is  often  the  mechanism  by  which  greed 
achieves  its  ends;  these  ends  may  be  power,  position,  money, 
reputation — singly  or  in  combination.  We  all  know  a  few 
lovable  liars  who  contribute  to  the  happiness  of  the  rest 
of  us  by  their  child-like  ability  to  fashion  around  them- 
selves a  satisfactory  world.  They  have  no  intent  to  deceive 
nor  profit.  The  great  body  of  liars  is  not  thus.  A  few 
of  these  have  become  presidents  of  some  of  our  largest 
banks  and  investment  group  organizations;  a  lot  more  took 
out  sick,  accident  and  liability  insurance  and,  for  the  in- 
dustrial stratum,  compensation  insurance  was  supplied. 

I  know  a  right-handed  lawyer  who  sprained  his  left  wrist 
— not  enough  to  particularly  interfere  with  golf  or  keep  him 
away  from  his  office  at  all — who  claimed  partial  disability 
for  weeks  because  he  could  not  properly  address  a  jury. 
Another  business  executive  suffered  an  attack  of  nervous 
exhaustion  at  3:30  on  a  given  afternoon.  It  is  not  surpris- 
ing that  a  poor  laborer,  perhaps  hungry  and  out  of  a  job, 
with  no  prospect  of  another  job,  should  claim  that  the 
effects  of  a  shovel  of  dirt,  which  wrenched  his  back  a 
year  ago,  are  still  incapacitating  him.  My  sympathy,  as 
a  man,  is  with  him ;  but,  as  physicians,  we  are  not  improv- 
ing him,  the  situation,  or  ourselves  by  failing  to  recognize 
malingering  when  it  is  present. 

Patients  are  advised  to  go  to  their  physicians  for 
thorough  examinations  and  to  the  hospitals  and  clinics  for 


study.  To  often  this  means  a  long,  carefully  written  history  • 
by  the  youngest  man  around  the  place  who  is  not  in 
position  to  see  the  true  and  the  false  leads  in  this  history; 
then  a  lot  of  laboratory  examinations,  and  the  result  an 
astounding  insignificant  opinion  delivered  with  the  majesty 
of  Moses  from  Sinai. 

I  am  instantly  suspicious  of  one  who  talks  about  how 
badly  he  wants  to  get  back  to  work  and  how  Uttle  he  cares 
for  the  money  he  is  getting,  or  suing  for,  if  he  was  only 
back  in  as  good  shape  as  he  was  before  the  accident.  One's 
attitude  should  be  that  of  belief  tempered  by  intelligent 
skepticism. 

When  an  individual  has  a  complaint,  as  a  result  of 
trauma,  which  is  not  improved  by  rest,  I  begin  to  be 
suspicious  if  I  have  not  been  so  before.  A  disabling  back 
which  feels  best  when  the  possessor  is  down  at  the  pool 
room  calls  for  much  more  study  than  a  radiographic 
examination.  There  is  something  wrong  in  the  picture  of 
a  man  who  cannot  bend  forward  while  standing,  but  can 
sit  upright  on  the  table  with  his  knees  e.xtended;  who  com- 
plains bitterly  of  pain  in  back  or  hips  when  sitting  and 
talking,  but  cUmbs  onto  the  examining  table  with  ease  and 
muscle  co-ordination;  who  writhes  and  gasps  with  pain 
when  the  examining  fingers  gently  stroke  the  skin  of  the 
lumbar  region,  but  shows  no  such  response  when  a 
stethoscope  is  pressed  heavily  on  this  area. 

Opposed  to  rest  is  the  test  of  use.  If  one  cannot  com- 
plete the  test  of  use  in  the  office,  the  patient  may  be  told 
to  apply  it.  Subsequently,  if  he  says  that  he  has  done 
what  he  was  told  to  do  and  his  objective  signs  have  in- 
creased, it  is  reasonable  to  believe  him.  If  he  says  that 
he  has  done  what  he  was  told  to  do  and  his  objective  signs 
have  remained  unchanged,  either  he  is  lying  as  to  what  he 
did  or  he  is  lying  about  his  discomfort.  Always,  one  must 
go  slowly.  Frequently  one  must  change  his  mind — some- 
times  more  than   once. 

To  help  clear  up  some  doubtful  observations,  assistance 
must  be  called  in — neurologists  and  neuropsychiatrists 
often.  However,  I  am  unable  to  understand  the  skill  and 
vision  with  which  the  latter  so  surely  trace  a  belly-ache 
to  some  far  dream  or  incident,  and  the  difficulty  they 
encounter  in  fitting  $25.00  a  week  into  etiology. 

Someone  is  sure  to  ask  (if  only  a  lawyer),  can  you  see 
pain?  I  will  admit  that  I  cannot  but  I  also  say  that  I 
believe  disabling  pain  always  is  accompanied  by  signs  which 
can  be  seen.  We  should  become  more  cognizant  of  the 
fact  that  there  are  a  great  many  human  beings  who  carry 
on  their  daily  work  at  the  e.xpense  of  pain  and  discomfort. 
As  a  profession,  we  have  too  much  neglected  this  fact;  in 
our  own  minds  we  have  mixed  up  disability  and  discom- 
fort. I  believe  that  disabhng  discomfort  usually  carries 
corroborating  objective  findings. 

One  phase  of  our  recent  years  has  been  a  great  aversion 
to  so-called  destructive  criticism.  There  are  a  great  many 
social  and  humanitarian  activities  which  are  so  worthless 
that  they  are  only  worthy  of  destructive  criticism.  As  far 
as  I  know,  the  mmds  which  have  most  influenced  human 
progress  have  carped  at  what  the  majority  were  doing 
without  givmg  them  a  diagram  of  what  to  do.  One  need 
not  fear  that  the  diagnosis  of  malingering  may  wreak  great 
injustice  on  the  individual — he  will  have  little  difficulty  in 
finding  a  physician  who  agrees  that  he  is  totally  disabled. 


I  have  employed  the  mtiriate  of  gold  in  ten  or  twelve 
cases  of  constitutional  syphilis,  and  in  several  instances, 
with  complete  success.  One  case  of  long  standing,  and  ex- 
tremely severe,  which  had  resisted  the  repeated  employ- 
ment of  mercury  and  sarsaparilla,  was  entirely  cured  by  the 
use  of  the  preparation  in  union  with  the  extract  of  cicuta. — ■ 
Eberle,  1838. 
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SOUTHERN  MEDICINE  AND  SURGERY 


Pneumothorax  Treatment  in  Lobar  Pneumonia 

With  a  Report  of  Three  Cases 

L.  A.  Crowell,  jr.,  M.D.,  Lincolnton,  N.  C. 
Lincoln  Hospital 


ACCORDING  to  Krause,  artificial  pneumotho- 
rax was  first  used  in  the  time  of  Hippo- 
crates, probably  by  some  of  the  contempo- 
raries or  disciples  of  the  Father  of  Medicine.  It  is 
of  especial  interest  here  that  the  method  was,  at 
that  time,  possibly  used  in  the  treatment  of  lobar 
pneumonia!* 

In  modern  times,  artificial  pneumothorax  was 
introduced  by  Carlo  Forlanini  in  1884  as  an  ad- 
junct to  the  treatment  of  unilateral  pulmonary  tu- 
berculosis. Unfortunately,  he  advocated  complete 
collapse,  which,  because  of  the  resulting  mediasti- 
nal displacement  and  pleural  effusion,  delayed  the 
widespread  adoption  of  pneumothorax.  In  1912, 
Ascoli  eliminated  this  major  objection  by  proposing 
partial,  or  hypotensive  collapse,  among  other  less 
important  refinements.  This  led  the  medical  pro- 
fession largely  to  lose  its  dread  of  the  procedure 
and  to  extend  its  use.  Probably  its  use  in  lobar 
pneumonia  would  have  come  much  sooner  but  for 
Forlanini's  mistake. 

The  first  man  in  modern  times  to  treat  lobar 
pneumonia  with  artificial  pneumothorax  was  a 
German,  Friedmann,  who  reported  seven  cases  in 
1921,  and  all  of  these  patients  recovered.  From 
that  time  until  March,  1934,  only  fifty  cases  had 
been  reported,  all  outside  the  United  States;  three 
of  these  resulted  in  death,  a  mortality  of  6%.  In 
one  of  the  fatal  cases  (Coghlan's)  750  c.c.  of  air 
was  injected  as  the  first  dose.  A  violent  crisis  fol- 
lowed and  a  few  hours  later  signs  of  right-heart 
failure  appeared.  The  patient  died  the  next  day. 
This  was  an  error  in  judgment  from  ine.xperience 
with  the  method.  Coghlan  attempted  to  quickly 
stop  a  severe  toxemia  at  the  risk  of  crowding  the 
right  heart.  Such  a  large  injection  at  one  time  is 
neither  necessary  nor  feasible. 

A  massive  effusion  into  the  pleural  cavity  caused 
death  in  the  second  fatal  case  (K.  H.  Li's  case). 

The  third  fatality  occurred  in  a  chronic  alcoholic 
with  confluent  bronchopneumonia  in  whom  the 
treatment  was  not  begun  until  the  seventh  day 
(Perlroth  and  Topercer's  case). 

The  method  itself  was  not  responsible  for  these 
fatalities  except  perhaps  in  the  second  case. 

Pneumothorax  treatment  for  lobar  pneumonia 
was  first  given  in  the  United  States  by  Moorman 
in  April,  1930.  Lieberman  and  Leopold  in  1933 
tried  the  method  on  dogs.  They  produced  lobar 
pneumonia  in  36  dogs  by  injecting  into  the  bron- 
chus a  starch  paste  containing  virulent  pneumo- 


cocci.  Eighteen  of  these  dogs  were  treated  by  arti- 
ficial pneumothorax,  of  which  3  died  (16.6%).  Of 
the  18  untreated  dogs,  used  as  controls,  13  died 
(72.2%),  and  5  recovered.  Had  the  pneumonia 
been  induced  without  the  starch  paste,  a  foreign 
body,  probably  pneumothorax  would  have  enabled 
all  of  the  treated  dogs  to  get  well. 

They  report  at  the  same  time  one  completely 
successful  case  in  the  human. 

Behrend  and  Cowper,  in  June,  1934,  reported  11 
cases,  9  responding  beautifully  and  2  (18.1%) 
proving  fatal.  There  was  meningitis  and 
ulcerative  endocarditis  in  one  of  the  fatal  cases, 
and  an  overwhelming  septicemia  accompanied  by  a 
low  febrile  and  leucocytic  response  in  the  other. 
Here  none  of  the  deaths  could  be  attributed  to  the 
method  itself.  Moorman  reported  2  cases,  both  re- 
sulting fatally.  The  first  death,  18  hours  after 
treatment  was  begun,  he  attributed  to  "overwhelm- 
ing toxemia  which  was  present  before  the  pneumo- 
thorax was  instituted,"  and  the  second  one,  12 
hours  after  the  air  injection,  to  "what  appeared  to 
be  failure  of  the  heart  muscle." 

Why  does  artificial  pneumothorax  help  the  lobar 
pneumonia  patient  get  well?  The  rationale  is  not 
entirely  clear.  It  is  easy  to  see  why  separation  of 
the  pleurae  will  relieve  or  diminish  the  pain,  but  it 
is  not  so  easy  to  understand  why  such  separation 
can  so  quickly  and  so  dramatically  bring  on  a 
series  of  events  indistinguishable  from  a  normal 
crisis. 

Total  collapse  is  neither  necessary  nor  desirable. 
To  obtain  optimum  results,  it  seems  necessary  only 
to  get  the  lung  away  from  the  chest  wall  and  keep 
it  away  until  resolution  is  well  under  way.  Some 
say  that  48  hours  is  sufficient  time  for  this.  Air  is 
absorbed  very  rapidly  in  these  cases,  and  injections 
must  be  frequently  repeated.  Not  more  than  24 
hours  should  elapse  between  the  first  and  second 
injections. 

Could  it  be  that  the  parietal  pleura  soaks  up 
toxins  from  the  diseased  lung  and  that  separation 
of  the  pleurae  stops  this  absorption?  Or  does  the 
pulmonary  rest  from  partial  collapse  lessen  the  pas- 
sage of  toxins  through  pulmonary  lymphatics  into 
the  general  circulation?  The  absorption  of  poisons 
from  the  diseased  lung  certainly  suddenly  dimin- 
ishes immediately  after  the  institution  of  this  treat- 
ment. The  consolidated  lung  is  splinted,  as  it  were, 
and  impediments  to  the  processes  of  repair  seem 
largely  to  be  removed. 
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In  any  acute  inflammation,  Nature,  through  pain 
reflexes  and  otherwise,  limits  motion.  In  treating 
acute  inflammations,  we  seek  to  obtain  immobiliza- 
tion. Witness  the  splinting  of  joint  in  acute  arth- 
ritis and  the  strapping  of  the  chest  in  pleurisy.  In 
pulmonary  tuberculosis,  Nature  manifests  its  ef- 
forts to  limit  motion  by  the  rise  of  the  diaphragm 
and  contraction  of  the  chest  wall  on  the  diseased 
side. 

Robertson  and  Wu  have  shown  by  x-ray  in  dogs 
and  humans  that  even  during  the  short  course  of 
lobar  pneumonia.  Nature  lessens  movement  by  a 
rise  in  the  diaphragm  and  a  diminution  of  expan- 
sion on  the  affected  side.  Shallow  breathing  in 
pleurisy  reduces  lung  motion  to  a  minimum. 

As  shown  by  x-ray,  there  is,  in  a  fairly  large 
percentage  of  all  cases  of  lobar  pneumonia,  a  de- 
crease in  lung  volume.  In  5  of  40  cases,  Wu  found 
displacement  of  the  heart  and  trachea  toward  the 
affected  side;  in  22,  elevation  of  the  diaphragm  on 
the  affected  side.  In  105  experimental  cases  on  dogs, 
Robertson  found  42  instances  of  visceral  displace- 
ment toward  the  affected  side.  The  more  rapid  the 
onset  of  the  pneumonia,  the  more  likely  is  the  vis- 
ceral displacement.  The  atelectasis  which  occurs 
in  lobar  pneumonia,  largely,  if  not  altogether,  ex- 
plains this  diminution  of  lung  volume  which  causes 
these  changes. 

All  of  which  seems  to  indicate  that  with  the 
pneumothorax  machine,  we  effectively  aid  nature  in 
her  struggle  against  this  disease. 

All  who  have  used  the  method  praise  it  as  helpful 
and  safe.  We  do  not  think  anyone  would  recom- 
mend, however,  lobar  pneumonia  as  a  disease  in 
which  to  acquire  experience  in  the  technic  of  in- 
ducing artificial  pneumothorax. 

We  do  not  consider  this  treatment  dangerous  if 
used  carefully.  Cardiac  embarrassment  can  be 
avoided  by  keeping  the  intrapleural  pressure  well 
on  the  negative  side.  The  case  of  Coghlan's,  to 
which  we  have  referred,  is  the  only  one  we  know 
of  in  which  fatal  cardiac  embarrassment  occurred. 
In  addition  to  the  fact  that  it  is  neither  necessary 
nor  feasible  to  give  more  than  300  or  400  c.c.  at 
any  one  sitting,  it  gives  a  feeling  of  security  to 
know  that  the  air  may  be  withdrawn  as  easily  as  it 
was  instilled  by  simply  reversing  the  operation  of 
the  pneumothorax  machine. 

There  is  some  danger  of  effusion,  but  only  one 
case  has  been  reported  in  which  the  effusion  as- 
sumed dangerous  proportions  (K.  H.  Li's  fatal 
case) .  In  one  of  my  cases,  there  was  a  small  sterile 
effusion  of  no  consequence. 

Empyema  can  be  avoided  by  good  technic.  Good 
technic  will  prevent  contamination,  from  the  out- 
side, or  from  puncture  of  the  lung.  I  have  seen  no 
reports  of  empyema  resulting  from  this  treatment 
for  pneumonia. 


There  are  the  further  theoretical  objections  of 
pleural  shock  and  air  embolism.  I  see  no  reason 
why  these  complications  would  be  more  likely  in 
pneumonia  than  in  pulmonary  tuberculosis,  and 
certainly  the  likelihood  of  their  occurring  does  not 
prohibit  the  pneumothorax  treatment  of  tuberculo- 


Case   Reports 

No.  1 — Negro  girl,  8  years  old,  admitted  to  the  Lincoln 
Hospital  on  April  14th,  1934,  at  12:30  p.  m.,  on  the  fifth 
day  of  a  typical  lobar  pneumonia  involving  the  two  lower 
right  lobes.  During  those  S  days,  the  patient  had  suffered 
agony,  had  slept  none,  and  had  eaten  practically  nothing. 
The  temperature  during  that  time  ranged  between  102.8 
and  103.2. 

On  admission,  the  temperature  was  102.6,  the  pulse  106, 
respiration  60  and  the  white  blood  count  23,200.  She 
groaned  almost  continuously ;  respirations  were  frequently 
interrupted  by  violent  paroxysms  of  coughing,  during  which 
she  cried  out  from  the  pain.  The  blood  pressure  was 
12S/80,  Consolidation  was  clearly  defined  over,  and  defi- 
nitely limited  to,  the  two  lower  right  pulmonary  lobes. 
The  findings  were  confirmed  by  5  members  of  the  staff  and 
by  x-ray  examination. 

At  3:30  p.  m.,  April  14th,  175  c.c.  of  air  were  injected 
into  the  right  pleural  space.  When  the  patient  was  turned 
on  the  right  side  just  before  the  operation,  she  coughed  up 
about  one  ounce  of  bright  red  blood.  Before  50  c.c.  had 
been  injected,  the  pain  was  relieved  suddenly  and  com- 
pletely and  never  recurred.  She  went  to  sleep  at  4:45  and 
slept  for  40  minutes,  the  first  sleep  in  120  hours.  At  7:30 
the  temperature  was  101.2,  the  pulse  114  and  respiration 
34.  That  night  she  slept  7  hours  and  awoke  begging  to 
get  up. 

Twenty-four  hours  after  the  treatment  was  begun,  the 
temperature  was  98. S,  the  pulse  100  and  respiration  46. 
.At  9:00  a.  m.  of  April  ISth  she  w^as  given  175  c.c.  of  air 
and  at  10:40  a.  m.  of  April  17th,  155  c.c.  Twenty-one 
hours  after  the  first  injection,  the  temperature  curve  crossed 
the  normal  line,  and  remained  within  normal  limits  during 
the  remainder  of  her  stay  in  the  hospital. 

The  white  blood  count  dropped  rapidly.  On  April  17th 
the  count  was  10,800;  on  the  sixth  day  after  admission 
(April  20th)  it  went  below  7,000,  and  remained  below  that 
from  then  on. 

On  the  fifth  day  after  admission  (April  19th)  fluoroscopy 
revealed  a  slight  amount  of  fluid  in  the  right  costo-phrenic 
angle,  which  proved  on  examination  to  be  sterile.  On  the 
ninth  day  after  admission  (.'\pril  23rd)  this  fluid  reached  its 
highest  point,  which  was  just  high  enough  to  cover  the 
dome  of  the  right  leaf  of  the  diaphragm.  Thereafter  it 
gradually  receded. 

The  collapse  was  quite  satisfactory  during  the  entire 
period.  The  lung  was  kept  about  one  inch  away  from  the 
chest  wall  until  it  had  cleared  up,  as  shown  in  the  roent- 
genogram. 

The  patient  had  from  1  to  3  hours  up  in  a  chair  morning 
and  afternoon  from  April  17th  until  April  24th.  From 
.April  24th  until  her  discharge  on  April  27th,  she  had  full 
time  up,  and  spent  most  of  that  time  walking  around  out 
of  doors. 

An  x-ray  picture  made  on  April  30th  showed  practically 
no  increase  in  lung  density.  There  was  a  basal  density, 
due  to  fluid,  just  like  that  seen  in  pleurisy  with  effusion. 
The  lung  had  re-expanded  except  for  a  narrow  space  at  the 
apex.  .\n  x-ray  picture  made  on  June  1st  showed  slight 
obliteration  of  the  right  costophrenic  angle.  Until  the  time 
of  this  writing  (August  15th)  she  has  continued  normally 
well. 
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No.  2 — White  boy,  P  years  old.  admitted  to  the  Lincoln 
Hospital  on  April  26th,  1934,  on  the  first  day  of  a  typical 
lobar  pneumonia  involving  the  two  lower  right  lobes.  The 
patient  had  taken  cold  on  April  17th,  but  definite  signs  of 
pulmonary  consolidation  did  not  appear  until  about  2:00 
p.  ra.  Oi  April  26th. 

On  admission  at  6:00  p.  m.  of  April  26th,  the  tempera- 
ture w.^s  106,  pulse  122,  respiration  36  and  white  blood 
count  20,000.  There  was  cough,  pain  in  the  right  chest, 
made  worse  by  breathing  or  coughing,  consolidation  over 
the  center  of  the  lower  right  lobe,  and  crepitus  indux  over 
the  middle  lobe  and  the  edges  of  the  lower  right  lobe.  An 
.-s-ray  picture  showed  a  diffuse  density  over  the  two  lower 
right  lobes,  most  dense  at  the  hlium. 

At  6:15  p.  m.,  180  c.c.  of  air  was  injected  into  the  right 
pleural  space.  As  in  the  first  case,  no  difficulty  was  ex- 
perienced in  finding  the  space.  The  pain  was  completely 
relieved  after  about  30  c.c.  of  air  had  entered.  The  man- 
ometer reading  at  that  time  was  minus  5 'minus  3.  At  the 
end  of  the  injection,  the  manometer  reading  was  minus  3, 
minus  1.  Immediately  improvement  began.  In  48  hours, 
the  temperature  was  98.8.  The  temperature  continued  un- 
der 99.8  until  the  fourth  day  after  admission  when  he  had 
an  attack  of  German  measles  which  lasted  3  days.  On  the 
second  day  of  this  attack,  the  temperature  reached  102.4. 
On  May  2nd  the  temperature  had  again  returned  to  normal 
and  continued  within  normal  limits  until  discharge. 

Coughing  continued  to  be  a  distressing  symptom  until  5 
days  after  admission,  but  was  partially  controlled  by  com- 
pound syrup  of  calcreose. 

(In  case  No.  1,  the  patient  was  treated  only  with  pneu- 
mothorax. In  cases  2  and  3,  routine  treatment  was  used 
in  conjunction  with  pneumothorax.) 

A  second  injection,  one  of  200  c.c,  was  given  on  April 
27th  at  8:05  a.  m.,  14  hours  after  the  first  treatment.  Two 
hundred  c.c.  was  injected  at  8:45  a.  m.  of  April  28th,  and 
100  c.c.  at  10:05  a.  m.  of  May  1st. 

At  no  time  was  the  lung  allowed  to  come  again  in  con- 
tact with  the  chest  wall  until  resolution  was  complete. 

The  blood  count  dropped  rapidly.  Just  before  the  Ger- 
man measles,  it  had  come  down  to  11,000,  was  up  to  15,200 
during  the  attack  and  then  dropped  to  normal  by  May  5th. 
The  patient  began  sitting  up  on  May  5th  and  was  dis- 
charged on  May  9th. 

.An  x-ray  picture  made  at  the  time  of  discharge  showed 
only  slightly  increased  density  in  the  right  hilum.  The 
lung  had  re-expanded  to  within  %  inch  of  the  chest  wall 
and  the  patient  was  feeling  fine. 

No.  3. — White  boy,  19  months  old,  admitted  to  the  Lin- 
coln Hospital  on  May  12th,  1934.  The  illness  began  on 
May  5th  with  high  fever,  drowsiness,  nausea,  vomiting  and 
coughing.  The  diagnosis  of  lobar  pneumonia,  involving  the 
upper  right  lobe,  was  made  on  May  9th,  following  which 
the  baby  got  steadily  worse. 

On  admission,  the  temperature  was  103.2,  the  pulse  152, 
respiration  38  and  the  white  blood  count  23,600.  The  child 
had  not  slept  in  7  days  and  had  eaten  practically  nothing 
in  that  time.  There  was  an  expression  of  distress  on  the 
face,  especially  on  coughing.  The  child  was  cyanotic.  There 
was  consolidation  of  the  upper  right  pulmonary  lobe,  con- 
firmed by  x-ray.  The  abdomen  was  greatly  distended, 
which  distention  frequent  enemas,  stupes  and  purgatives 
prior  to  admission  had  not  relieved. 

At  3:00  p.  m.  of  May  12th,  75  c.c.  of  air  was  injected 
into  the  right  pleural  space.  Good  oscillations  were  ob- 
tained. The  intrapleural  pressure  was  minus  S/minus  2^ 
at  the  beginning  and  minus  3/minus  1  at  the  end.  There 
was  some  relief  from  pain  at  once,  but  not  the  complete 
relief  observed  in  the  first  two  cases. 

During  the   remainder  of  the  afternoon   and   night,  the 


patient  perspired  freely  and  had  several  large  defecations 
following  a  soapsuds  enema.  Much  gas  was  expelled  and 
the  distention  was  much  relieved.  An  x-ray  picture  made 
ju:t  after  the  injection  showed  a  fair  collapse  of  the  lower 
right  lobe,  but  none  of  the  diseased  upper  right  lobe. 

On  May  13th,  90  c.c.  of  air  was  injected  into  the  right 
pleural  space.  The  manometer  reading  at  the  beginning 
was  minus  4/minus  1,  and  at  the  end,  minus  2J^/rainus  Y2. 
An  x-ray  picture  made  following  this  injection  showed  the 
lower  right  lobe  collapsed  a  little  more,  but  the  upper  right 
lobe  still  stuck  fast  to  the  chest  wall. 

On  May  15th,  the  patient  suddenly  developed  bilateral 
otitis  media.  The  temperature  which,  after  the  air  injec- 
tions, had  come  down  some  (at  one  time  below  normal) 
again  shot  up.  Both  ear  drums  were  lanced  and  consider- 
able pus  evacuated  from  each  middle  ear  cavity,  following 
which  the  temperature  again  fell  some. 

Pneumothorax  treatment  was  abandoned  because  of  the 
inability  to  get  compression  of  the  diseased  lobe.  We  pos- 
sibly could  have  obtained  this  by  giving  the  air  under  posi- 
tive pressures,  but  we  were  unwilling  to  do  this.  The 
patient  was  discharged  on  May  17th,  still  running  a  tem- 
perature of  100  to  101.2. 

The  patient  got  well  slowly  by  lysis,  with  eventual  com- 
plete recovery  in  about  11  weeks.  The  lower  lobe  had  en- 
tirely reexpanded  by  May  2Sth.  An  x-ray  picture  made 
August  7th  showed  only  a  slight  suggestion  of  increased 
density  in  the  upper  right  lobe  area.  At  that  time,  the 
patient  had  been  afebrile  for  1  week,  and  except  for  a 
slight  pallor  was  apparently  in  splendid  condition,  and 
weighed  ^  pound  more  than  he  did  at  the  onset. 

Summary  and  Conclusions 

A  brief  history  of  pneumothorax  is  given,  with  a 
review  of  the  foreign  and  American  literature  con- 
cerning its  use  in  treating  lobar  pneumonia. 

Experience  to  date  tends  to  show  that  this  latest 
adjunct  to  the  treatment  of  the  third  biggest  killer 
of  mankind  is  a  safe  and  practical  therapeutic 
weapon.  We  intend  to  continue  using  it,  but  do 
not  now  recommend  it  except  in  uncomplicated  uni- 
lateral lobar  pneumonia. 

Unquestionably,  considerable  experience  with  the 
technic  of  air  administration  is  requisite  to  its  use  in 
lobar  pneumonia. 

Cases  should  be  followed  daily  with  x-ray  pic- 
tures or  fluoroscopy,  or  both,  in  order  to  know  ac- 
curately at  all  times  the  position  of  the  mediastinum 
and  the  condition  of  the  uninvolved  lung.  In 
these  days  of  suitcase  x-ray  plants,  this  treatment 
may  safely  and  satisfactorily  be  carried  out  in  any 
home  which  has  electricity. 

The  rationale  of  the  treatment  is  not  entirely 
clear,  but  we  believe  that  in  helping  Nature  dimin- 
ish lung  motion  and  volume,  we,  in  some  way,  les- 
sen toxic  absorption  from  the  diseased  lung.  This 
may  be  done  without  fear  of  mediastinal  shift  or 
heart  embarrassment,  and  the  air  can  at  any  time 
be  withdrawn  if  trouble  develops  in  the  opposite 
lung.  Pressures  in  the  pleural  cavity  should  be 
kept  well  on  the  negative  side  under  conditions  of 
ordinary  breathing. 

We  regret  that  in  none  of  our  cases  did  we  type 
the  sputum  or  do  blood  cultures,  and  we  intend  to 
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do  these  in  the  future. 

Relief  of  pleural  pain  is  very  grateful  to  these 
patients,  and  alone  justifies  the  use  of  the  method, 
considering  its  safety. 

Three  cases  are  presented,  all  of  which  resulted 
in  recovery.  In  the  first,  a  typical  lobar  pneumonia 
of  S  days'  duration  was  brought  quickly  to  a  crisis. 
A  small  sterile  effusion,  which  had  no  retarding 
effect  on  the  convalescence,  was  the  only  complica- 
tion. In  the  second  case,  likewise  typical  imcom- 
plicated  unilateral  lobar  pneumonia,  treatment  was 
begun  on  the  day  consolidation  appeared.  The 
crisis  and  complete  recovery  quickly  followed.  In 
the  third  case,  we  were  unable  to  compress  the  in- 
volved lobe  and  as  a  result  of  this,  the  procedure 
gave  little  benefit.  The  patient  got  well  by  lysis. 
We  do  not  feel  that  pneumothorax  was  responsible 
for  this  poor  result,  or  that  it  in  any  way  length- 
ened the  course  of  the  disease. 


•See  Section  59  of  Book  2  of  On  Affections  in  the  works 
attributed  to  contemporaries  of  Hippocrates.  In  his 
schema  of  tlie  Hippocratic  collection.  Francis  Adams 
placed  the  four  books  of  the  treatise.  On  Affections, 
among  the  "works  certainly  not  written  by  Hippocrates." 
That  does  not  alter  the  fact  that  the  method  was  used 
during  the  Hippocratic  period.  Hippocrates  was  born  in 
458  B.  C.  and  died  in  349  B.  C. 
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Michigam's  New  Wooden  Horse — Its  Sinai 

"Health  Scheme" 

(Edi.   in   III.   Med.  Jl..  Aug.) 

At  the  rate  in  which  the  medical  profession  is  playing  the 
boob  and  letting  itself  be  used  as  bait,  lure,  come-on,  go- 
between  and  cats-paw  for  those  forces  of  supertaxation, 
bureaucracy  and  high  priced  socialism  such  as  are  fore- 
doomed by  the  law  of  averages,  the  routine  of  history  and 
the  rhythm  of  experience  to  destroy  our  civilization,  liter- 
ally built  out  of  the  brain  and  the  blood  and  the  sinew 
of  almost  four  generations  of  self-sacrificing  patriots  and 
upon  the  corner  stone  of  individual  rights — there  is  no 
doubt  that  the  tribe  of  fools  could  easily  pick  a  king  from 
the  ranks  of  the  overtrusting  as  well  as  overworked  "M. 
D.'s." 

How  many  doctors  can  give  a  lucid  epitome  of  any 
benefit  to  physician,  patient,  populace  or  state  that  will 
result  to  any  degree  from  the  highly  propaganda-ed  State 
Medicine  or  Health  Insurance  schemes?  Or  of  anything 
but  misery  in  its  wake? 


One  of  the  most  terrible  blows  that  has  come  to  the 
ethics  of  the  profession  is  the  approval  in  principle  and  for 
experiment  by  the  Michigan  State  Medical  Society  of  a 
health  insurance  plan  providing  complete  medical,  surgical, 
dental,  hospital,  nursing  and  optical  care  to  the  lower  paid 
classes  at  a  flat  yearly  sum  of  slightly  more  than  $100  per 
family  or  $27.SS  per  person. 

The  Milbank  Memorial  Fund  of  New  York  openly  de- 
clares itself  for  compulsory  health  insurance  and  smiles 
upon  Michigan. 

With  the  Michigan  State  Medical  Society,  it  is  another 
matter.  Here  is  a  group  of  physicians  playing  Delilah 
without  a  blush,  and  hiding  behind  the  word  "voluntary." 

If  the  scheme  becomes  operative  it  is  expected  that  the 
Michigan  State  Medical  Society  will  hmit  its  operation 
to  a  few  counties  for  "preliminary  experience." 

The  real  high  information  is  that  the  Michigan  State 
Medical  Society  has  decided  upon  this  plan  as  the  result 
of  an  economic  survey  in  Michigan  made  under  the  direc- 
tion of  a  special  committee  by  that  same  Nathan  Sinai, 
a  former  investigator  for  the  Committee  on  the  Costs  of 
Medical  Care,  that  was  mainly  supported  by  the  Milbank 
Memorial  Fund  that  has  now  come  out  for  state  medicine 
and  for  Compulsory  Health  Insurance,  and  which  report 
was  practically  repudiated  by  the  vast  majority  of  the 
honest  men  in  the  medical  profession  and  hugged  to  the 
bosoms  of  all  the  parlor  pinks  and  political  jobbists  and 
high  paid  leeches  of  the  laity  fortunate  enough  to  be  on 
the  thick  payrolls  of  misguided  economists  and  would-be 
philanthropists.  Also  of  the  snoopers,  the  snipers,  and  the 
men  who  must  mind  everybody  else's  business,  brook  no 
interference  in  their  own,  and  are  hell-bent  to  deUver 
the  science  and  practice  of  medicine  into  the  hands  of 
department  store  chiefs,  and  political  bureaucrats. 

Says  Mr.  Sinai,  in  part: 

"In  the  proposed  experiment,  if  an  industry  in  some 
county  of  Michigan  is  interested  enough  to  experiment  with 
the  medical  profession,  undoubtedly  that  industry  would 
make  the  Service  compulsory  for  the  employes  engaged." 

In  other  words,  Mr.  Sinai  admits  right  straight  from 
scratch  that  it  must  be  from  the  start  a  matter  of  must, 
rather  than  of  may. 

The  cost  to  the  insured  person  would  be  $27.88  per 
person,  of  which  the  general  practitioner  would  receive  $5.00 
a  year  plus  50c  for  a  report  of  an  annual  physical  examina- 
tion and  25c  for  a  report  of  immunization.  It  is  interesting 
to  note  that  the  same  amount,  $5.00,  is  set  aside  for  the 
physician,  dentist  and  hospital. 

Even  our  credulity  and  our  desperation  or  our  pro- 
fessional optimism  is  no  excuse  for  standing  by  while  the 
hand  of  communistic  destruction  forces  such  a  terrible 
monster  of  bureaucratic  levy  as  is  compulsory  health  insur- 
ance upon  the  already  overburdened  backs  of  a  wearied 
populace.  If  health  insurance,  compulsory  or  otherwise, 
actually  functioned  as  it  is  supposed  to  do,  that  would  be 
a  different  matter.  But  actually  it  aids  no  man  but  the 
politician. 


Sir  Henry  Halford  affirms,  after  much  experience,  that 
if  "the  swelling,  in  the  feet  or  legs  disappears  without  an 
increased  discharge  of  urine,  the  patient  generally  dies  very 
soon,  and  most  frequently  suddenly." — Eberle's  Practice  of 
Medicine,  1S3S. 


Several  German  physician  have  recently  employed  the 
muriate  of  gold,  in  ascites  and  anasarca,  with  pecuUar  suc- 
cess. Dr.  Wendt  states  that  he  prescribed  it  in  eight  cases, 
in  the  hospital  at  Breslau,  seven  of  which  yielded  entirely 
to  its  influence. — Eberle,  1838. 


September,  1Q34 


SOUTHERN  MEDICINE  AND  SURGERY 


Survey  of   1,000  Consecutive  Obstetrical  Cases 

Reviewed  by 

Margaret  E.  White,  M.D.,  Rocky  Mount,  N.  C. 

Park  View  Hospital 


THESE  cases  are  consecutive,  including  all  the 
cesarean  sections  and  deliveries  in  Park 
View  Hospital  between  January  19th,  1922, 
and  May  19th,  1934.  Slightly  over  half  (584) 
came  from  Rocky  Mount  itself,  the  remainder  from 
the  surrounding  country  and  smaller  towns;  123 
of  the  cases  were  of  Negroes;  248  were  premature 
deliveries;  52.1%  of  the  cases  were  normal,  while 
43.9%  (439)  were  considered  pathological,  because 
of  abnormalities  such  as  placenta  praeva,  prema- 
ture separation  of  the  placenta,  contracted  pelvis, 
toxemia,  prematurity,  dead  fetus,  breech  presenta- 
tion, or  complicating  systemic  disease. 

The  maternal  death  rate  for  the  whole  group 
was  3.2%.  The  death  rate  among  the  colored 
group  was  7.3%,  that  of  the  white  2.6%.  Half 
of  the  deaths  fell  into  the  non-institutional  group, 
occurring  within  48  hours  of  admission.  The  most 
common  cause  of  death  was  eclampsia — 9  of  the 
32  maternal  deaths.  The  other  causes  of  death 
were  as  follows:  acute  hypertensive  nephritis  1, 
other  toxemias  4,  cardiac  failure  1,  cesarean  section 
3,  rupture  of  uterus  3,  cervical  laceration  1,  septi- 
cemia 1,  peritonitis  1,  rupture  of  vagina  2,  placenta 
praevia  1,  hemorrhage  1,  miliary  tuberculosis  1, 
cerebral  hemorrhage  under  anesthesia  1,  and  sepsis 
2.  The  death  rate  for  the  pathological  group  was 
doubled,  being  6.8%.  The  colored  death  rate  was 
not  much  increased  in  this  group  as  91%  of  the 
cases  among  the  colored  were  pathological. 

The  infant  death  rate  was  16.3%  (165  per  1014 
infants):  for  w-hite  infants  was  13.2%  (117  per 
888  white  infants),  that  for  the  colored  38.1% 
(48  of  the  126  colored  infants).  These  rates  were 
markedly  increased  in  the  pathological  group,  be- 
ing 35.8%  for  white  and  colored  together  (157 
deaths  in  439  cases);  33.4%  for  the  white  (109 
deaths  in  326  cases);  and  42.5%  for  the  colored 
(48  deaths  in  113  pathological  cases).  Of  these 
165  infant  deaths  108  were  stillbirths  (of  the  re- 
maining 57,  48  were  premature,  5  had  cerebral 
hemorrhage,  2  had  hemorrhagic  disease  of  the  new 
born,  1  had  a  toxic  mother,  and  1  was  a  breech 
presentation).  Of  the  whole  165,  107  were  pre- 
mature (52  had  toxic  mothers);  intracranial 
hemorrhage,  7;  breech  presentations,  7;  and  shoul- 
der presentations,  2. 

The  indications  for  the  cesarean  sections  were 
as  follows:  eclampsia,  36;  contracted  pelvis,  14; 
pre-eclampsia,  8;  placenta  praevia,  9;  other  toxe- 
mias, 9;  premature  separation  of  the  placenta,  11. 


Nine  of  the  mothers  having  sections  died;  19  in- 
fants were  lost,  but  10  of  these  were  stillborn. 

In  the  1,000  cases  toxemia  was  present  in  212 — 
152  (17.3%)  of  the  whites,  and  60  (48.7%)  of 
the  Negroes.  Although  the  incidence  of  toxemia 
is  nearly  three  times  greater  in  the  Negroes  than 
in  the  whites,  the  death  rates  were  nearly  the  same 
— 8.6%  white  and  8.3%  Negro.  In  over  a  third 
(44  or  35.7%)  of  the  Negro  cases  eclampsia  was 
the  cause  of  admission,  but  the  death  rate  (6.8%) 
was  lower  than  that  of  the  white  eclamptics  (10.3% 
or  58  of  the  877  cases).  The  death  rate  among  the 
nephritic  toxemias  was  even  higher  (16.6%,  or  5 
of  the  30  nephritic  cases). 

Only  25  of  the  1,000  cases  had  pyelitis,  and  no 
deaths  occurred  in  this  group. 

Twenty-seven  had  placenta  praevia — central  or 
marginal;  8  of  the  infants  and  2  mothers  were 
lost. 

Nineteen  had  premature  separations  of  the  pla- 
centa; 8  infants  were  lost. 

Fifteen  mothers  had  severe  cardiac  damage;  one- 
third  of  the  mothers  in  this  group  died. 

Only  4  had  tuberculosis,  and  of  these  one  died. 

Phlebitis  following  delivery  was  apparently  rare, 
only  2  cases  developing  during  hospitalization. 

Infections  occurred  in  10;  half  of  the  mothers  in 
this  group  died. 

Hemorrhage  occurred  m  5,  and  proved  fatal  in 
2. 

There  were  6  cases  of  rupture  of  the  uterus,  all 
outside  the  hospital.  Three  mothers  were  lost; 
one  baby  was  saved,  the  other  5  being  stillborn. 
In  3  of  the  cases  a  previous  section  had  been  done; 
one  had  cancer-like  nodules  in  the  cervical  canal; 
and  one  had  been  in  labor  30  hours  with  a  shoulder 
presenting. 

There  were  30  breech  presentations  (7  babies 
lost),  6  transverse  presentations  (2  babies  lost),  3 
shoulder  presentations  (2  babies  lost),  and  one  face 
presentation  (no  casualty). 

Forceps  were  applied  in  145  cases;  in  this  group 
4  mothers  died  and  16  infants.  Forty-eight  versions 
were  done,  five  mothers  and  22  infants  dying.  Lac- 
erations occurred  in  66  cases. 

Summary 

The  maternal  death  rate  for  the  whole  group  was 
3.2yo — this  was  markedly  increased  in  the  cases 
complicated  by  nephritis  (16.6%);  in  version  de- 
liveries {10A%);  and  in  eclampsia  (8.0%). 
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The  infant  death  rate  was  16.3%  for  the  whole 
group.  Infant  mortality  rose  to  45.8%  in  version 
deliveries;  in  the  Negro  group  38.1%  of  the  infants 
died.     Among  the  pathological  cases  the  rate  was 

35.8%.. 

1,000  Consecutive  Obstetrical  Cases 
MATERNAL  DEATHS  32 
White  23   (2.6%  of  the  877  white  cases) 
Negro  8  (7.3%  of  the  123  Negro  cases) 
Non-institutional  16   (died  under  48  hours) 
Institutional  16  (died  after  4S  hours) 
Deaths  classified  by  chief  caicse:       (Incidence  in  the  32) 

Toxemia    14 (IS) 

Eclampsia  9 (  9) 

Acute  hypertensive  nephritis  1 (  5)  and  chronic 

Other  toxemias 4 (  6) 

Cardiac    failure    1 (  6) 

Cesarean  section  3 (  9) 

Rupture  of  uterus 3 — . {  3) 

Cervical    laceration    1 (  3) 

Septicemia    1 (  3) 

Peritonitis  1 (  2) 

Rupture  of  vagina  2 (  2) 

Placenta  praevia 1 (  2) 

Hemorrhage     - 1 (  2) 

Miliary  tuberculosis  1 (  1) 

Cerebral  hemorrhage  1 (  1) 

(under  anesthsia) 

Sepsis 2 (  2) 

Fetal  destructive  operation  before 

section  (  1) 

Version (  6) 

Forceps (  4) 

Delivered  at  term  752 
Premature  delivery  248 
White  191   (21.7%) 
Negro  57   (46.3%) 
Rocky  Mount  cases  584  Out  of  town  cases  416 

White  545  White  332 

Negro  39  Negro  84 

hijant  deaths  165   (16.3%  of  the  1014  infants) 

Still  born  108  (of  the  remaining  57 — 

Premature  107  premature  48 

Toxic  mother  52  cerebral  hemorrhage  5 

Intracranial  hemorrhage  7        hem.  disease  new  bom  2 
toxic  mother  1 
breech  1) 
White  117  (13.2%  of  the  SS8  white  infants) 
Negro  48  (38.1%  of  the  126  Negro  infants) 
Infant  deaths  in  the  pathological  group   157    (35.8%  of 
the  439  pathological  cases): 
White  109  (33.4%  of  the  326  path,  white  cases) 
Negro  48  (42.5%  of  the  113  path.  Negro  cases) 
Breech  presentations  7 
Shoulder  presentations  2 
Cesarean  sections  103 
for  eclampsia  36  Maternal  deaths  9 

29  in  first  500  cases  Infant  deaths  19 

for  pre-eclampsia  8  (10  of  these  still  born) 

29  in  first  SCO  cases 
for  other  toxemia  8 
for  contracted  pelves  13 
for  placenta  praevia  8 
for  premature  separation  of  normally  implanted  placenta 

II 
for  uterine  fibroids  2 

(2  difficult  previous  labors  with   dead  babies;   2  pre- 
vious sections) 


for  stenosed  cervix  1 

for  previous  perineal  repair  1 

for  rupture  of  uterus  1 

for  tuberculosis  of  spine  1 

for  separation  of  pubes  1 

for  unsuccessful  destructive  operation  before  delivery  1 
Toxemia  212 

White  172  (19.5%  of  the  877  white  cases) 

Negro  60  (48.7%  of  the  123  Negro  cases) 

Eclampsia  102 

White  58  (6.6%  of  the  877  white  cases)     6  white  died 
Negro  44  (35.7%  of  the  123  Negro  cases)  3  Negro  died 

Pre-eclamptic  42 

Nephritic  30        5  died  (4  white,  1  Negro) 

Origin  not  specified  39 

Maternal  deaths  19       (13  white  died;  6  Negro  died) 

Infant  deaths  52 


Breech  presentations  30 

Infant  deaths  7 
Transverse  presentations  6 

Infant  deaths  2 
Shoulder  presentations  3 

Infant  deaths  2 
Face  presentation  1 

Infant  deaths  0 
Phlebitis  2 


Pyelitis  25 

Maternal  deaths  0 

Infant  deaths  0 
Cardiac  involvement  IS 

Maternal  deaths  5 
Tuberculosis  4 

Maternal  death  1 
Placenta  praevia  marginalis 
Placenta  praevia  centralis 

Maternal  deaths  2 

Infant  deaths  8 
Premature  separation  of  normally  implanted  placenta   19 

Maternal  deaths  0 

Infant  deaths  8 

Lacerations  66  (recorded) 

Rupture  of  uterus  6 
Maternal  deaths  3 
Infant  deaths  5  (stillborn) 

All  6  delivered  outside  the  hospital  but  subsequently 
brought  in:  3  had  previous  sections  (for  eclampsia  and 
pyelitis,  placenta  praevia,  and  eclampsia)  ;  one  was  in 
labor  30  hours  with  a  shoulder  presenting;  one  had  can- 
cerous looking  nodules  in  the  cervical  canal. 


Forceps  145 

Maternal  deaths  4 

(2.7%  of  145) 
Infant  deaths  16 

(11.0%  of  145) 

Versions  48 

Maternal  deaths  5 
(10.47o  of  48) 
Infant  deaths  22 
(45.8%  of  48) 

Episiotomies  3   (recorded) 

Hemorrhage  5 


Infections  10 

Maternal  deaths  5 
Pathological  cases  439 
(43.9%) 

Maternal  deaths  30  (6.3%) 

Infant  deaths  157   (35.8%) 
White  326  (37.1%  of  the 

877) 
Negro  113  (91.0%  of  123) 


Maternal  deaths  2 


Maternal   Death   Rate 

Total  %>  White  %  Negro  % 


For  the  1,000  cases.. 

Pathological  cases 

Toxemia  


2.6 
6.4 
8.6 


7.3 
8.0 
8.3 


Eclampsia 

Nephritis 

Placenta  praevia   (including 

marginal)   

Premature  separation  of 

placenta   

Forceps 

Versions   


16.6 


0 

2.7 
10.4 
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Infant  Death   Rate 


For  1,014  cases  

Pathological   cases 

Toxemia    (i.e.,  toxic  mother).— 
Placenta  praevia  (including 

marginal) 

Forceps 

Version 


Incidence  of  eclampsia 

Incidence  of  nephritis 

Incidence  of  all  toxemias  .. 

Incidence  placenta  praevia  ._ 2.7 


Total  %  White  %  Negro  ^ 


16.3 

13.2           38.1 

35.8 

33.4            42.5 

24.5 

29.6 

11.0 

45.8 

Total  % 

White  %  Negro  % 

10.2 

6.6           35. 7 

3.0 

21.2 

17.3           48,7 

Death  Rates  by  Occupations 
A  report  of  a  five-year  study  conducted  by  the  National 
Tuberculosis  Association  was  made  public  August  27th. 

The  highest  death  rate  from  all  causes,  for  working 
men  15  to  64  years  of  age,  was  found  among  hostlers  and 
stable  hands,  36.22  deaths  per  thousand. 

The  death  rates  (ages  15  to  64)   were  found  to  be: 

Per  1,000 
Hostlers  and  stable  hands  36.22 


Garage  laborers  

Harness  &  saddle  workers 
Aviators  


Cigar  &  tobacco  of)erators 

Boatmen,  canal  men  and  lockkeepers_ 

Sailors  and  deck  hands 

School   teachers 


Social  S:  welfare  workers 


6.65 

30.55 
28.73 
19.32 
19.32 
17.28 
4.42 
2.75 


Guards,  watchmen  &  doorkeepers  20.25 


Firemen 

General  laborers  

Garbagemen    

Postmasters  

Mail  carriers  

Lawyers  &  judges  

Physicians  &  surgeons ^ 

Clergymen 


Cemeter\'  keepers  . 

College  presidents  &  professors  

Laborers  in  chemical  and  allied  industries.. 

Laborers  in  soap  factories 

Inventors 

Draftsmen   

Officials  of  real  estate  companies 

Real  estate  agents 


6.71 

7.15 

11.39 

11.00 

6.10 

7.89 

10.69 

10.33 

6.50 

2.69 

5.13 

3.29 

17.65 

3.21 

5.64 

10.09 

Chauffeurs  &  truck  drivers 6.19 

Draymen,  teamsters  &  carriage  drivers 17.59 

Telegraph   operators  10.09 

Telephone   operators 4.59 

.All  gainfully  employed  males 8.70 

Suicides  among  lawyers  and  judges  are  less  than  the 
average;  among  doctors,  suicides  are  greater.  Unskilled 
workers  kill  themselves  in  greater  proportion  to  their  num- 
bers than  professional  men,  and  agricultural  workers  less 
than  semi-skilled  workers  in  other  pursuits.  Tuberculosis 
takes  its  greatest  toll  among  unskilled  workers,  whose 
rate  is  double  the  average  for  all  workers;  professional 
men  have  a  rate  less  than  one-third  of  the  average.  After 
the  age  of  45,  heart  disease  claims  more  than  the  average 
of  professional  men;  but  the  rate  for  agricultural  workers 
is  only  half  the  average,  and  unskilled  workers  again  seem 
to  get  the  worst  of  it  from  heart  disease,  with  the  highest 
rate,  for  both  the  25  to  44  and  45  to  64  age  groups. 

A  difficulty  inherent  in  studies  of  occupational  mortality, 
is  the  tendency  to  change  occupations  on  the  part  of 
workers  whose  health  becomes  impaired  or  who  are  grow- 


ing old.  The  machinist  who  becomes  a  forester  after  he 
contracts  tuberculosis,  and  the  boiler  maker  who  gets  a 
job  as  watchman  when  he  grows  older,  cannot  be  properly 
evaluated  in  any  analysis  based  on  census  statistics. 


Aphorisms  From  Indianapolis 
(From  Med.  Arts  &  Ind.  M.  J.,  July) 

GYNECOLOGIC 
F.  C.  Walker,  M.D. 

Metrorrhagia  is  of  graver  significance  than  menorrhagia. 

Bleeding  from  the  genital  tract  in  a  woman  who  has 
established  her  menopause  is  malignancy  three  times  out 
of  four.    An  emergency  exists. 

The  more  difficult  it  is  to  diagnose  uterine  cancer  the 
better  the  prognosis.  The  easier  it  is  to  diagnose  the  more 
grave  the  prognosis. 

.Ml  can  be  done  with  radiation  that  can  be  done  with 
surgery  in  genital  malignancy  and  much  easier  for  the  pa- 
tient. 

The  early  dianosis  of  cancer  puts  a  grave  responsibility 
on  the  general  man  as  he  is  the  first  to  be  consulted.  A 
mistake  on  his  part  may  mean  the  loss  of  the  chance  to  get 
well. 

Prevention  is  always  better  than  cure.  Most  uterme  ma- 
lignancy is  preventable  by  the  correction  of  those  lesions 
that  predispose  to  cancer. 

GENERAL  SURGERY 
W.  D.  G.wcH,  M.D. 

All  operations  are  dangerous  to  life,  and  may  be  followed 
by  distressing  after  results. 

Bad  effects  resulting  from  the  operation  itself  can  be 
prevented  usually,  by  thorough  study  and  preparation  of 
the  patient  and  by  extreme  care  in  the  conduct  of  the  oper- 
ation. 

The  more  evident  the  indications  for  operation  the  more 
likely  is  the  result  to  be  satisfactory. 

Exploratory  operations  should  not  be  done  until  every 
other  means  of  diagnosis  has  been  exhausted,  but  they 
should  then  be  done  if  failure  to  make  a  correct  diagnosis 
is  dangerous  to  the  patient's  Hfe. 

Not  more  than  one  operation  of  any  severity  should  be 
performed  at  the  same  session. 

Obese  patients  should  not  be  subjected  to  abdominal 
operations  except  in  case  of  emergency  until  they  have  been 
reduced  in  weight. 

All  operations,  except  operations  of  absolute  necessity, 
should  be  avoided  in  hysteria  or  mentally  deranged  pa- 
tients. 

It  is  the  duty  of  the  surgeon  to  operate  if  the  operation 
is  the  only  chance  of  saving  the  patient's  life  even  if  death 
on  the  table  seems  liable  to  occur. 

The  risk  of  operation  should  never  be  minimized  to  the 
patient  or  to  his  friends  and  the  possible  benefits  of  opera- 
tion should  not  be  overestimated. 

The  risks  of  surgery  and  the  bad  results  thereof  arc  far 
greater  than  verbal  or  published  reports  indicate. 

UROLOGY 
H.  0.  Mertz,  M.D. 

In  a  female  patient,  fever  with  pus  in  the  urine,  with  or 
without  symptoms  of  cystitis,  if  the  fever  is  due  to  urinary 
infection  it  means  kidney  and  not  bladder. 

Urinary  bleeding  indicates  malignancy  of  the  urogenital 
organs  until  proved  otherwise. 

In  bilateral  renal  or  urethral  calculi,  operate  first  upon 
the  better  side. 

Acid-fast  bacilli  are  of  diagnostic  value  in  a  suspected 
caEC  of  urinary  tuberculosis  only  when  found  in  a  catheter- 
izcd  specimen  of  urine  in  a  female,  and  in  a  second-glass 
urine  in  the  male. 
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The  Emotional  Factor  in  the  Practice  of  Medicine* 
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sured  population  increase  nearly  threefold.  Twenty 
years  in  England  doubled  the  original  rate''."  Un- 
questionably the  multitude  of  hungry  lawyers,  who 
make  most  of  their  living  by  chasing  ambulances, 
have  done  their  bit  to  raise  the  quota  of  "trau- 
matic neuroses."  The  increasing  complexity  of  life 
itself;  the  vastly  more  mechanical  devices  that 
drive  us  as  truly  as  we  drive  them;  the  multiplica- 
tion of  organizations  within  our  churches,  our 
communities,  our  colleges,  and  even  within  our 
secondary  schools,  demand  more  and  more  of  our 
time  and  nervous  energy.  The  growing  tendency 
of  Americans  to  drink  caffeinated  or  alcoholic 
beverages  to  "pep  them  up,"  and  then  to  take  seda- 
tive hypnotics  and  coal-tar  derivatives  to  slow  them 
down  certainly  helps  neither  our  nervous  nor  our 
circulatory  systems. 

Since  the  end  of  our  national  spree  in  October, 
1929,  few  doctors  have  failed  to  see  numerous  vic- 
tims of  the  terrific  universal  headache  that  followed. 
Indeed,  the  physician  was  lucky  who  did  not  have 
to  consider  himself  along  with  other  patrons  of 
Wall  Street's  national  Monte  Carlo.  I,  for  one, 
do  not  hold  with  Freud  that  sex  difficulties  are  at 
the  bottom  of  all  nervous  crack-ups.  Where  sex 
has  wrecked  its  thousands  of  homes  and  nervous 
systems,  worry  over  finances  has  wrecked  its  ten 
thousands.  One  of  the  hardest  things  about  the 
practice  of  medicine  is  to  know  what  a  patient 
needs,  and  not  be  able  to  give  it  to  him;  but  during 
the  past  four  or  five  years,  it  would  have  taken  the 
resources  of  a  Rockefeller  to  have  treated  many  of 
mine — since  the  remedy  needed  varied  from  five 
to  fifty  thousand  dollars,  or  more. 

Sometimes  the  other  condition  may  prevail,  when 
the  patient  suffers  from  monetary  plethora  instead 
of  monetary  anemia.  If  acute,  this  condition  may 
give  rise  to  considerable  nervous  disturbance.  Not 
long  ago  I  sat  for  an  hour  in  consultation  with  two 
other  physicians  over  a  wealthy  retired  business 
man  who  had  had  pneumonia  two  months  pre- 
viously. The  consultation  was  to  help  him  decide 
three  questions:  first,  should  he  go  to  Florida; 
second,  to  what  part  of  Florida  should  he  go;  and 
third,  should  he  make  the  first  stage  of  the  journey 
in  his  Lincoln  limousine  or  by  train! 

A  middle-aged  couple  who  had  of  necessity  lived 
very  frugally  during  the  first  two  decades  of  their 
married  life  suddenly  acquired  more  money  than 
they  knew  what  to  do  with.  A  servant  was  hired, 
releasing  the  wife  from  her  household  duties;  but 
then  time  hung  heavy  on  her  hands.     Her  educa- 

♦Presented  to  the  Medical  Society  of  the  State  of  North  Carolina,  meeting  at  Pinehurst,  April  30th,  May  1st  and  2nd. 


PERHAPS  the  most  noteworthy  of  the  many 
changes  that  have  taken  place  in  the  practice 
of  medicine  within  this  century  is  the  in- 
creasing recognition  of  the  influence  the  emotions 
exert  upon  the  human  body.  It  seems  only  yester- 
day that  a  medical  graduate  was  sent  out  from 
his  Alma  iMater  with  the  distinct  impression  that 
except  in  the  infectious  diseases  there  was  a  physi- 
cal basis  for  all  the  ills  the  flesh  is  heir  to,  and  that 
if  he  failed  to  locate  it  and  have  a  surgeon  cut  it 
out,  only  his  stupidity  stood  between  the  patient 
and  recovery.  It  is  a  long  way  from  Deaver's 
famous  epigram,  "Every  case  of  indigestion  ought 
to  be  operated  upon,"  to  Alvarez's  admission  that 
more  than  half  the  patients  who  consult  him  for 
digestive  troubles  have  no  organic  basis  for  their 
symptoms — but  this  distance  has  been  spanned 
within  comparatively  modern  times.  The  time  has 
passed  when  one  can  be  most  successful  in  any 
branch  of  medicine  without  some  conception  of 
psychology  and  psychiatry;  and  it  is  almost  im- 
possible to  follow  general  practice  or  internal  medi- 
cine without  a  good  working  knowledge  of 
psychiatry. 

There  are  a  number  of  reasons  for  the  increasing 
interest  taken  in  the  emotions.  There  is  a  natural 
reaction  against  the  over-emphasis  placed  upon 
structural  changes  by  the  Virchow  school  of  path- 
ology. The  great  popularity  of  the  doctrine  of 
focal  infection  has  had  a  natural  decline  from  the 
dizzy  height  to  which  it  was  carried  by  its  too- 
enthusiastic   friends. 

Among  more  positive  factors  are  the  investiga- 
tions of  Sigmund  Freud  and  his  followers,  and  the 
researches  of  W.  B.  Cannon  upon  the  physiological 
changes  due  to  pain,  fear,  rage  and  hunger.  Al- 
varez has  perhaps  done  more  than  any  other  modern 
writer  to  influence  the  trend  of  thought  in  his  spe- 
cialty, and  he  has  been  emphatic  in  stressing  the 
emotional  factors  in  digestion.  Most  pediatricians 
are  trained  to  recognize  the  tremendous  influence 
upon  the  growing  child's  future  of  the  amount  of 
nervous  tension  in  his  environment.  The  high- 
tension  lives  most  of  our  patients  lead,  and  the 
emotional  stress  of  the  post-war  era,  have  been 
responsible  for  a  great  increase  in  neurotic  indi- 
viduals. I  fully  believe  that  insurance  companies, 
with  their  requirement  of  complete  rest  in  bed  to 
entitle  their  clients  to  sick  "benefits,"  have  in- 
creased the  faculty  of  self-pity.  "Fifty  years  of 
health  insurance  in  Germany  has  seen  the  number 
of  days  lost  from  labor  through  sickness  in  the  in- 
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tion  had  been  meager,  and  she  had  never  learned 
to  appreciate  literature  or  the  arts.  Having  nothing 
else  to  occupy  it,  her  mind  naturally  turned  inward, 
and  within  a  few  months  she  had  become  a  full- 
fledged  hypochondriac.  As  her  family  doctor  was 
not  "sufficiently  interested"  in  her  case,  she  con- 
sulted a  "nerve  specialist,"  who  told  her  that  her 
nerves  were  exhausted  and  that  she  needed  a  six- 
weeks'  rest  cure  in  the  hospital,  with  a  nurse  to 
feed  her  and  give  her  daily  massage.  When  told 
of  this  by  the  husband,  the  family  doctor  exploded 
with  more  truth  than  tact,  "Rest,  hell!  What  she 
needs  to  do  is  to  get  in  the  kitchen  and  sling  some 
pots  and  pans  around  like  she  used  to  do.  She's 
had  too  much  rest  now — that's  all's  the  matter 
with  her." 

The  effect  of  the  emotions  is  most  apt  to  be  re- 
flected in  disturbances  of  the  digestion,  with  the 
circulation  a  close  second.  No  doctor  should  fail 
to  read  Alvarez's  classic  work.  Nervous  Indigestion. 
In  it  he  makes  the  admission  already  quoted  that 
more  than  half  the  patients  who  consult  him  have 
nothing  organically  wrong  with  their  digestive  ap- 
paratus; but  he  qualifies  this  statement  by  saying 
that  such  patients  suffer  more  than  those  with 
organic  disease". 

That  bugbear,  mucous  colitis,  is  on  the  borderline 
between  functional  and  organic.  I  do  not  intend 
to  try  to  place  it  where  it  belongs,  but  merely  re- 
mind you  of  its  baffling  nature.  How  many  of  us 
have  had  the  humiliation  of  having  operated  or  ad- 
vised operation  for  a  supposedly  diseased  appendix, 
only  to  have  the  patient  continue  to  suffer  just  as 
before  1  I  am  not  quite  willing  yet  to  accept  the 
Freudian  explanation  that  such  cases  originate  in 
infancy  because  the  victim  is  trained  too  early  to 
have  regular  stools^. 

There  is  no  more  trying  type  of  patient  to  treat 
than  the  one  who  tries  to  analyze  his  or  her  own 
digestive  ability;  who  will  eat  every  new  article 
with  fear  and  trembling,  and  wonder  if  it  will  agree; 
and  who  blames  the  last  thing  eaten  for  any  dis- 
comfort after  meals.  Sometimes  it  is  possible  to 
reason  with  him,  and  convince  him  of  his  folly; 
but  often  the  doctor  is  sidetracked  for  some  diet 
faddist.  In  passing,  it  may  be  observed  that  the 
commercialization  of  the  vitamins  by  adroit  adver- 
tising has  tremendously  aided  and  abetted  the  diet 
quacks. 

One  must  be  on  guard,  of  course,  not  to  do  a 
patient  an  injustice  by  assuming  too  readily  that 
he  is  a  neurotic.  Only  after  a  thorough  examina- 
tion, to  eliminate  all  physical  causes,  should  such 
a  diagnosis  as  nervous  indigestion  be  made.  And 
it  should  be  borne  in  mind  that  a  duodenal  ulcer  is 
very  prone  to  follow  a  prolonged  nervous  strain. 

The  sick  headache  of  many  patients  is  frequently 
of  emotional  origin.     Certainly  fatigue  and  excite- 


ment combined  often  serve  to  start  one.  There 
has  long  been  a  dispute  as  to  whether  the  headache 
or  the  disordered  digestion  is  primary.  Alvarez, 
it  seems  to  me,  makes  out  a  convincing  case  for  the 
headache  as  primary. 

In  the  study  and  treatment  of  hypertension  the 
emotional  factor  should  be  considered.  While 
heredity  is  perhaps  the  chief  factor,  the  emotions 
are  of  next  importance.  Even  in  taking  a  blood 
pressure  reading,  the  influence  of  the  emotions  must 
be  remembered.  What  doctor  has  not  had  the  ex- 
perience of  having  a  consultant  get  a  reading  much 
higher  than  his  in  seeing  a  patient  for  the  first  time; 
and  the  reverse  experience  of  getting  a  higher  read- 
ing on  another  doctor's  patient?  The  excitement  of 
having  his  pressure  taken  by  a  stranger  is  enough 
to  account  for  the  difference.  And  in  the  treat- 
ment of  persistent  hypertension,  it  is  of  great  im- 
portance to  regulate  the  patient's  life,  so  far  as 
possible,  to  avoid  all  unnecessary  emotional  strain. 

Recently  it  seems  to  me  that  there  has  been  a 
considerable  increase  in  the  number  of  young  girls 
in  their  teens  with  menstrual  periods  too  frequent 
and  too  prolonged.  I  have  not  seen  this  referred 
to  in  medical  literature,  but  Mr.  Charles  W. 
Stevens,  of  the  Department  of  Biological  Research 
of  Parke-Davis  Company,  recently  told  me  that 
within  the  past  few  years  he  had  had  reports  from 
the  physicians  in  his  territory  that  corroborated 
this  observation.  I  have  a  theory  which  I  believe 
explains  these  cases.  With  the  greater  freedom  of 
the  sexes  that  has  come  about  within  the  post-war 
period  there  has  been  a  great  increase  in  "necking" 
and  "petting."  The  sexual  excitement  thus  pro- 
duced with  the  consequent  congestion  of  the  pelvic 
organs,  without  the  relief  of  intercourse,  is  respon- 
sible for  the  increased  amount  of  bleeding  from  the 
uterus.  Purely  from  the  physiological  point  of 
view,  and  laying  aside  the  moral  issue,  these  girls 
might  be  better  off  if  the  congestion  thus  aroused 
were  relieved  by  seeing  it  through.  I  am  not,  of 
course,  going  on  record  as  advocating  such  a  pro- 
cedure, even  though  I  might  claim  Scriptural  back- 
ing by  a  liberal  interpretation  of  St.  Paul's  opinion 
that  "it  is  better  to  marry  than  to  burn"''. 

To  Dr.  Eva  F.  Dodge  I  am  indebted  for  a  case 
report  that  strengthens  my  theory. 

A  single  girl,  20  years  old,  came  to  her  with  a  history 
of  having  begun  to  menstruate  at  14.  Her  periods  were 
scant  and  regular  until  Feb.  1933,  when  she  menstruated 
more  than  three  weeks,  then  with  a  week's  intermission, 
menstruated  for  four  weeks  in  March.  During  April,  May, 
and  June,  her  periods  were  normal.  In  July  she  again 
menstruated  for  three  weeks.  All  examinations,  including 
the  pelvis  were  negative;  but  she  admitted  having  indulged 
in  lengthy  petting  with  a  young  man  to  whom  she  was 
engaged  during  December,  January,  and  February.  The 
engagement  was  broken  in  March,  and  there  was  no  petting 
until  June  and  July.  It  will  be  noted  that  the  petting  pre- 
ceded the  mcnorrhagia  by  a  few  weeks  each  time,  and  that 
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the    menses    were    normal    when    there    was    no    sexual 
excitement. 

That  the  foundation  for  many  of  the  neuroses  is 
laid  in  childhood  is  almost  universally  accepted, 
and  one  of  the  most  wholesome  tendencies  in 
modern  pediatrics  is  to  have  the  child  reared  as 
far  as  possible  free  from  unwholesome  "complexes," 
"fixations,''  and  obsessions — all  of  which  might  be 
covered  by  the  one  word,  fears.  There  is  some 
danger,  however,  that  in  stressing  to  parents  the 
great  importance  of  the  earliest  years,  the  im- 
pression may  be  left  that  by  the  time  a  child  enters 
school — or  even  the  kindergarten — the  whole  pat- 
tern of  his  life  has  been  so  irrevocably  determined 
that  it  can  never  afterwards  be  altered.  This  may 
be  true;  but  it  is  too  pessimistic  a  doctrine  for 
most  of  us  parents  to  want  to  believe. 

The  treatment  of  the  neuroses  is  made  much 
harder  by  the  fact  that  they  usually  represent  the 
subconscious  wish  to  be  sick  in  order  to  escape  the 
stern  responsibilities  of  life,  and  at  the  same  time 
to  be  the  center  of  attention.  This  wish  is  apt  to 
be  so  cleverly  disguised  that  it  may  be  impossible 
to  convince  either  the  patient  or  the  family  that 
he  is  not  really  quite  sick.  The  treatment  of  such 
a  patient  requires  a  vast  amount  of  wisdom,  tact, 
patience  and  courage  on  the  part  of  the  doctor; 
yet  the  solution  of  such  a  case  may  be  as  fascinating 
as  the  unraveling  of  a  detective  mystery. 

Let  me  give,  briefly,  a  few  case  reports: 

Case  1. — A  young  lady  in  her  very  early  twenties  was 
suffering  with  severe  pain  in  her  upper  abdomen,  and 
had  had  several  bouts  of  vomiting.  She  was  walking  the 
floor,  bent  over  in  agony.  There  was  no  fever,  though  her 
pulse  was  accelerated.  On  examination  little  could  be 
made  out  but  rigidity  of  both  recti  muscles.  If  I  had  not 
had  some  inside  information  about  this  girl's  history,  I 
might  have  suspected  a  ruptured  viscus;  but  I  happened 
to  know  that  she  had  just  been  forced  to  realize  that  a 
young  man  in  whom  she  was  very  much  interested  had 
ceased  to  care  for  her.  The  resulting  emotional  storm  upset 
her  digestive  function.  Instead  of  sending  for  a  surgeon, 
I  let  her  pour  out  her  troubles  to  me,  and  then  sent  her 
a  bromide  and  belladonna  mixture.  Here,  as  the  family 
physician,  I  had  a  great  advantage  over  a  stranger. 

Case  2. — A  much  more  mature  lady,  perhaps  in  her 
late  thirties,  had  purchased  an  excursion  ticket  to  her  old 
home  in  a  neighboring  state,  but  half  an  hour  before  time 
for  the  train  to  leave,  suddenly  lost  the  use  of  her  left 
arm  and  leg.  This  paralysis  was  preceded  by  dizziness, 
nausea  and  vomiting.  It  lasted  for  several  weeks,  clearing 
up  with   no   residual   symptoms. 

For  a  diagnosis  here  I  had  to  depend  partly  upon  my 
own  observations,  partly  upon  a  history  obtained  from 
a  cousin.  The  patient  was  a  little,  drab,  anemic  individual, 
artistic  in  her  temperament — at  least  artistic  enough  to 
color  portraits  for  a  photographer.  Her  blood  pressure  had 
always  been  low,  she  had  no  evidence  of  arteriosclerosis, 
and  her  blood  Wassermann  was  negative.  From  her  cousin 
I  learned  that  she  had  not  been  back  to  the  old  home  for 
years — not,  in  fact,  since  she  had  a  most  unfortunate  love 
experience  there,  and  was  jilted   by   her  lover.     She  felt 


that  it  was  her  duty  to  visit  her  old  mother,  but  dreaded 
the  humiliation  of  being  seen  there,  and  shrank  from 
reviving  old  memories.  The  paralysis,  of  course,  was 
purely  a  functional  one,  and  subconsciously  provided  a 
means  of  escape  from  her  embarrassing  situation.  It  cleared 
up  rapidly  after  the  expiration  of  the  excursion  ticket. 

Case  3. — A  young  business  man,  the  president  of  a 
small  manufacturing  concern,  was  having  a  great  deal  of 
trouble  with  his  digestion,  with  his  heart,  and  with  his 
sleeping.  After  almost  every  meal  he  was  nauseated  and 
usually  vomited.  His  heart  action  was  persistently  dis- 
turbed— the  disturbance  usually  taking  the  form  of  extra- 
systoles  varied  occasionally  by  attacks  of  tachycardia.  At 
times  he  would  become  quite  dizzy  and  faint.  It  was 
almost  impossible  to  put  him  to  sleep  with  ordinary  hyp- 
notics, and  after  a  restless  night  it  was  a  great  effort  for 
him  to  get  out  of  bed  in  the  morning.  Yet  he  was  a  per- 
fect physical  specimen — a  former  football  player. 

Here,  as  the  honorary  member  of  the  family  every 
family  physician  should  be,  I  held  the  key  to  his  con- 
dition. Reared  as  a  sensitive,  spoiled  child  and  possessed 
of  a  highly  artistic  nature — there  is  much  in  common  be- 
tween an  artist  and  a  high-powered  executive — he  had 
inherited  from  his  father  a  respectable  fortune,  and  had 
staked  virtually  all  of  it  on  his  business.  The  depression 
made  hard  sledding  for  him,  a  strike  deprived  him  of  the 
upturn  that  came  when  the  NR.\  first  began  to  function, 
and  his  business  had  reached  a  real  crisis  when  his  sales 
force  failed  to  function.  Several  times  before  he  had  him- 
self made  trips  to  New  York  and  other  cities  and  always 
came  back  with  a  large  batch  of  orders.  It  was  plain  that 
such  a  trip  was  facing  him  and  that  its  success  might 
determine  the  future  of  his  business.  He  realized  its  im- 
portance, yet  dreaded  it  horribly ;  and  his  symptoms 
were  simply  the  physical  manifestations  of  the  terrific 
mental   hazard   he   was   endeavoring   to   overcome. 

This  young  man  was  unusually  intelligent  and  accepted 
without  question  this  explanation  of  his  symptoms.  He 
won  a  moral  victory  by  going  to  New  York  and  obtaining 
enough  orders  to  keep  his  plant  going  for  several  months. 

Case  4. — A  young  lady  whose  home  was  in  a  small 
town  in  another  part  of  the  state,  while  on  a  visit  to  her 
married  sister  here,  had  an  acute  attack  of  appendicitis  and 
was  promptly  operated  upon.  She  had  a  rather  bright 
mind  and  she  was  made  hideously  ugly  by  acromegaly. 
The  fact  that  her  two  sisters  were  unusually  pretty,  dainty, 
and  popular  girls  made  her  own  homeliness  all  the  more 
keenly  felt.  While  in  the  hospital  she  was  made  quite  a 
pet  by  the  nurses,  and  doubtless  got  more  attention  than 
she  had  ever  known  before. 

About  a  year  later,  while  visiting  near  her  home,  I  was 
asked  to  see  her  in  consultation  with  her  family  physician. 
She  gave  a  history  of  abdominal  pain  almost  exactly  like 
that  of  appendicitis,  but  every  physical  finding  was  normal. 
When  her  attention  was  diverted,  it  was  possible  to  press 
deeply  into  the  abdomen,  though  when  on  guard  the  right 
rectus  muscle  was  held  rigid.  It  was  evident  that  she  was 
anxious  for  another  operation. 

Of  course,  it  took  no  expert  psychiatrist  to  tell  the 
pathetic  story  that  the  poor  girl  was  wiUing  and  anxious 
to  undergo  another  laparotomy  in  order  to  be  made  the 
center  of  attention  she  had  been  after  her  appendectomy. 

The  emotional  factor  in  the  practice  of  medicine 
is  also  of  importance  as  it  concerns  the  physician 
himself.  It  is  hard  for  a  doctor  to  keep  his  own 
emotions  from  interfering  with  his  judgment.  What 
doctor  is  not  worth  more  to  his  patients  in  the 
early  part  of  the  day,  after  a  good  night's  rest, 


September,  1934 


THE  EMOTIONAL  FACTOR— Johnson 


477 


than  when  jaded  from  the  day's  grind — especially 
if  he  had  been  out  half  the  night  before?  And 
how  hard  it  is  not  to  be  biased  by  a  disagreeable 
patient  or  family!  One  soon  learns  to  sense  the 
atmosphere  of  the  home  and  sickroom  into  which  he 
enters,  and  to  feel  subconsciously  the  attitude  of  the 
patient  and  his  family.  It  is  hard  indeed  to  do 
one's  best  in  hostile  surroundings.  I  know  of  no 
better  way  to  cultivate  the  right  atmosphere  than 
to  remember  the  Scriptural  injunction  that  "a  man 
that  hath  friends  must  show  himself  friendly'' — but 
it  is  often  hard  to  do. 

Osier,  who,  in  addition  to  being  a  great  clinician, 
knew  perhaps  better  than  any  doctor  who  ever  lived 
how  to  interpret  our  profession  to  its  own  members 
and  to  the  world,  advised  a  class  of  medical  grad- 
uates to  cultivate  as  of  first  importance  the  quality 
of  imperturbability-'.  He  defines  this  as  "coolness 
and  presence  of  mind  under  all  circumstances, 
calmness  under  storm,  clearness  of  judgment  in 
moments  of  grave  peril,  immobility,  impassiveness," 
and  he  truly  says  that  "it  is  the  quality  which  is 
most  appreciated  by  the  laity  though  often  misun- 
derstood by  them.  " 

Osier  further  says  in  this  address  that  imperturb- 
ability is  largely  a  bodily  endowment,  and  that  its 
mental  equivalent,  which  is  just  as  important,  is 
equanimity.  Let  me  quote  him  further:  "One  of 
the  first  essentials  in  securing  a  good-natured 
equanimity  is  not  to  expect  too  much  of  the  people 
amongst  whom  you  dwell.  'Knowledge  comes,  but 
wisdom  lingers,'  and  in  matters  medical  the  ordi- 
nary citizen  of  today  has  not  one  whit  more  sense 
than  had  the  Romans,  whom  Lucian  scourged  for 
a  credulity  which  made  them  fall  easy  victims  to 
the  quacks  of  the  time  .  .  .  Deal  gently  then  with 
this  deliciously  credulous  old  human  nature  in 
which  we  work,  and  restrain  your  indignation  when 
you  .  .  .  discover  accidentally  a  case  of  Warner's 
Safe  Cure  in  the  bedroom  of  your  best  patient." 
If  he  were  writing  now,  he  would  probably  add, 
"or  if  your  best  patient  goes  to  a  chiropractor  to 
have  a  spinal  adjustment  for  a  headache." 

It  is  impossible,  of  course,  to  tell  a  doctor  how 
to  prevent  emotional  strain  in  the  practice  of  medi- 
cine. It  just  can't  be  done,  as  long  as  one  stays 
in  active  practice;  and  if  one  does  not  have  enough 
to  do  to  keep  his  hands  full,  he  is  apt  to  worry 
even  more.  As  one  of  Oscar  Wilde's  characters  has 
said,  "There  are  only  two  great  tragedies  in  life, 
not,  getting  what  you  want — and  getting  it! 
Whether  a  doctor  fails  to  get  the  large  practice  he 
expects  when  he  hangs  out  his  shingle,  or  is  so 
successful  that  he  has  no  time  he  can  call  his  own, 
in  either  event  he  must  pay  the  price  of  emotional 
stress. 

The  best  advice  I  can  offer  is  that  a  doctor  syste- 
matize his  work  insofar  as  the  practice  of  medicine 


can  be  sj-stematized.  Regular  office  hours,  with  ap- 
pointments made  by  an  intelligent  secretary:  an 
afternoon  a  week  out  of  the  office  for  recreation; 
enough  postgraduate  work  to  keep  one's  professional 
appetite  whetted;  and  the_  cultivation  of  a  hobby 
are  all  of  great  advantage>  When  one  finds  him- 
self getting  "on  edge"  or  dull,  it  is  time  to  take 
a  few  days'  vacation  from  the  telephone  and  office. 
When  one's  practice  grows  too  heavy,  he  need  not 
specialize  unless  he  wants  to,  but  he  can  slough  off 
one  branch  after  another  until  he  is  doing  what  he 
likes  best — and  consequently  doing  better  work 
than  when  attempting  to  do  much  that  was 
drudg^y. 

SunrM.iRY 

1.  Within  comparatively  modern  times  the  emo- 
tional factor  in  the  practice  of  medicine  has  re- 
ceived much  attention. 

2.  The  emotions  affect  most  often  the  digestive 
tract,  the  circulation  next  in  frequency. 

3.  The  menorrhagia  of  young  girls  may  be  ex- 
plained on  an  emotional  basis. 

4.  The  treatment  of  the  neuroses  is  made  harder 
because  they  represent  the  subconscious  wish  to  es- 
cape the  realities  of  life. 

5.  Four  case  reports  are  given. 

6.  The  emotional  factor  is  of  importance  as  it 
concerns  the  physician  himself. 
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Evaluation  Rests  With  Clinician 
(S.  W.  Clausen,  Univ.  of  Rochester,  in  Bull.  N.  Y.  Acad, 
of  Med.,  Aug.) 
Tile  laboratory  worlcer,  with  his  colonies  of  animals, 
discovers  some  half  dozen  new  deficiencies  a  year;  and 
suggests  that  symptoms  in  man,  similar  to  those  of  his 
animals,  are  due  to  similar  deficiencies.  The  manufacturer, 
given  a  little  time,  is  able  to  furnish  a  preparation  contain- 
ing the  indicated  vitamin — succeeds  in  having  clinical  trials 
made,  and  finally  so  advertises  the  product  to  physicians 
and  often  to  layman,  that  the  physician  does  not  dare  to 
neglect  prescribing  it  for  vague  symptoms  which  pulzzle 
him.  Considerable  money  changes  hands — some  not  infre- 
quently finding  its  way  into  the  research  laboratory  which 
holds  the  patent.  But  I  would  like  to  remind  you  that  the 
real  evaluation  of  each  and  every  one  of  these  remedies 
rests  with  the  chnician. 


To  this  disorder,  [Hemophysis]  the  practice  of  some  of 
our  American  preachers  disposes  them  in  a  peculiar  manner; 
for  it  is  very  common  with  this  class  of  them,  to  expose 
themselves  to  the  cold  or  evening  air  immediately  after 
taking,  what  a  celebrated  and  eloquent  preacher  used  to 
common  people,  the  Protection  Fever. — Benj.  Rush. 
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A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
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Examination  of  Cooks  and  House  Servants 

Each  year  a  considerable  number  of  servants  are 
examined  here  for  various  things,  and  many  cases 
I  if  tuberculosis  and  venereal  diseases  are  found, 
especially  among  the  colored  help. 

Tuberculosis,  syphilis  and  gonorrhea  are  extreme- 
ly prevalent  among  colored  people,  and  any  one 
who  employs  a  cook  or  house  servant  should  have 
the  applicant  carefully  examined  and  obtain  a  health 
certificate  before  considering  one  for  employment. 

Recently  a  colored  house  servant  who  was  taking 
care  of  two  small  children  was  examined  because 
of  a  case  of  supposed  eczema,  and  it  was  found  to 
be  secondary  syphilis.  In  addition  the  girl  had  an 
active  gonorrheal  infection.  How  the  children 
whom  she  attended  and  played  with  escaped  infec- 
tion is  difficult  to  say. 

Every  doctor  should  warn  every  family  in  his 
practice  of  the  importance  of  having  every  servant 
examined. 

Gunshot  Wounds 

In  addition  to  the  care  of  patients  who  have  been 
injured  by  gunshot  wounds,  the  doctor  has  highly 
important  duties  in  aiding  in  the  conviction  of  the 
guilty  or  in  freeing  the  innocent. 

A  bullet  fired  from  a  gun  has  definite  marks 
which  make  it  possible  to  identify  other  bullets 
from  the  same  gun. 

As  the  bullet  passes  through  the  barrel  of  a 
gun,  if  it  has  "rifles,"  the  bullet  will  rotate  accord- 
ing to  the  direction  of  the  rifles  either  to  the  right 
or  to  the  left.  These  rifles  are  placed  in  the  barrel 
of  the  gun  for  the  purpose  of  giving  the  bullet  a 
rotary  motion  in  addition  to  its  forward  direction 
and  aid  greatly  in  keeping  the  bullet  in  the  proper 
position  and  maintaining  its  direction  during  flight 
and  insure  it  striking  "nose  on"  when  it  reaches 
its  target. 

From  the  bullet  it  can  be  determined  whether 
rifles  turn  to  the  right  or  to  the  left. 

The  .45  automatic  Colt  pistol  and  the  Thompson 
submachine  gun  both  use  the  same  ammunition. 
The  rifles  in  one  are  to  the  left  and  in  the  other 
are  to  the  right.  In  this  way  it  can  be  told  whether 
a  bullet  has  been  fired  from  an  automatic  pistol  or 
a  machine  gun. 

Automatic  pistols  and  rifles  all  use  bullets  which 
have  a  covering  of  metal  harder  than  lead.  This 
covering  is  copper  or  some  harder  material,  and  as 
it  passes  through  the  barrel  of  the  gun,  markings 
made  are  the  same  on  each  bullet  fired  from  the 
gun.    If  a  man  is  killed  by  an  unknown  person,  the 


bullet  is  found  in  the  body,  and  is  known  to  be 
Ihe  cause  of  death,  the  weapon  from  which  this 
bullet  is  fired  can  be  identified  by  obtaining  a 
bullet  fired  from  the  suspected  gun  and  compared 
with  the  bullet  which  caused  the  patient's  death. 
The  identification  of  these  is  exact  and  is  recog- 
nized in  court  just  as  finger  prints  and  photographs 
are  recognized  as  evidence.  This  fact  has  been  a 
great  help  in  the  conviction  of  criminals  and  at 
times  has  been  equally  helpful  in  clearing  innocent 
people. 

The  shell  from  which  bullets  are  fired  is  also 
helpful  in  identifying  a  gun.  A  microscopic  exam- 
ination of  the  cap  with  the  dent  made  by  the  firing- 
pin  will  often  enable  the  gun  from  which  a  shell 
was  fired  to  be  identilied  and  adds  much  to  the 
evidence  in  a  case  of  this  kind. 

Every  bullet  found  in  a  patient  should  be  care- 
fully removed,  and  marked  in  the  presence  of  w-it- 
nesses  so  that  it  can  be  identified  later,  then  put  in 
a  sealed  package  and  kept  in  a  safe  so  that  it  will 
be  legal  evidence  in  court.  At  the  same  time  this 
bullet  may  be  used  to  identify  the  gun  from  which 
it  is  fired. 

Another  important  thing  in  gunshot  wounds  is  to 
note  the  probable  direction  in  which  the  bullet  was 
traveling  when  it  entered  the  body,  as  well  as  the 
appearance  of  the  skin,  to  see  whether  or  not  the 
bullet  was  fired  from  close  range  or  from  a  dis- 
tance. Accurate,  careful  and  detailed  notes  should 
be  kept  on  each  gunshot  wound  and  should  be 
available  at  all  times  so  that  they  can  be  produced 
at  any  time  when  requested  by  the  courts. 

Acute    Gonorrheal    Salpingitis 

This  infection  varies  from  a  mild  type  to  a  se-       , 
vere  type  with  violent  pelvic  peritonitis,  in  addition 
to  a  severe  inflammation  of  the  tubes,  ovaries  and 
often  the  broad  ligaments  and  even  the  uterus  it- 
self. 

Treatment  should  be  directed  only  after  a  very 
careful  consideration  is  given  to  all  the  factors  in- 
volved. 

It  has  been  customary  to  allow  some  time  to 
elapse  before  any  operative  procedures  were  begun 
on  the  theory  that  any  surgical  operation  will  cause 
the  spread  of  the  infection  and  increase  the  gravity 
of  the  situation.  In  more  recent  years  we  have 
found  that  in  the  majority  of  cases  early  operation 
is  followed  by  the  best  results.  Under  an  anesthetic 
which  gives  perfect  relaxation,  such  as  is  obtained 
with  spinal  anesthesia,  a  salpingectomy  may  be 
done  with  the  greatest  possible  ease. 

The  advantages  in  early  operation  are  that  the 
infected  tubes  are  removed,  and  there  is  less  trouble 
with  the  ovaries  afterwards. 

The  Elliott  treatment  oft'ers  some  hope  of  relief 
with  the  minimum  amount  of  surgery.    A  consider- 
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able  length  of  time,  however,  will  be  required  be- 
fore a  careful  evaluation  of  this  method  of  treat- 
ment can  be  determined. 

In  the  surgical  treatment  of  pyosalpingitis  of 
gonorrheal  origin,  in  the  early  cases  especially,  it  is 
usually  possible  to  save  both  ovaries,  except  where 
the  inflammatory  and  degenerative  action  have 
gone  on  for  a  considerable  length  of  time.  Another 
thing  in  favor  of  early  op>eration  is  that  the  adhe- 
sions are  less  dense  and  less  severe.  This  is  some- 
thing which  cannot  be  disregarded.  .Adhesions  are 
often  a  source  of  great  trouble  and  annoyance,  and 
anything  that  can  be  done  to  eliminate  them  de- 
serves much  attention  and  consideration. 

After  the  removal  of  diseased  tubes,  the  vaginal 
condition  must  not  be  overlooked.  Endotherm 
treatment  of  the  cervix,  following  curettement  and 
endotherm  treatment  of  the  cervical  canal  may  be 
indicated. 

A  cleansing  douche  once  or  twice  daily  for  the 
first  week  or  so  and  the  application  between  times 
of  10  per  cent,  mercurochrome  to  the  cervix  are 
helpful. 


The  Soya  in  Every  Hospital  and  Home 

(R    H.    Monier,    Carrollton,    in    Jl.    Mo.    State 
Med.    Asso.,    Aug.) 

I  became  interested  in  the  soy  bean  about  four  years  ago. 
In  conference  with  a  man  who  had  hved  in  Korea  for  20 
years,  I  was  convinced  that  the  soy  bean  was  well  worth 
adding  to  the  diet  of  the  8,000  patients  in  the  state  hospitals 
of  Missouri.  As  I  was  chairman  of  the  Board  of  Managers 
of  the  state  hospitals  at  that  time,  I  started  to  arrange  to 
produce  the  edible  varieties  on  the  grounds  of  these 
institutions. 

From  many  of  the  leading  seed  houses  I  was  informed 
that  I  was  mistaken  about  the  soy  beans,  as  they  were 
used  only  for  hogs  and  cattle.  I  made  a  trip  to  Washington 
and  called  at  the  office  of  Dr.  W.  J.  Morse,  the  Chief 
.Agronomist  of  the  Department  of  Agriculture.  Upon 
inquiry  for  the  edible  soy  bean  I  was  informed  by  his 
assistant,  that  Dr.  Morse  was  in  the  Orient  at  that  time 
making  extensive  investigations  as  to  the  use  of  the  soy 
bean  for  human  food.  I  was  presented  with  20  pounds  of 
Easycook  and  5  pounds  of  Hahlo  seeds  with  which  to 
begin.  I  had  them  planted  that  year,  1929,  in  the  gardens 
of  five  different  institutions.  We  expanded  the  plantings 
and  in  1932  produced  1,600  bushels  of  the  two  edible 
varieties.  Upon  the  maturity  of  the  first  crop  in  1929, 
in  my  own  home,  we  had  three  dinner  parties  at  which 
we  served  baked  soy  beans  to  the  guests  without  announcing 
the  dish  until  after  the  dinner  had  been  finished.  In  the 
first  one,  state  officials  and  their  wives  participated  with 
hearty  approval.  At  the  second,  my  daughter,  a  senior  in 
Missouri,  invited  her  college  boy  and  girl  friends,  and  the 
baked  soy  beans  passed  the  critical  and  delicate  palates 
with  enthusiastic  approval.  Then  we  invited  a  group  of 
scientists  from  the  University  and  various  parts  of 
Missouri  to  our  home  to  dine.  When  the  baked  soy  beans 
were  served  the  second  time  to  every  guest  with  approval, 
it  was  concluded  they  were  suitable  food  to  be  served 
to  the  patients  in  the  state  hospitals. 

So  during  the  last  three  years  soy  beans  have  been 
served  to  patients  in  the  four  mental  hospitals  and  the 
school  for  feebleminded  in  Missouri.  The  most  extensive 
use  has  been  in  bread.     The  bread  with  20%  of  soy  bean 


flour  has  proved  very  nutritious  and  palatable.  The 
toast  made  from  the  bread  has  been  very  popular,  being 
more  "chewy"  on  account  of  the  large  percentage  of  oil 
in  the  soy  bean. 

Cookies  and  cakes  made  with  this  flour  have  also  been 
of  benefit  on  the  menu.  The  flour  used  has  been  made 
from  the  whole  bean,  hence  the  full  benefit  of  the  oil 
has  been  reahzed. 

Another  satisfactory   method  of  serving  is  with  chili. 

The  preparation  of  the  baked  soya  requires  no  more 
time  or  trouble  than  when  navy  beans  are  baked  according 
to  the  recipe  for  Boston  baked  beans. 

As  the  beans  contain  much  fat,  they  do  not  need  fat 
meat  added  to  them  in  cooking  though  some  prefer  to  use 
a  very  small  quantity  to  give  flavor. 

A  satisfactory  recipe  for  roasted  soy  beans  is  as  follows: 

Soak  beans  overnight  in  salt  water,  then  simmer  for  J4 
hour  below  the  boihng  point  in  the  water  in  which  they 
were  soaked.  Spread  out  in  a  shallow  pan  and  roast 
slowly  in  the  oven  for  45  min.  (stirring  occasionally)  to  a 
light  brown  color. 

Fry  the  roasted  beans  J!^  to  1  min.  in  deep  fat,  as  salted 
nuts  or  potato  chips  are  fried,  at  a  t.  of  360  to  370°  F. 
Spread  out  on  paper  to  drain.  They  can  be  salted  while 
hot.     Can  also  be  rolled  in  cinnamon  and  sugar  while  hot. 

The  Easycook  is  the  most  practical  variety  in  our 
experience.  The  Hahto  and  the  Mames  are  splendid  to 
prepare  as  we  do  the  butter  bean  or  lima  bean.  They  are 
very  rich  and  nutritious  when  prepared  with  cream.  Many 
who  try  to  hull  them  green  are  severe  in  their  denunciation 
as  the  hulls  are  very  tenacious  and  a  fine  filament  sticks 
to  the  beans  after  they  are  hulled.  If  the  beans  as  they 
are  brought  in  from  the  garden  are  allowed  to  boil  in 
water  about  3  to  S  minutes,  the  hulls  will  come  off  as  if 
a  zipper  had  been  attached  to  them  and  the  filament  will 
also  be  detached  from  the  beans. 

In  Dr.  Morse's  book.  The  Soybean,  you  will  find  86 
different  recipes  for  the  preparation  of  the  soya  for  human 
food. 


Varicose  Ulcers 
(From  Surgery  of  a  General  Practice,  Hertzler  &  Chesky) 
There  is  an  old  belief  that  when  a  varicose  ulcer  heals 
the  patient  will  die.  The  basis  for  this  was  that  when  a 
patient  became  bedfast  the  ulcer  healed.  If  there  is  a 
weeping  eczema,  we  use  wet  packs  of  aluminum  acetate, 
30  grains  to  the  pint  of  water,  for  4S  hours,  then  apply 
zinc  oxide  ointment  and  bandage  snugly.  If  the  eczema 
is  dn,',  the  zinc  ointment  is  applied  without  the  preliminary 
aluminum  acetate.  If  the  skin  is  much  thickened,  add  a 
dram  of  oil  of  cade  to  each  ounce  of  the  ointment.  In 
many  cases,  particularly  if  the  limb  can  be  kept  elevated, 
both  the  eczema  and  the  ulcer  will  heal  under  this  treat- 
ment. Generally  speaking  the  most  satisfactory  method  of 
treating  a  varicose  ulcer  is  to  excise  it  and  cover  the  result- 
ing defect  with  skin-graft,  resecting  the  veins  at  the  same 
time.    In  two  weeks  the  patient  is  cured. 


Digitalis  would  appear  to  be  especially  useful  in  dropsy 
with  scanty  urine,  becoming  turbid  when  cold,  and  coag- 
ulating when  exposed  to  the  heat  of  a  lamp,  and  depositing 
a    red   sediment    after   standing    for   some    hours. — Eherle, 

1S38. 


Boils  About  the  Nose  or  Lip  should  never  be  incised. 
.Apply  5%  salicylic  oint.  until  pus  escapes  of  itself;  then 
do  not  squeeze. 


Tetanus.  Coming  on  in  4  to  6  clays  after  injury  will 
likely  kill  no  matter  what  the  treatment;  delayed  to  10th 
to  14th  day,  likely  to  recover  spontaneously. 
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HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor.  Richmond,  Va. 


A  Gift  of  Civilization 

Several  years  ago  it  was  my  good  fortune  to 
know  rather  well  a  young  man  who  was  at  home 
on  a  year's  leave  from  his  work  in  the  foreign  mis- 
sion field.  He,  with  two  or  three  others,  had  gone 
into  the  heart  of  Africa,  and  had  established  there 
a  mission  station.  He  and  they  slowly  learned  the 
spoken  language  of  the  natives,  and  the  Negroes 
even  more  slowly  learned  the  language  of  the  mis- 
sionaries. The  carriers  of  the  gospel  found  out 
that  not  even  the  oldest  natives  had  ever  seen  a 
white  man,  nor  was  the  white  man  known  to  the 
native  tradition.  The  missionaries  had  no  reason 
for  doubting  that  they  were  the  first  white  people 
to  visit  that  portion  of  the  continent. 

Slowly  they  and  the  natives  began  to  learn  from 
each  other.  The  Africans  were  not  without  a  de- 
gree of  intelligence,  but  they  had  no  written  lan- 
guage and  none  of  even  the  simplest  mechanisms 
that  one  associates  with  the  lowest  degree  of  civili- 
zation. My  missionary  friend,  born,  reared  and 
educated  in  the  South,  had  that  affection  for  the 
Negro  that  is  the  heritage  of  every  gentleman  so 
born  and  so  reared,  but  from  his  primitive  African 
neighbors  he  soon  began  to  learn  some  things,  the 
origin  of  which  he  had  not  known  in  his  boyhood 
home.  He  discovered,  for  example,  that  the  natives 
knew  all  the  stories  that  Uncle  Remus  had  told  the 
Little  Boy,  and  that  these  stories  were  imported 
with  the  early  slaves.  And  the  missionary  told  me, 
too,  that  Sir  Patrick  Manson  had  spent  some  time 
at  his  station  in  studying  sleeping  sickness  amongst 
the  natives,  and  in  making  use  of  antimony,  I  be- 
lieve, as  a  tentative  therapeutic  agent.  The  mis- 
sionaries were  frequently  called  upon  to  deal  with 
the  condition,  and  they  had  to  devise  a  diagnostic 
test.  If  the  African  fell  asleep  while  eating  the 
good  meal  provided  for  him  they  decided  he  was 
the  victim  of  sleeping  sickness.  Tuberculosis  was 
unknown.  Even  after  medical  men  reached  the 
station  and  began  to  do  careful  investigative  work 
they  could  find  no  reason  for  believing  that  tuber- 
culosis had  ever  existed  amongst  the  blacks.  Nor 
was  syphilis  known  to  them.  Many  of  the  other 
highly  transmissible  diseases  had  not  made  their 
appearance  in  that  part  of  the  continent.  Civiliza- 
tion had  not  blessed  them,  nor  had  it  cursed  them 
with  its  plagues.  Even  there  some  features  of  the 
law  of  compensation  were  at  work. 

The  Central  State  Hospital  at  Petersburg  is  the 
largest   hospital   in  the   State   of   Virginia.      It   is 

maintained  by  the  State  solely  for  the  Negroes  and 


in  it  are  cared  for  the  Negroes  who  suffer  from 
mental  subnormality  and  from  mental  disease  of 
any  other  kind.  There  are  hospitalized  the  insane, 
the  epileptics,  the  feebleminded,  and  the  criminally 
insane  of  the  one  hundred  counties  of  the  State. 
The  hospital  began  to  function  in  as  mall  way  soon 
after  Appomattox,  and  it  was  probably  the  first 
hospital  for  the  exclusive  care  of  Negroes  in  the 
United  States.  The  report  by  Dr.  H.  C.  Henry, 
the  Superintendent,  of  the  work  of  the  hospital  for 
the  fiscal  year  ending  June  30th,  1934,  has  just 
been  made  to  the  General  Hospital  Board.  It  is 
of  such  general  interest  that  it  should  be  read  by 
every  citizen  of  the  State.  Certain  features  of  the 
report  should  prove  of  great  concern  to  members 
of  the  medical  profession. 

At  the  close  of  the  year  there  were  actually  in 
the  hospital  3,031  patients.  Six  hundred  and  fifty- 
six  patients  were  admitted  during  the  year;  76 
were  readmissions,  and  580  first  admissions.  Of 
the  first  admissions  30  per  cent,  were  infected  with 
syphilis,  and  half  of  these  had  syphilis  of  the  cen- 
tral nervous  system.  A  Wassermann  and  a  Kahn 
test  were  done  on  the  blood  of  all  admitted  pa- 
tients: and  a  Wassermann  was  done  on  the  spinal 
fluid  of  all  patients  whose  blood  had  given  a  posi- 
tive Wassermann.  Almost  14  per  cent,  of  all  the 
patients  admitted  to  the  institution  for  the  last 
fiscal  year  were  suffering  from  general  paralysis — a 
manifestation  of  chronic  syphilis  of  the  central 
nervous  system.  In  commenting  on  the  increasing 
frequency  of  paresis,  or  general  paralysis,  as  a  cause 
of  insanity  in  the  Negro,  Dr.  Henry  says:  "In 
comparing  the  relative  frequency  of  the  psychoses 
this  year  with  previous  years  one  is  struck  with 
the  fact  that  General  Paralysis  which  only  a  few 
years  ago  was  thought  to  be  very  rare  in  the  Negro 
has  been  steadily  increasing  in  frequency.  In  1924 
it  constituted  only  1.2  per  cent,  of  admissions  and 
occupied  thirteenth  place.  It  has  each  year  since 
that  time  gradually  increased  until  this  year  it  con- 
stitutes 13.79  per  cent,  of  admissions  and  occupies 
second  place,  being  exceeded  only  by  manic-depres- 
sive psychosis." 

I  can  easily  remember  when  psychiatrists  in  the 
South  were  inclined  to  believe  that  the  Negro  pos- 
sessed some  sort  of  immunity  which  tended  to  pro- 
tect him  from  the  destructive  effects  of  syphilis 
upon  the  nervous  system,  and  that  although  syph- 
ilis was  prevalent  in  the  race,  it  did  relatively  little 
harm  because  of  neurological  non-susceptibility  to 
its  deteriorative  effects. 

Dr.  Henry  is  the  exceedingly  capable  head  of  a 
large  and  efficiently  managed  institution  and  from 
his  report  the  thoughtful  citizen  and  the  alert  phy- 
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sician  are  obliged  to  read  some  lessons.  It  may  be 
inferred  that  each  of  the  100  counties  in  the  State 
sends  patients  to  the  Central  State  Hospital,  and 
that  every  stratum  of  Negro  society  is  represented 
in  that  population.  In  other  words,  may  it  not  be 
supposed  that  the  degree  of  syphilitic  infection  pre- 
vailing amongst  the  Negroes  in  the  State  Hospital 
at  Petersburg  prevails  amongst  them  throughout 
the  State?  If  so.  we  cannot  escape  the  conclusion 
that  in  every  group  of  three  Negroes  one  has  syph- 
ilis. 

The  Negroes  are  not  to  be  blamed  for  this  situa- 
tion. They  did  not  bring  syphilis  from  Africa  to 
the  Colonies.  They  were  brought  over  manacled, 
as  slaves,  but  they  came  free  of  tuberculosis  and 
of  s\'philis.  We  gave  them  such  civilization  as  they 
have,  and  we  gave  them  also  tuberculosis  and  sj-ph- 
ilis.  The  white  man  and  his  civilization  have  been 
disseminating  both  diseases.  It  is  the  duty  of  the 
white  man  with  the  help  of  the  Negro  to  eradicate 
syphilis  from  the  Negro  race.  No  other  disease  is 
more  easily  diagnosticated,  and,  in  its  incipiency, 
perhaps,  more  easily  treated.  But  the  diagnostic 
step  is  the  first  important  measure.  Should  not 
the  physicians  of  the  State,  white  and  black,  and 
the  best  citizens  of  the  State,  both  black  and  white, 
take  immediate  steps  to  find  out  about  the  degree 
of  prevalence  of  the  disease  in  the  Negroes  in  Vir- 
ginia?   

PSYCIUATRY   AND   THE   GENERAL   Pr.\CTITIONER 
(W.    W.    Eichelberger,    Alton,    III.,    in    III.    Med.    Jl.,    Aug.) 

It  is  not  necessary  that  a  physician  be  a  mental  expert  in 
order  to  give  intelligent  advice  as  to  whether  the  case  in 
question  should  be  treated  at  home  or  committed  to  an 
institution  and  also  to  be  able  to  care  for  the  patient  at 
home  should  the  family  so  desire. 

Is  the  condition  such  as  to  allow  the  patient  to  be  cared 
for  at  home?  Is  he  homicidal,  suicidal  or  liable  to  become 
so?  Is  he  depressed  or  noisy?  Has  he  a  tendency  to  wander 
away  from  home?  Is  he  destructive  to  clothing  or  furni- 
ture? Combative?  Impulsive  or  very  untidy?  Any  of 
these  symptoms  being  present  would  indicate  institutional 
treatment. 

Depression,  wherever  present,  should  be  considered  as 
potential  suicidal,  and  the  necessary  precautions  taken.  The 
physician  should  refuse  to  treat  the  case  at  home. 

It  takes  a  tactful  person  to  get  along  with  a  mental  case 
and  one  who  has  a  great  deal  of  patience.  The  patient 
must  be  entertained.  The  nurse  should  never  allow  the 
patient  to  dictate  even  to  the  slightest  degree.  He  or  she 
must  be  master  of  the  situation;  by  assuming  this  attitude 
from  the  very  first  a  great  deal  of  trouble  will  be  avoided. 

Don't  try  to  argue  your  patient  out  of  his  delusions  for 
it  cannot  be  done.  The  patient  at  once  considers  you  as 
being  in  league  with  his  enemies,  may  even  imagine  you 
are  a  spy  for  them. 

If  for  any  reason  it  is  thought  best  to  keep  the  patient 
in  bed  for  a  short  time  he  should  be  entertained  at  least 
a  part  of  the  time  and  not  left  entirely  to  his  own  thoughts. 
Such  a  patient  can  be  read  to  from  interesting  books,  the 
topics  of  the  day  can  be  discussed,  cards  and  different 
games  can  be  played  and  even  basket  making.  It  will  fre- 
quently be  found  the  patient  is  so  absorbed  in  his  own 
thoughts  that  it  is  only  after  considerable  urging  that  he 


can  be  made  to  do  the  simplest  thing  and  then  only  for  a 
short  time,  but  patience  and  perseverence  wiU  accompUsh 
a  great  deal.  What  one  wants  is  to  try  to  create  an  interest 
in  something  and  when  this  is  done  the  hardest  part  of 
our  road  has  been  traveled. 

Of  the  manic  depressive  group,  mild  melancholia  is  the 
only  one  that  can  be  managed  outside  of  an  institution. 
Cases  of  melancholia  are  especially  adapted  to  rest  methods, 
quite  commonly  rest  in  bed,  full  feeding  and  gentle  bathing 
and  massage  can  be  instituted  without  much  difficulty. 

Patients  refusing  to  eat  frequently  must  have  tube  feed- 
ing through  the  nose.  By  tube  give  carthartics  and  sedative 
to  patients  who  refuse  medicine  and  who  are  noisy  and 
disturbed. 

Of  the  praecox  group,  only  the  simply  type  should  be 
treated  at  home. 

Epileptics  with  psychosis  should  never  live  anywhere  but 
in  an  institution,  for  their  own  good  as  well  as  the  com- 
munity at  large.  Whenever  an  epileptic  furor  takes  the 
place  of  a  seizure,  which  not  infrequently  happens,  the 
patient  becomes  a  veritable  madman  and  will  murder 
without  the  least  hesitation. 

I  expect  more  mistakes  have  been  made  in  the  diagnosis 
of  general  paralysis  of  the  insane  than  any  other  mental 
condition.  Frequently,  especially  in  the  early  stages,  the 
patient  conducts  himself  properly  in  the  presence  of 
strangers,  only  showing  abnormal  conduct  in  the  presence 
of  his  own  family,  which  may  put  some  doubt  as  to  his 
insanity  in  the  mind  of  the  examiners;  but  in  paresis  there 
are  unmistakable  neurological  findings,  the  Argyll  Robert- 
son pupil,  speech  defect,  pathological  reflexes,  tremors,  etc. 
Paretics  are  difficult  patients  to  care  for  at  home  on  ac- 
count of  their  impulsive  actions,  lack  of  co-operation  and 
general  untidiness;  owing  also  to  the  fact  that  the  great 
majority  of  them  do  not  feel  sick,  they  refuse  to  remain 
away  from  office  or  store  and  get  into  all  sorts  of  trouble 
on  account  of  poor  judgment  and  frequently  squander 
large  sums  of  money  or  enter  into  impossible  contracts. 
They  are  irritable,  quarrelsome,  and  suspicious,  frequently 
accusing  their  wives  of  infidelity  and  when  aroused  are 
really  dangerous. 

In  mild  senile  dementia  all  that  is  needed  is  someone  to 
be  with  the  patient  all  the  time  and  possibly  a  httle  bromide 
at  bed  time  to  insure  sleep  and  counteract  the  tendency  to 
wander  around  at  night.  He  wants  to  be  entertained  and 
if  he  can  be  kept  busy  doing  something  he  will  be  kept 
out  of  mischief  and  will  rest  better  at  night.  Frequently 
the  patient  although  in  his  own  home,  begs  continually 
to  be  allowed  to  go  home  and  will  get  out  of  the  house 
at  every  opportunity  day  or  night  and  wander  around. 
When  prevented  from  having  his  own  way  he  becomes 
angry  and  does  not  hesitate  to  fight.  Periods  of  excite- 
ment occur  frequently  in  the  aged,  especially  the  arteri- 
osclerotic, during  which  they  are  combative,  destructive  and 
even  homicidal. 

There  are  a  number  of  people  who,  although  given  every 
opportunity,  are  egotistical,  self-satisfied,  care  nothing  for 
the  feelings  of  others,  and  always  blame  others  for  their 
lack  of  success.  These  are  the  psychopathic  personalities. 
They  seldom  see  the  inside  of  an  institution,  because  they 
put  up  such  a  good  appearance  that  few  judges  or  juries 
will  adjudge  them  insane,  but  occasionally  some  long- 
suffering  relative  will  get  tired  of  paying  the  bills  or  mak- 
ing good  checks  forged  by  one  of  these  individuals  and 
succeed  in  having  him  committed.  In  such  cases,  however, 
the  benefit  from  commitment  is  nil  as  far  as  the  patient  is 
concerned,  but  it  is  a  big  relief  to  the  relatives  of  such  an 
individual  to  know  he  is  where  it  will  not  be  possible  for 
him  to  get  into  any  more  trouble. 

Mental  defectives  either  with  or  without  p.sychosis  fre- 
quently become  disturbed,  noisy  and  destructive,  in  which 
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case  a  physician  may  be  called  in  to  administer  a  sedative. 
Unless  the  condition  clears  up  in  a  few  days,  the  case  is  one 
for  commitment. 

If  our  quiet  patient  suddenly  becomes  violent  or  very 
noisy,  or  if  we  are  called  upon  to  see  a  case  that  is  very 
much  disturbed,  it  is  quite  necessary  that  we  do  something 
at  once  to  prevent  the  patient  from  exhausting  himself  or 
from  injuring  others.  If  the  excitement  is  of  the  milder 
type  he  may  be  persuaded  to  take  15  or  20  gr.  of  trional. 
Luminal,  V/2  to  3  gr.  often  proves  very  efficacious.  If  the 
excitement  is  very  great  a  hypodermic  of  morphine  54  >  ^nd 
hyoscin  1/100,  or  morphine  %  and  apomorphine  1/40  will 
bring  results  in  from  10  to  15  min.  and  the  patient  will 
sleep  two  or  more  hours.  Sodium  luminal  can  be  given 
hypodermically  and  seems  to  be  entirely  free  from  ob- 
jections. Paraldehyde,  2  drams,  causes  sleep  within  15  to 
20  min.,  and  this  too  without  producing  the  slightest  cardiac 
or  respiratory  depression.  For  excitement  we  have  had  suc- 
cess with  sodium  amytal  injected  into  the  muscles  of  the 
thigh  or  intravenously  in  doses  of  7^  to  15  gr.  In  the 
choice  of  hypnotics  and  methods  of  administration,  we  must 
be  guided  entirely  by  general  principles.  If  used  at  all 
they  must  be  used  promptly  and  in  efficient  dose. 

No  physician,  either  general  practitioner  or  specialist, 
should  ever  put  a  hmit  on  the  time  a  psychosis  will  run, 
for  nothing  is  more  uncertain.  Never  deceive  a  patient 
for  he  is  sure  sooner  or  later  to  find  it  out  and  will  never 
trust  you  again. 

A  great  many  mental  conditions  can  be  satisfactorily 
cared  for  at  home  under  suitable  supervision,  but  in  the 
majority  of  cases  it  is  to  the  benefit  of  both  the  patient 
and  his  relatives  that  he  receive  hospital  treatment  and  as 
soon  after  the  psychosis  is  recognized  as  possible. 


ORTHOPEDIC  SURGERY 

O.  L.  Miller,  M.D.,  Editor,  Charlotte,  N.  C. 


Painful  Heels  Among  Children 
(Apophysitis) 

Calcaneal  apophysitis,  a  disease  occasionally 
seen  occurring  in  children  between  the  ages  of  10 
and  17  years,  is  somewhat  similar  in  its  pathology 
to  that  seen  in  tarsal  scaphoiditis  (Kohler's  dis- 
ease), infraction  of  metatarsal  heads  (Freiburg's 
disease),  osteochondritis  deformans  of  the  hip 
(Legg's  disease). 

Meyerding  and  Stuck  in  a  recent  article  appear- 
ing in  T/ic  Journal  of  the  A.  M.  A.  observe  that 
only  40  cases  have  heretofore  been  reported  in  the 
literature.  At  this  time  only  21  cases  have  been 
seen  at  the  Mayo  Clinic.  The  fact  that  the  disease 
has  not  appeared  more  generally  in  the  literature  is 
no  indication  of  its  rarity,  as  I  believe  any  ortho- 
pedic clinic  in  the  country  in  which  accurate  case 
histories  are  kept  can  show  record  of  quite  a  series 
of  cases. 

The  epiphysis  of  the  heel  is  a  pressure  epiphysis 
and  is  subject  to  direct  trauma.  In  this  respect  it 
is  similar  to  the  epiphyses  of  the  femoral  head  or 
vertebral  bodies.  Furthermore,  as  in  the  epiphyses 
of  the  tibial  tubercle  or  olecranon,  the  epiphysis 
of  the  heel  is  also  a  traction  epiphysis  and  is  sub- 
ject to  strong  lateral  pull  from  the  attached  mus- 
cles.    Consequently,   the  heel   is  unique  in   being 


subject  both  to  direct  and  to  indirect  trauma.  An- 
other distinction  of  the  epiphysis  of  the  heel  is 
that  it  is  encased  in  tendinous  tissue  and  is  situated 
at  a  point  where  a  strong  pull  from  the  muscles  is 
deflected  around  an  angle. 

Epiphysitis  of  the  heel  occurs  most  commonly  in 
boys  between  the  ages  of  8  and  12,  /.c,  in  the 
period  of  their  greatest  growth.  A  history  of  defi- 
nite injury  may  or  may  not  be  elicited,  although,  in 
any  case,  these  youngsters  are  usually  active  and 
vigorous.  The  condition  ordinarily  is  bilateral.  At 
first,  slight  pain  at  the  back  of  the  heel  is  noted, 
the  patient  walks  with  a  limp,  and  soon  he  finds  it 
uncomfortable  to  complete  the  step.  There  may 
be  aching  pains  along  the  achilles  tendon  or  in  the 
muscles  of  the  calf.  Climbing  stairs  become  quite 
painful  and  at  times  these  children  may  walk  on 
their  toes  in  order  to  relax  the  pull  of  the  achilles 
tendon.  On  e.xamination,  the  heels  are  found  to  be 
tender  posteriorly,  and  there  may  be  some  lateral 
thickening  at  the  insertion  of  the  achilles  tendon. 

The  most  convincing  diagnostic  feature  is  the 
characteristic  change  as  shown  by  roentgenogram 
that  occurs  with  the  symptoms.  In  the  lateral 
view  of  the  foot,  the  epiphysis  of  the  heel  is  seen 
to  be  fluffy,  moth-eaten,  somewhat  flattened,  or 
partially  fragmented,  according  to  the  stage  of  the 
disease.  Furthermore,  there  is  usually  considerable 
irregularity  of  the  adjacent  posterior  surface  of  the 
calcaneum  and  a  punched-out  appearance  in  this 
region  due  to  the  alternation  of  areas  of  rarefaction 
with  areas  of  increased  density.  Finally,  the  epi- 
physeal line  typically  appears  cloudy  and  abnor- 
mally irregular.  These  changes,  in  varying  degree, 
should  assure  a  positive  diagnosis. 

The  treatment  of  this  condition  is  palliative  and, 
fortunately,  is  extremely  simple.  As  a  general 
measure,  any  focus  of  infection  should  be  removed. 
Local  heat  and  massage  to  the  feet  in  the  interval 
of  acute  pain  may  relieve  the  pain  somewhat.  But 
the  most  efficacious  treatment  consists  of  elevation 
of  the  heels  to  relieve  tension  on  the  achilles  ten- 
don. Heel  pads  in  the  shoes  are  also  of  benefit, 
and  avoidance  of  any  strenuous  exertion  is  indicated 
until  the  acute  phase  of  the  condition  is  over. 


Whenever,  therefore,  the  pulse  is  active,  or  tense  and 
frequent,  in  dropsy,  blood-letting  is  an  all-important  meas- 
ure. Where  the  pulse  is  feeble  and  languid,  venesection  is 
improper. — Eberle's  P.  of  M.,  1838. 


In  those  cases  of  anasarca,  in  which  the  skin  is  cold  and 
very  dry,  with  a  sluggish  action  of  the  pulse,  the  black 
sulphuret  of  iron  is  a  medicine  of  excellent  powers. — Eberle, 
1S38. 


For  Boils.  Hot  compresses  sat.  sol,  boric  acid  for  a 
2-hr.  period  in  the  a.  m.  and  another  2-hour  period  in  the 
p.  m.;  in  the  intervals  use  salicylic  acid  oint.  15  to  30  gr. 
to  the  oz.  thickly  over  reddened  area. — Hertzler. 
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Trichomonas  \'aginalis 

Many  women  consult  physicians  because  of  an 
irritating  vaginal  discharge  which  may  or  may  not 
be  accompanied  by  frequent  or  burning  urination. 
The  discharge  is  profuse  and  an  itching  sensation 
is  complained  of.  If  wet  smears  are  made  and  ex- 
amined microscopically  a  goodly  percentage  of  these 
women  will  be  found  to  have  trichomonas  infection 
of  the  vaginal  mucosa.  The  trichomonas  can  be 
readily  demonstrated.  It  is  a  flagellated,  unicellu- 
lar organism  that  is  very  motile.  There  have  been 
numerous  articles  published  about  this  condition 
and  especially  in  regard  to  its  treatment.  The 
pathology  is  that  of  a  simple  vaginitis,  the  entire 
wall  of  the  vagina,  fornices,  and  cervix  are  liery 
red  and  weeping. 

We  have  tried  everything  that  we  have  encounter- 
ed in  the  literature  about  this  condition  especially 
with  regard  to  its  treatment,  but  usually  with  very 
poor  results.  Recently  I  encountered  an  article 
that  suggested  the  use  of  quinine  bisulphate  from 
which  the  author  states  he  has  obtained  good  re- 
sults by  mopping  out  the  vagina  with  the  dry  qui- 
nine bisulphate  powder.  Other  treatment  we  have 
used  is  that  of  scrubbing  the  vagina  with  green 
soap  followed  by  the  use  of  solution  S.  T.  37  and 
glycerine  tampons.  The  results  were  likewise  very 
disappointing.  Next  I  tried  painting  the  vagina 
with  a  very  strong  solution  of  mercurochrome.  Al- 
kaline douches  and  the  use  of  milk  of  magnesia 
gave  no  better  results  than  did  the  other  described 
treatments.  My  most  recent  method  of  treatment 
has  been  that  of  keeping  the  vagina  dry,  the  va- 
ginal walls,  fornices  and  cervix  are  thoroughly 
mopped  out  with  a  cotton  sponge.  Following  this, 
with  a  bivalve  speculum  in  the  vagina  so  that  the 
rugae  in  the  vaginal  walls  are  stretched,  the  entire 
cavity  is  sprayed  with  an  ordinary  De  Vilbiss  pow- 
der sprayer  (which  may  be  purchased  for  $1.00) 
using  a  powder  of  quinine  bisulphate  and  lycopo- 
dium  in  equal  parts.  This  is  accomplished  by  ro- 
tating the  speculum  between  the  valves  until  the 
entire  surface  of  the  vagina  is  covered  by  the  spray. 
The  patient  is  told  to  avoid  all  douches,  the  idea 
being  to  keep  moisture  out  of  the  vagina.  This  is 
repeated  about  twice  weekly  for  three  weeks.  If 
the  condition  is  that  of  a  simple  vaginitis  due  to 
the  trichomonos,  the  patient  will  experience  marked 
relief  and  alleviation  from  symptoms  which  in  our 
experience  have  lasted  over  a  period  of  six  months. 
This  is  a  sufficiently  long  period  of  observation  to 
lead  one  to  believe  that  the  condition  is  cured. 

This  treatment  will  fail  if  the  diagnosis  is  incor- 
rect, or  if  there  is  any  underlying  cervical  or  uter- 
ine pathology  that  is  responsible  for  the  infection. 


In  the  event  both  conditions  are  present,  that  of  an 
endocervicitis,  or  of  an  endometritis  complicated  by 
trichomonas  infection  the  cervical  and  uterine  path- 
ology must  be  corrected  by  necessary  surgery  be- 
fore the  powder  spraying  treatments  can  be  expect- 
ed to  produce  results. 


Conservative  Treatment  of  the  Senile  Prostate 
(Max   Huhner,   New  York,  in    Med.   Rec,  Aug.  15th) 

There  seems  to  be  a  tendency  of  late,  the  moment  the 
finger  in  the  rectum  feels  the  presence  of  an  enlarged 
prostate,  to  advise  immediate  operation  and  tell  the  patient 
that  unless  such  operation  be  quickly  performed  the  most 
dire  consequences  must  ensue.  The  operation  of  relieving 
the  obstruction  caused  by  an  enlarged  prostate  is  still  a 
formidable  one,  and  not  to  be  undertaken  lightly. 

The  mere  fact  that  the  prostate  gland,  as  felt  per  rectum, 
is  distinctly  enlarged  is  not  in  itself  an  indication  for  opera- 
tion; nor  the  fact  that  the  patient  has  to  get  up  several 
times  a  night  to  urinate  or  has  urinary  frequency  during 
the  day;  nor  the  presence  of  a  small  amount  of  residual 
urine  at  the  first  examination.  How,  then,  shall  we  manage 
such  cases? 

Cases  obviously  urgent,  happily  few  in  number,  are  those 
wherein  the  patient's  life  is  made  almost  unbearable  by  the 
frequent  demands  for  urination  by  day  and  by  night,  in 
which  the  bladder  has  at  times  been  allowed  to  become 
overdistended  and  in  which  large  amounts  of  residual  urine 
are  seen,  the  urine  is  infected,  the  kidneys  have  become 
more  or  less  involved  by  back  pressure,  the  blood  pressure 
may  be  very  high  and  blood  chemistry  shows  marked  re- 
tention. No  case  should  be  allowed  to  reach  anywhere 
near  this  condition,  A  case  where  one  or  more  attacks  of 
complete  retention  requiring  catheterization  have  occurred 
or  where  a  large  amount  of  residual  urine  is  found,  should 
be  considered  an  operative  case.  But  there  are  many  cases 
which  are  obviously  not  urgent  and  should  be  given  con- 
servative treatment,  even  though  the  prostate  as  felt  per 
rectum  is  distinctly  enlarged.  Even  if  some  of  these  cases 
should,  years  later,  need  an  operation,  no  harm  is  done  by 
this  preliminary  conservative  treatment,  but,  on  the  con- 
trary, much  good  is  done  and  the  patient  will  later  face 
such  an  operation  in  much  better  physical  condition.  In 
the  meanwhile,  the  patient  can  fully  enjoy  his  sexual  pow- 
ers which  can  not  always  be  assured  him  after  an  operation. 
Moreover,  there  are  circumstances  in  which  the  patient 
would  not,  for  financial  or  other  business  reasons,  like  to 
have  an  operation  at  that  particular  time  and  it  is  a  great 
comfort  to  know  that  such  operation  can  be  postponed 
without  harm  until  a  more  opportune  moment.  Finally, 
the  operative  management  of  the  enlarged  prostate  is  un- 
dergoing rapid  improvement  and  these  patients  can  there- 
fore get  the  advantages  of  the  best  tcchnic.  It  must  be 
distinctly  understood  that  none  of  the  factors  just  men- 
tioned should  be  made  an  excuse  to  delay  or  postpone 
operation  in  a  case  where  it  is  urgently  demanded. 

Important  as  the  above  mentioned  considerations  are, 
the  main  value  of  the  conservative  treatment  is  that  in 
many  cases  the  patient  can  be  kept  normal  and  may  never 
need  an  operation.  My  records,  which  have  been  kept 
complete,  including  a  follow-up  system  for  many  years, 
show  scores  of  patients,  some  of  whom  had  been  advised 
to  undergo  prostatectomy  on  account  of  the  size  of  the 
prostate  as  felt  per  rectum  by  other  specialists  many  years 
ago,  are  still  in  normal  condition  and  enjoy  life,  including 
the  sexual  function,  to  the  utmost  extent  without  furh 
operation  merely  by  submitting  to  the  conservative  treat- 
men  from  time  to  time. 

Technic   of   Conservative    Treatment. — The   patient   pre- 
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sents  himself  with  a  full  bladder  every  4th  or  Sth  day  and 
the  prostate  is  gently  massaged  per  rectum.  The  object  is 
not  to  squeeze  out  every  drop  of  prostatic  secretion.  The 
entire  procedure  must  be  gentle  and  painless  so  as  to  alter 
the  circulation  of  the  organ  to  its  benefit.  As  in  most  of 
these  cases  there  also  exists  a  congestion  of  the  prostatic 
urethra,  the  latter  may  be  treated  at  the  same  time  by 
instillations  of  uieak  silver  nitrate  solutions  (1:3000  to 
1 :  500)  with  the  Bangs'  sound  syringe. 

It  may  be  asked  how  such  a  procedure  can  influence  or 
benefit  an  enlarged  hard  senile  prostate.  No  matter  how 
hard  a  prostate  is,  there  is  always  an  accompanying  con- 
gestion which  is  a  prominent  factor  in  the  causation  of  the 
symptoms.  It  is  this  congestion  which  can  be  removed  by 
prostatic  massage.  In  many  cases  it  is  this  congestion 
which  is  more  responsible  for  the  symptoms  than  the  pros- 
tate itself.  One  will  be  agreebly  surprised  in  many  cases, 
in  following  out  this  technic,  to  find  that  while  the  pros- 
tate as  felt  per  rectum  is  only  slightly  diminished  in  size 
after  treatment,  the  symptoms,  such  as  urgency  and  fre- 
quency of  urination,  nocturia,  etc.,  disappear  as  by  magic. 
Tkis  is  not  the  exception  but  the  rule.  Such  patients  may 
be  carried  along  for  years  with  only  one  or  two  series  of 
treatments  during  the  year  without  having  any  discomfort 
and  may  escape  the  necessity  for  operation  entirely. 

In  many  cases,  where  the  operation  is  performed  in  two 
stages,  in  the  interval  between  the  first  stage  of  the  opera- 
tion and  the  final  enucleation,  after  only  a  few  weeks  of 
suprapubic  drainage,  thus  allowing  the  bladder  and  pros- 
tatic urethra  to  be  completely  rested,  the  size  of  the  pros- 
tate become  markedly  diminished,  so  much  so  that  the  late 
Dr.  Thomas  found  it  necessary  to  devise  a  method  at  the 
first  stage  by  which  the  prostate  might  more  easily  be  rec- 
ognized at  the  final  operation,  so  much  has  it  shrunken 
during  this  period. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro,N.  C. 


What  Lack  Ye  Yet? 

Ever  since  hospitals  and  doctors  came  upon  the 
scene  and  began  the  care  of  sick  human  beings 
they  have  served  with  personal  pain  as  a  secondary 
consideration,  yea,  even  at  times,  to  the  jeopard- 
izing of  their  own  existence.  Despite  this,  the  pub- 
lic has  been  slow  to  give  proper  credit,  quick  to 
censure  unjustly.  This  is  not  altogether  its  fault, 
however,  and  the  medical  world  should  not  be 
astonished  at  this  apparent  lack  of  appreciation. 
A  proper  regard  for  ethics — which  is  the  science  of 
the  morally  right — ^has  kept  all  respectable  physi- 
cians and  hospitals  from  crying  their  wares.  These 
ethical  principles  operate  principally  for  the  pro- 
tection of  the  people  from  ruthless  medical  men 
and  charlatans,  or  they  would  have  been  abandoned 
long  ago. 

The  public  should  not  have  to  be  protected  by 
deprivation  of  information  it  greatly  needs.  It  is 
plainly  the  duty  and  responsibility  of  the  law- 
making bodies  who  represent  the  people  to  adopt 
and  enforce  laws  to  protect  them  from  false  adver- 
tisements of  spurious  medicines  and  quack  doctors. 
It  is  not  the  duty  of  the  medical  profession  to  do 
other  than  render  a    high-class    professional    and 


hospital  service  for  the  sick.  It  is  the  right  of  the 
people  to  know  where  to  obtain  hospital  and  pro- 
fessional services  best  suited  to  their  needs.  This 
information  can  come  to  the  majority  of  them  only 
through  a  well-censored  medical  bureau,  and  in  this 
respect  medical  ethics  should  be  changed. 

In  the  present  Hospital  Savings  Association  cam- 
paign in  this  State,  there  has  been  lacking  to  a 
large  extent  the  interest  and  cooperation  of  two 
most  important  factors:  namely,  the  large  employ- 
ers and  the  newspapers  of  the  State.  Again,  it  is 
not  due  to  their  lack  of  desire  to  shoulder  their  re- 
sponsibilities and  help  organize  a  Hospital  Health 
Service  for  a  special  group  of  citizens,  but  rather 
to  the  hesitancy  of  the  medical  profession  to  con- 
sult with  them  and  elicit  their  cooperation.  I  feel 
certain  that  the  newspaper  editors  of  North  Caro- 
lina are  as  much  interested  in  all  measures  for  the 
improvement  of  the  state  of  the  average  man  as 
any  other  class  of  people.  If  this  question  of  Mu- 
tual Hospital  Health  Insurance  were  explained  to 
them,  they  would  readily  see  that  their  editorials 
could  go  a  long  way  toward  informing  the  public 
of  the  benefits  of  such  an  organization.  It  is  my 
opinion  that,  if  this  suggestion  were  followed,  not 
a  week  would  go  by  but  what  there  would  be  some 
mention  made  of  this  matter  in  each  paper. 

There  are  two  good  reasons,  one  financial  and 
the  other  philanthropic,  why  the  large  employers 
should  take  an  active  part  in  cooperating  with  the 
hospital  personnel  of  the  State  to  the  end  that  a 
health  association  to  furnish  hospital  service  be 
formed  without  delay.  Already  a  great  number  of 
them  have  established  some  form  of  mutual  protec- 
tion for  their  employees  in  the  matter  of  hospital 
service.  They  know  from  experience  that  it  pays 
them  to  have  their  employees'  hospital  needs  well 
met;  they  are  interested  in  the  citizenship  of  the 
State  and  wish  to  see  no  one  embarrassed  and  wor- 
ried by  hospital  expenses.  They  have  contributed 
largely  to  the  establishment  of  health  centers  for 
the  benefit  of  those  whose  incomes  are  inadequate 
to  provide  for  hospitalization  in  the  usual  manner. 
It  seems  altogether  reasonable  that  this  matter 
of  mutual  health  association  will  never  be  started, 
let  alone  successfully  operated,  without  the  sym- 
pathetic coofjeration  of  the  employers  and  the  press. 
It  is  further  our  belief  that  this  can  be  obtained 
simply  for  the  asking,  and  now  it  behooves  hospital 
operators  to  make  this  request,  consummate  their 
plans,  and  start  business  in  the  very  near  future. 

The  author  would  not  leave  the  impression  that 
the  Hospital  Savings  Association  would  in  any  way 
effect  the  present  situation  in  regard  to  profes- 
sional services.  It  is  extremely  doubtful  whether 
there  will  ever  be  a  more  satisfactory  method  of 
rendering  medical  service  than  the  one  we  have. 
There  is  very  little  room  for  complaint  on  the  part 
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of  the  patient,  because  most  doctors  answer  their 
calls,  however  hopeless  of  remuneration — even  from 
dead   beats  who  have  been  victimizing  them   for 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  H.UiT,  M.D.,  Editor,  Charlotte,  N.  C. 
Charlotte  Eye.  Bar  and  Throat  Hospital 


Otolaryngological  Comments  on  a  Few 

General  ^Iedical  Problems 
Smith  in  the  March  3rd  issue  of  the  Journal  of 
the  A.  M.  A.,  gives  a  new  and  practical  method  of 
controlling  diabetes  insipidus  by  intranasal  insuffla- 
tion of  posterior  lobe  pituitary  powder.  An  ordi- 
nary atomizer  was  used,  the  tip  being  directed  up- 
ward between  the  eyes.  Part  was  blown  in  one 
nostril,  and  part  in  the  other.  A  dose  of  40  to  50 
mg.  was  used  three  times  a  day.  His  conclusions 
are  quoted  as  follows: 

"1.  Two  cases  of  diabetes  insipidus  of  undetermined 
etiology  were  studied  under  standard  conditions  to  de- 
termine the  relative  effects  of  the  usual  treatment  by  sub- 
cutaneous injections  of  solution  of  pituitary  and  a  modified 
treatment  by  intranasal  insufflation  of  a  powdered  pos- 
terior lobe  preparation. 

"2.  Intranasal  insufflation  of  the  powder  in  doses  from 
40  to  SO  mg.  three  times  a  day  was  shown  to  be  as 
effective  in  maintaining  a  normal  water  balance  with 
attendant  alleviation  of  all  symptoms  as  from  1.5  to  2  cc. 
of  double  strength  solution  of  pituitary,  administered 
subcutaneously. 

"3.  Advantages  of  the  powder  treatment  include  ease 
of  application,  absence  of  intestinal,  cardiovascular  or  other 
side  effects,  and,  most  of  all,  a  reduction  in  cost  to  less 
than  one-fifth  that  of  solution  of  pituitary. 

"4.  A  moderate  dietary  salt  restriction  is  beneficial 
in  the  management  of  diabetes  insipidus." 

Another  recent  article  worthy  of  some  attention 
is  by  Madison  and  Squier  in  the  same  journal  of 
March  10th,  relative  to  so-called  agranulocytic  an- 
gina, more  prof>erly  called  granulocytopenia.  They 
feel  that  the  drug  amidopyrine  is  a  factor  in  certain 
cases.    This  summary  is  quoted: 

"1.  The  increase  in  incidence  of  primary  granulocyto- 
penia (agranulocytic  angina)  has  paralleled  the  increase  in 
the  use  of  drugs  containing  amidopyrine  and  especially 
those  containing  amidopyrine  with  a  barbiturate. 

"2.  The  disease  has  appeared  most  frequently  in  persons 
apt  to  be  taking  drugs:  physicians,  nurses,  and  those  di- 
rectly under  the  care  of  a  physician. 

"3.  In  each  of  fourteen  patients  the  onset  of  primary 
granulocytopenia  was  directly  preceded  by  the  use  of 
amidopyrine  alone  or  in  combination  with  a  barbiturate. 

"4.  The  mortality  in  a  group  of  six  patients  who  con- 
tinued the  use  of  drugs  containing  amidopyrine  was  100 
per  cent.  In  a  group  of  eight  patients  who  did  not  continue 
the  use  of  these  drugs,  only  two  died,  and  both  of  these 
died  in  the  initial  attack. 

"S.  The  administration  of  a  single  dose  of  amidopyrine 
to  each  of  two  patients  who  had  recovered  from  the  acute 
disease  was  followed  by  a  rapid  profound  fall  in  gran- 
ulocytes. 

"6.     One  rabbit   given  allylisopropylbarbituric  acid  with 


amidopyrine  (allonal)  by  mouth  in  relatively  large  doses 
showed  an  abrupt  drop  in  granulocytes  and  died  on  the 
thirtieth  day.  Preceding  death  there  was  complete  absence 
of  granulocytes  in  the  peripheral  blood.  Seventeen  other 
rabbits  given  allonal  or  amidopyrine  showed  no  significant 
change  in  the  blood  picture. 

"7.  We  believe  that  amidopyrine  alone  or  in  combina- 
tion with  a  barbiturate  is  capable  of  producing  primary 
granulocytopenia  in  certain  individuals  who  have  developed 
sensitivity  to  the  drug. 

"8.  We  believe  that  the  appearance  of  primary  gran- 
ulocytopenia following  the  use  of  such  drugs  may  be  the 
result  of  an  allergic  or  anaphylactoid  drug  reaction." 

Kracke  feels  that  the  benzene  ring,  as  contained 
in  the  coal  tar  series,  may  be  of  some  etiological 
importance.  Eight  out  of  nine  patients  with  pri- 
mary granulocytopenia  seen  by  him  had  taken 
drugs  of  this  group  prior  to  the  onset  of  the  illness. 
{American  Journal  of  Clinical  Pathology,  2:11 
(Jan.)   1932.) 

Many  otolaryngologists  have  long  felt  that  the 
throat  manifestations  in  this  disease  were  secondary 
and  by  no  means  represented  a  portal  of  entry  for 
some  distinct  causative  organism.  (Thus  we  see 
such  oral  lesions  in  the  leukemias).  The  above 
articles  would  tend  to  confirm  this  view. 

However,  there  are  still  some  patients  who  have 
survived  this  condition  who  deny  the  taking  of  any 
of  these  drugs.  The  cause  in  such  patients  must 
still  be  said  to  be  unknown. 

A  priori,  we  are  excluding  all  cases  of  obvious 
origin  such  as  overwhelming  sepsis,  x-ray,  drugs, 
types  of  blood  dyscrasias,  and  certain  infectious 
diseases  which  give  a  leukopenia,  (influenza, 
malaria,  etc.) 

Allergy  is  receiving  increasing  attention  from  the 
otolaryngologist.  The  appearance  of  the  nose  is 
rather  typical:  An  edematous  mucous  membrane 
often  with  a  purplish  tinge.  The  inferior  turbinates 
are  particularly  apt  to  be  "water-logged."  The 
family  history  for  allergic  manifestations  is  im- 
portant and  often  suggestive. 

We  are  finding  the  use  of  nasal  smears  helpful 
in  diagnosis.  In  the  allergic  patient  such  often 
contain  an  abnormal  number  of  eosinophiles. 

The  general  practitioner  should  remember  that 
a  perennial  hayfever — hayfever  symptoms  the  year 
around — is  common.  Such,  as  asthma,  may  be 
caused  by  any  of  the  allergens,  viz.,  something  eaten 
or  inhaled,  something  injected  by  hypodermic,  or 
some  bacteria  in  a  focus  of  infection.  Careful  and 
complete  skin  testing  may  reveal  the  offender  or 
offenders.  The  patient  must  then  avoid  the  same 
or  be  desensitized  and  kept  desensitized  by  th? 
newer  technique  of  perennial  desensitization.  Occa- 
sional sensitization  is  demonstrated  to  some  allergen 
despite  negative  skin  tests  for  the  same.  Just  why 
this  phenomenon  occurs  is  not  of  easy  explanation. 

From  the  practical  standpoint,  these  patients 
merit  the  most  careful  study  and  handling.    Ojiera- 
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tion  for  supposed  sinus  conditions  only  adds  to  their 
woes.  Prolonged  medication  only  maintains  an 
irritable  mucous  membrane.  Considerable  relief 
(but  not  entire  cure)  has  been  given  a  number  of 
our  patients  by  the  use  of  the  electrocoagulation 
along  the  inferior  turbinates.  It  must  be  used 
judiciously. 


In.\dequately  Tratned  Anesthetists 
(Edi.    in    Col.    Med.,    Aug.) 

During  the  past  decade  there  has  been  a  progressive 
invasion  of  the  field  of  anesthesia  by  technicians  and 
nurses.  The  rights  and  duties  of  regularly  qualified  phy- 
sicians have  thereby  been  usurped.  During  this  same 
period  these  same  usurpers  have  made  no  contribution  to 
the  development  of  the  science  and  art  of  anesthesia.  The 
advancement  is  already  so  great  that  safe  utilization  of  the 
scientific  developments  requires  a  complete  medical 
education. 

The  effects  of  this  insidious  inroad  into  an  important 
field  of  medicine  is  more  far-reaching  than  might  super- 
ficially appear.  Residents  and  interns  are  denied  adequate 
instruction,  though  in  subsequent  years  many  of  them 
will  depend  upon  training  which  is  rightfully  theirs  during 
that  vital  period  of  education.  Furthermore,  medical 
graduates  are  being  deterred  as  aspirants  to  this  field — 
which  simply  means  a  future  dearth  of  qualified  suc- 
cessors to  the  trained  physicians  who  are  now  developing 
anesthesia. 

The  surgeon  is  technically  and  legally  responsible  for 
the  liabilities  entailed  by  the  administration  of  an  anesthetic 
by  anyone  other  than  a  duly  qualified  physician.  The 
surgeon  is  rarely  present  during  the  induction,  and  beyond 
that  he  is  too  engrossed  in  his  own  procedure  to  be 
capable  of  sharing  the  anesthetist's  responsibilities,  particu- 
larly in  the  face  of  an  emergency.  Furthermore,  an  institu- 
tion which  informs  the  public  that  it  furnishes  the 
anesthetist  is  guilty  of  a  certain  degree  of  misrepresentation 
as  long  as  there  remains  the  implication  that  the  anesthetist 
is  a  doctor  of  medicine. 

A  pertinent  resolution: 

"That  the  Medical  Society  of  the  State  of  New  York 
affirm  that  the  giving  of  an  anesthetic  constitutes  the 
practice  of  medicine  and  insist  upon  the  strict  observance 
of  the  provisions  of  the  medical  practice  act,  without 
subterfuge  or  evasion,"  was  carried  to  the  delegates  of  the 
A.  M.  A.  for  consideration  at  the  rscent  session.  The 
matter  could  not  be  disposed  of  at  that  time  but  has  been 
referred  to  the  Council  on  Medical  Education  and  Hospitals. 


PEDIATRICS 

G.  W.  KuTScuER,  JR.,  M.D.,  Editor,  .\sheville,  N.  C. 


Weaning 
Weaning  becomes  less  a  problem  each  year. 
Modern  mothers,  with  few  exceptions,  fail  to  pro- 
duce an  adequate  supply  of  breast  milk  beyond  the 
sixth  month.  Weaning  then  becomes  almost  auto- 
matic. Today  a  mother  who  nurses  her  baby  for 
four  months  has  done  about  as  much  as  can  be 
expected  of  her.  Breast  milk  for  even  this  short 
period  is  of  great  value  and  the  infant  can  then 
better  stand  the  change  to  a  formula  than  when  it 
is  younger.  When  weaning  becomes  necessary  at 
an  early  age  the  feeding  should  be  prepared  weaker 


than  would  be  offered  a  baby  of  the  same  age 
already  being  fed  artificially.  The  strength  can  be 
gradually  increased  to  meet  the  needs  of  the  child. 

The  proper  time  to  start  weaning  is  during  the 
first  month  of  life.  One  bottle  per  day  rests  the 
mother  and  accustoms  the  infant  to  taking  nourish- 
ment from  a  bottle.  While  most  infants  will  take 
orange  juice  and  water  from  a  bottle,  they  often 
refuse  when  it  contains  food.  Especially  is  this  so 
if  food  by  bottle  is  offered  for  the  first  time  during 
the  second  six  months  of  life.  When  this  occurs, 
starvation  is  the  only  successful  plan  to  induce  them 
to  take  food  from  the  bottle.  No  harm  results 
provided  water  is  given  to  maintain  the  tissue 
fluids. 

The  indications  for  weaning  are  chiefly  mater- 
nal. Active  tuberculosis,  wasting  diseases,  sudden 
cessation  of  breast  milk  supply,  infectious  and 
contagious  diseases,  sepsis,  insanity,  serious  obstet- 
rical complications,  diabetes,  suppurative  mastitis, 
and  nipple  deformities  that  preclude  nursing  are 
the  most  important  of  these.  Menstruation  is  not 
an  indication  for  weaning,  merely  an  indication  to 
supply  additional  food  for  a  few  days.  Pregnancy 
is  considered  justification  for  weaning  by  some  and 
not  by  others. 

Prematurity,  cleft  palate,  harelip,  malnutrition 
and  allergy  to  mother's  milk  are  some  of  the  in- 
fant's obstacles  to  successful  nursing.  Failure  to 
gain  weight,  even  in  the  presence  of  a  good  supply 
of  breast  milk,  provided  no  general  infection  is 
present,  is  sufficient  reason  for  weaning  in  most 
instances. 

An  infant  who  is  accustomed  to  taking  supple- 
mentary feedings  seldom  affords  much  difficulty 
when  it  is  time  to  wean.  Some  infants  take  a  bottle 
better  for  anyone  else  than  for  the  mother,  prob- 
ably because  it  smells  the  mother's  breasts.  Grad- 
ual weaning  by  substituting  an  additional  bottle  for 
a  breast  feeding  every  four  days  proves  a  satisfac- 
tory method  for  the  infant  and  rarely  causes  the 
mother  much  discomfort.  Always  reserve  the  6 
a.  m.  breast  feeding  for  the  last  to  be  discarded,  as 
the  breasts  are  fullest  at  that  time. 

When  sudden  weaning  becomes  necessary  the 
mother's  breasts  may  become  painfully  distended. 
Applying  tight  binder  over  breasts  that  have  been 
elevated  on  the  chest  and  moved  toward  the  ster- 
num and  the  binder  pinned  from  below  upward 
gives  prompt  relief.  Rest  in  bed,  ice  caps,  great 
reduction  of  fluid  intake,  a  saline  cathartic  for  five 
days  and  intramuscular  injections  of  camphor  in 
oil  all  help  to  relieve  the  distention.  Do  not  drain 
the  breasts  as  it  only  tends  to  increase  the  supply 
of  milk. 

It  is  a  rare  infant  who  thrives  on  breast  milk 
alone  beyond  the  ninth  month.  When  weaned  at 
this  age  they  can  be  as  easily  trained  to  take  nour- 
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ishment  from  a  spoon  or  cup  as  from  a  bottle. 
Cool  weather  is  to  be  preferred  to  start  weaning, 
but  to  prolong  breast  feeding  because  of  warm 
weather  may  likewise  be  harmful.  Few  mothers 
need  dread  the  weaning  process  if  they  under- 
stand the  proper  procedure  to  follow. 


Cholera  Intantum 


I  have  seen  many  children  recover  from  being  gratified 
in  an  inclination  to  eat  salted  fish,  or  the  different  kinds 
of  salted  meat.  In  some  instances  they  discover  an  appetite 
for  butter,  and  the  richest  gravies  of  roasted  meats,  and 
eat  them  with  obvious  relief  to  all  their  symptoms.  I 
once  saw  a  child  of  sixteen  months  old,  perfectly  restored, 
from  the  lowest  stage  of  this  disorder,  by  eating  large 
quantities  of  rancid  English  cheese,  and  drinking  two 
or  three  glasses  of  port  wine  every  day.  She  would  in  no 
instance  eat  bread  with  the  cheese,  nor  taste  the  wine  if 
it  was  mixed  with  water. 

I  have  had  but  few  opportunities  of  trying  the  effects 
of  cold  water  applied  to  the  body  in  this  disorder;  but 
from  the  benefit  which  attended  its  use  in  the  cases  in 
which  it  was  prescribed,  I  am  disposed  to  believe  that  it 
would  do  great  service,  could  we  overcome  the  prejudices 
which  subsist  in  the  minds  of  parents  against  it. 

I  shall  conclude  this  inquiry,  by  recommending  the  follow- 
ing methods  of  preventing  this  disorder,  all  of  which  have 
been  found  by  experience  to  be  useful. 

1.  The  daily  use  of  the  cold  bath. 

2.  A  faithful  and  attentive  accommodation  of  the 
dresses  of  children  to  the  state  and  changes  of  the  air. 

3.  A  moderate  quantity  of  salted  meat  taken  occasionally 
in  those  months  in  which  this  disease  usually  prevails.  It  is 
perhaps  in  part  from  the  daily  use  of  salted  meat  in  dir* 
that  the  children  of  country  people  escape  this  disorder 

4.  The  use  of  sound  old  wine  in  the  summer  months. 
From  a  teaspoonful,  to  half  a  wineglassful,  according 
to  the  age  of  the  child  may  be  given  every  day. 

5.  Cleanliness  both  with  respect  to  the  skin  and  clothing 
of  children. 

6.  The  removal  of  children  into  the  country  before  the 
approach  of  warm  weather. 

Scarlatina 
(As   it  appeared   in   Philadelphia   in    1783  &   1784) 

The  scarlatina  anginosa  came  on  with  a  chillness  and 
a  sickness  at  the  stomach,  or  a  vomiting;  which  last  was 
so  invariably  present,  that  it  was  with  me  a  pathog- 
nomonic sign  of  the  disease. 

Sometimes  the  subsiding  of  the  swelling  of  the  throat 
was  followed  by  a  swelling  behind  the  ears. 

The  disease  frequently  went  off  with  a  swelling  of  the 
hands  and  feet. 

I  saw  in  several  cases  a  discharge  from  behind  the  ears, 
and  from  the  nose,  with  a  slight  eruption,  and  no  sore 
throat,  one  of  a  discharge  from  the  inside  of  one  of  the 
ears  in  a  child,  who  had  ulcers  in  his  throat  and  the  squeak- 
ing voice. 

A  few  instances  occurred  of  adults,  who  walked  about, 
and  even  transacted  business  until  a  few  hours  before  they 
died. 

During  the  dechne  of  the  disease,  many  people  com- 
plained of  troublesome  sores  on  the  ends  of  their  fingers. 

A  considerable  shock  of  an  earthquake  was  felt  on  the 
29th  of  this  month,  at  ten  o'clock  at  night,  in  the  city  of 
Philadelphia;  but  no  change  was  perceived  in  the  disease, 
in  consequence  of  it. 


Camphor  has  often  been  suspended  in  a  bag  from  the 
neck,  as  a  preservative  against  this  disease.  Repeated  ob- 
servations have  taught  me,  that  it  possesses  httle  or  no 
efficacy  for  this  purpose.  I  have  had  reason  to  entertain 
a  more  favorable  opinion  of  the  benefit  of  washing  the 
hands  and  face  with  vinegar,  and  of  rinsing  the  mouth  and 
throat  with  vinegar  and  water  ever,'  morning,  as  a  means 
of  preventing  this  disorder. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


The  Question  of  Exercise 
Sometimes  I  wonder  where  the  editor  of  this 
journal  gets  all  the  little  fine-type  paragraphs  that 
are  scattered  through  its  pages.  I  read  them  all, 
for  they  often  contain  nuggets  of  wisdom.  In  last 
month's  issue,  at  the  bottom  of  page  444,  is  one 
that  is  worth  pondering:  "Golf  having  lost  its  ex- 
clusiveness,  the  time  is  opportune  for  discarding 
fixed  ideas  and  seriously  inquiring  of  ourselves  if 
we  have  ever  served  our  patients  well  by  advising 
them  to  take  exercise."  And  along  the  same  line  of 
thought,  on  page  437:  "So  frequently  we  hear  the 
exercise  enthusiast  boasting  of  his  wonderful  mus- 
cular structure  .  .  .  only  to  read  within  a  short 
time  of  his  death  from  acute  heart  disease." 

Even  if  friend  Northington  were  doing  a  bit  of 
rationalizing  because  he  felt  like  a  columnist  who 
recently  confessed  that  the  current  weather  made 
him  want  only  to  lie  on  a  grassy  bank  and  watch 
the  snails  whiz  past,  I  am  ready  to  agree  with  him, 
anyhow.  For  a  long  time  I  have  been  increasingly 
skeptical  of  the  virtue  of  exercise  for  the  average 
individual.  One  of  the  first  eye-openers  was  when 
Walter  Camp,  the  famous  apostle  of  e.xercise,  fa- 
ther of  the  famous  "daily  dozen''  that  kept  Presi- 
dent Wilson  and  his  cabinet  fit  during  the  World 
War,  himself  dropped  off  several  years  short  of 
the  Psalmist's  limit.  JNIany  other  famous  athletes 
have  been  gathered  to  untimely  graves. 

On  the  other  hand,  the  beloved  Doctor  Welch — 
"Popsy"  to  generation  after  generation  of  Hopkins 
students,  who  recently  passed  away  well  beyond 
the  four-score  mark,  and  who  retained  his  wonder- 
ful mental  faculties  to  the  very  last,  has  been  quot- 
ed as  saying  often  that  he  never  voluntarily  took 
any  exercise.  And  in  his  classic  Modern  Treat- 
ment, that  prince  of  medical  philosophers,  Logan 
Clendening,  devotes  his  very  first  chapter  to  "Rest." 
Let  me  quote  a  few  lines:  "No  book  on  therapeu- 
tics can  afford  to  go  on  to  other  methods  without 
first  putting  down  rest.  .  .  Rest  in  bed  will  do 
more  for  more  diseases  than  any  other  procedure. 
.  .  Rest  seems  to  tap  the  great  reserves  forces  of 
Nature  and  bring  them  welling  back,  to  the  sick 
body  and  the  sick  spirit.  .  .  Immature  faddists 
are  continually  proclaiming  the  value  of  exercise; 
four  people  out  of  five  are  more  in  need  of  rest 
than  exercise." 
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As  usual,  Dr.  Clendening  expressed  my  feelings  so 
well  that  I  am  offering  his  remarks  without  fur- 
ther comment. 

De  Kruif  Erupts  Again 
A  friend  has  called  attention  to  another  medical 
article  by  Paul  de  Kruif  in  the  Country  Gentleman 
for  July,  called  "Pain  Killer."  It  deals  with  the 
Davidson  tanic  acid  treatment  for  burns,  which  has 
been  familiar  to  all  progressive  doctors  for  nearly 
ten  years.  The  article  is  written,  after  the  typical 
de  Krufian  manner,  "in  the  breathless  diction  of 
a  female  gossip  with  the  asthma,"  and  bears  the 
de  Kruifian  characteristics  of  contempt  for  a  medi- 
cal profession  that  is  so  slow  to  adopt  new  meth- 
ods; of  childishly  naive  faith  in  the  treatment  he 
has  discovered;  and  of  thinly-disguised  admiration 
for  his  own  perspicacity  in  unearthing  medical  dis- 
coveries. Witness  these  sentences:  "What  has 
galled  me  these  past  years  is  the  letters  from  thou- 
sands whose  crime  it  has  been  that  they  were  too 
poor  to  pay  for  some  discovery  that  might  have 
saved  them  from  dying.  What's  given  me  sleepless 
nights  is  news  from  other  thousands  whose  doctors 
haven't  learned  the  science  of  some  new  relief  from 
suffering." 

It  may  be  recalled  that  in  the  Country  Gentle- 
m-an  for  November  de  Kruif  had  an  article  on  the 
Elliott  treatment  for  gonorrheal  infection  of  th? 
pelvis  in  women.  Just  why  a  country  gentleman 
should  be  interested  in  the  treatment  of  gonorrhea 
in  women,  rather  passes  my  ken.  I  am  rather  ex- 
pecting one  of  his  next  articles  in  the  Ladies'  Home 
Journal  to  deal  with  the  transurethral  method  of 
prostatic  resection. 


Observations  on  the  Duties  of  a  Physician 

(Medical    Inquiries   and   Observations,   by    BenJ.    Rush, 
M.D.,   1789.) 

There  is  more  than  one  way  of  playing  the  quack.  It 
is  not  necessary,  for  this  purpose,  that  a  man  should 
advertise  his  skill,  or  his  cures,  or  that  he  should  mount 
a  phaeton  and  display  his  dexterity  in  operatmg  to  an 
ignorant  and  gaping  multitude.  .\  physician  acts  the  same 
part  in  a  different  viay,  who  assumes  the  character  of  a 
madman  or  a  brute  in  his  manners,  or  who  conceals  his 
fallibility  by  an  affected  gravity  and  taciturnity  in  his 
intercourse  with  his  patients.  Both  characters,  like  the 
quack,  impose  upon  the  public.  It  is  true,  they  deceive 
different  ranks  of  people;  but  we  must  remember  that 
there  are  two  kinds  of  vulgar,  viz.,  the  rich  and  the  poor; 
and  that  the  rich  vulgar  are  often  below  the  poor,  in 
ignorance  and  credulity. 

Permit  me  to  recommend  to  you  a  regard  to  all  the 
interests  of  your  country.  The  education  of  a  physician 
gives  him  a  peculiar  insight  into  the  principles  of  many 
useful  arts,  and  the  practice  of  physic  favors  his  oppor- 
tunities of  doing  good,  by  diffusing  knowledge  of  all  kinds. 
In  free  governments,  they  should  disdain  an  ignoble  silence 
upon  public  subjects. 

Men  part  with  that  of  which  money  is  only  the  sign, 
much  more  readily  than  they  do  with  money  itself. 

Study  simplicity  in  the  preparation  of  your  medicines. 


The  author  of   nature  seems  to   have  had  a  design   in  ' 
making  medicines  unpalatable.     Had  they  been  more  agree- 
able to  the  taste,  they  would  long  ago  have  yielded  to  the 
unbounded  appetites  of  man,  and  by  becoming  articles  of 
diet   or  condiments,  have  lost  their  efficacy  in  diseases. 

In  your  visits  to  the  sick  never  appear  in  a  hurry,  nor 
talk  of  indifferent  matters  before  you  have  made  the  neces- 
sary inquiries  into  the  symptoms  of  your  patient's  disease. 

Avoid  making  light  of  any  case;  respice  jinem  should 
be  the  motto  of  every  indisposition.  There  is  scarcely  a 
disorder  so  trifling,  that  has  not,  directly  or  indirectly, 
proved  an  outlet  to  human  life.  This  consideration  should 
make  you  anxious  and  punctual  in  your  attendance  upon 
every  acute  disease,  and  keep  you  from  risking  your  repu- 
tation by  an  improper  or  hasty  prognosis. 

Do  not  condemn,  or  oppose,  unnecessarily,  the  simple 
prescriptions  of  your  patients.  Yield  to  them  in  matters 
of  little  consequence. 

Preserve,  upon  all  occasions,  a  composed  or  cheerful 
countenance  in  the  room  of  your  patients,  and  inspire  as 
much  hope  of  a  recovery  as  you  can,  consistent  with  truth, 
especially  in  acute  diseases. 

Permit  me  to  advise  you  to  attend  to  that  principle  in 
the  human  mind,  which  constitutes  the  association  of  ideas, 
in  your  intercourse  with  your  patients.  I  have  heard  of 
a  gentleman  in  South  Carolina,  who  cured  his  fits  of  low 
spirits  by  changing  his  clothes.  The  remedy  was  a  rational 
one.  It  produced  at  once  a  new  train  of  ideas,  and  thus 
removed  the  paroxysm  of  his  disease. 

Make  it  a  rule  never  to  be  angry  at  any  thing  a  sick 
man  says  or  does  to  you.  It  is  folly  to  resent  injuries  at 
any  time,  but  it  is  cowardice  to  resent  an  injury  from  a 
sick  man ;  since,  from  his  weakness  and  dependence  upon 
us,  he  is  unable  to  contend  with  us  upon  equal  terms.  You 
will  find  it  difficult  to  attach  your  patients  to  you  by  the 
obligation  of  friendship  or  gratitude.  You  will  sometimes 
have  the  mortification  of  being  deserted  by  those  patients 
who  owe  most  to  your  skill  and  humanity.  This  led  Dr. 
Turner  to  advise  physicians  never  to  choose  their  friends 
from  among  their  patients.  I  would  rather  advise  you  to 
give  the  benevolent  feelings  of  your  hearts  full  scope, 
and  to  forget  the  unkind  returns  they  will  often  meet  with, 
by  giving  to  human  nature — a  tear.  Let  us  not  despair. 
From  the  increasing  influence  of  reason  and  religion  in  our 
world,  the  time  must  soon  come,  when  even  physicians,  and 
the  brute  creation,  shall  become  the  objects  of  the  justice 
and  humanity  of  mankind. 

Avoid  giving  a  patient  over  in  an  acute  disease.  It  is 
impossible  to  tell,  in  such  cases,  where  life  ends  and  where 
death  begins.  Hundreds  of  patients  have  recovered  who 
have  been  pronounced  incurable,  to  the  great  disgrace  of 
our  profession.  I  know  that  the  practice  of  predicting 
danger  and  death  upon  every  occasion,  is  sometimes  made 
use  of  by  physicians,  in  order  to  enhance  the  credit  of 
their  prescriptions,  if  their  patients  recover,  and  to  secure 
a  retreat  from  blame,  if  they  should  die.  But  this  mode 
of  acting  is  mean  and  illiberal. 

When  we  consider  the  expense  of  a  medical  education, 
and  the  sacrifices  a  physician  is  obliged  to  make  of  ease, 
society,  and  even  health,  to  his  profession;  and  when  we 
add  to  these,  the  constant  and  painful  anxiety  which  is 
connected  with  the  important  charge  of  the  lives  of  our 
fellow-creatures,  and  above  all,  the  inestimable  value  of 
that  blessing  which  is  the  object  of  his  services,  I  hardly 
know  how  it  is  possible  for  a  patient  sufficiently  and 
justly  to  reward  his  physician.  But  when  we  consider,  on 
the  other  hand,  that  sickness  deprives  men  of  the  means 
of  acquiring  money ;  that  it  increases  all  the  expenses  of 
living;  and  that  high  charges  often  drive  patients  from 
regular-bred  physicians  to  quacks;  I  say,  when  we  attend 
to   these   considerations,   we   should   make   our   charges  as 
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moderate  as   possible. 

Let  the  number  and  the  time  of  your  visits,  the  nature 
of  your  patient's  disease,  and  his  rank  in  his  family  or 
society,  determine  the  figures  in  your  accounts.  It  is  cer- 
tainly just  to  charge  more  for  curing  an  apoplexy,  than 
an  intermitting  fever.  It  is  equally  just  to  demand  more 
for  risking  your  life  by  visiting  a  patient  in  a  contagious 
fever,  than  for  curing  a  pleurisy.  If  a  rich  man  demands 
more  frequent  visits  than  are  necessap.-,  and  if  he  imposes 
the  restraints  of  keeping  to  hours  by  calling  in  other 
physicians  to  consult  with  j-ou  upon  every  trifling  occasion, 
it  will  be  just  to  make  him  pay  accordingly  for  it.  .^s  this 
mode  of  charging  is  strictly  agreeable  to  reason  and  equity, 
it  seldom  fails  of  according  with  the  reason  and  sense 
and  equity  of  our  patients.  Accounts  made  out  upon 
these  principles,  are  seldom  complained  of  by  them.  I 
shall  only  remark  further  upon  this  subject,  that  the 
sooner  you  send  in  your  accounts  after  your  patient 
recovers,  the  better. 

The  poor  of  every  description  should  be  the  objects  of 
your  pecuUar  care. 

Open  all  the  dead  bodies  you  can,  without  doing  violence 
to  the  feelings  of  your  patients,  or  the  prejudices  of  the 
common  people.  Record  the  epidemics  of  every  season; 
their  times  of  appearing,  and  disappearing,  and  the  connec- 
tion of  the  weather  with  each  of  them.  Preserve,  likewise, 
an  account  of  chronic  cases.  Record  the  name,  age  and 
occupation  of  your  patient ;  describe  his  disease  accurately, 
and  the  changes  produced  in  it  by  your  remedies;  mention 
the  doses  of  even,'  medicine  you  administer  to  him.  It  is 
impossible  to  tell  how  much  improvement  and  facility  in 
practice  you  may  derive  from  following  these  directions. 
The  records  which  have  been  mentioned,  will  supply  this 
deficiency  of  memory,  especially  in  that  advanced  stage 
of  life  when  the  advice  of  physicians  is  supposed  to  be 
most  valuable.  It  is  the  duty  of  physicians  to  assert  their 
prerogative,  and  to  rescue  the  mental  science  from  the 
usurpations  of  schoolmen  and  divines.  It  can  only  be 
perfected  by  the  aid  and  discoveries  of  medicine.  The 
authors  I  would  recommend  to  you  upon  metaphysics,  are, 
Butler,  Locke,  Hartly  Reid,  and  Beattie.  These  ingenious 
writers  have  cleared  this  sublime  science  of  its  technical 
rubbish,  and  rendered  it  both  intelligible  and  useful. 

Do  not  confine  your  studies  and  attention  only  to 
extraordinary  cases.  The  most  frequent  outlets  of  human 
life  are  through  the  channels  of  common  diseases.  A  late 
professor  in  the  college  of  Glasgow,  when  a  student  in  one 
of  the  London  hospitals,  was  observed  to  be  busy  in 
examining  the  pulse  of  a  patient  in  a  fever,  while  all  his 
fellow  students  were  employed  in  examining  the  case  of  a 
child  with  two  heads  that  had  just  been  brought  into  the 
hospital.  Upon  being  condemned  by  his  companions  for 
neglecting  to  profit  by  the  examination  of  so  new  a  case, 
he  answered,  "I  never  expect  in  the  whole  course  of  my 
life  to  see,  or  hear,  of  another  child  with  two  heads;  but 
I  expect  to  meet  with  fevers  in  my  practice,  every  day 
of  my  life." 

Those  facts  which  constitute  real  knowledge,  are  to  be 
met  with  in  ever>-  walk  of  life.  Remember  how  many  of 
our  most  useful  remedies  have  been  discovered  by  quacks. 
Medicine  has  its  pharisees,  as  well  as  religion.  But  the 
spirit  of  this  sect  is  as  unfriendly  to  the  advancement  of 
medicine,  as  it  is  to  Christian  charity.  By  conversing 
with  quacks,  we  may  convey  instruction  to  them,  and 
thereby  lessen  the  mischief  they  might  otherwise  do  to 
society.  But  further.  In  the  pursuit  of  medical  knowledge, 
let  me  advise  you  to  converse  with  nurses  and  old  women. 
They  will  often  suggest  facts  in  the  histor,'  and  cure  of 
diseases  which  have  escaped  the  mo,st  sagacious  observers 
of  nature.  Be  not  ashamed  to  inquire  into  them.  There 
is  yet  one  more  means  of  information  in  medicine  which 


should  not  be  neglected,  and  that  is,  to  converse  with 
persons  who  have  recovered  from  indispositions  without 
the  aid  of  physicians.  Examine  the  strength  and  exertions 
of  nature  in  these  cases,  and  mark  the  plain  and  home- 
made remedy  to  which  they  ascribe  their  recovery.  I  have 
found  this  to  be  a  fruitful  source  of  instruction.  Preserve 
the  facts  thus  obtained,  in  a  book  to  be  kept  for  that 
purpose.  You  may  discover  diseases,  or  symptoms  of 
diseases,  or  even  laws  of  the  animal  economy,  which  have 
no  place  in  our  systems  of  nosology,  or  in  our  theories 
of  physic. 

In  dangerous  cases  that  are  plain  and  common,  let  me 
caution  you  against  having  recourse  to  consultations.  They 
relax  exertion,  suspend  enterprise,  and  lessen  responsibility 
in  a  physician.  They  moreover  add,  unnecessarily,  to  the 
expenses  of  a  patient.  But  in  difficult  and  obscure  cases 
let  me  advise  you  to  anticipate  family  fears  by 
requesting  assistance.  Such  candor  begets  subsequent  con- 
fidence and  business,  for  truth  is  the  universal  interest  of 
mankind.  There  are  few  instances  in  which  any  solid 
advantages  have  been  derived  from  more  than  two 
physicians  consulting  together.  Where  a  greater  number 
are  employed,  the  prescriptions  are  generally  the  result 
of  neutralized  opinions,  and  are  of  course  often 
unsuccessful. 

Let  not  the  properties  of  the  insects  of  America  escape 
your  investigation.  We  have  already  discovered  among 
some  of  them,  a  fly  equal  in  its  blistering  qualities  to  the 
famous  fly  of  Spain.  Who  knows  but  it  may  be  reserved 
for  America  to  furnish  the  world,  from  her  productions, 
with  cures  for  some  of  those  diseases  which  now  elude  the 
power  of  medicine? 

All  the  doors  and  windows  of  the  temple  of  nature  have 
been  thrown  open  by  the  convulsions  of  the  late  American 
revolution.  This  is  the  time,  therefore,  to  press  upon  her 
altars.  We  have  already  drawn  from  them  discoveries  in 
morals,  philosophy,  and  government,  all  of  which  have 
human  happiness  for  their  object.  Let  us  preserve  the 
unity  of  truth  and  happiness,  by  drawing  from  the  same 
source,  in  the  present  critical  moment,  a  knowledge  of 
antidotes  to  those  diseases  which  are  supposed  to  be 
incurable. 

I  have  now,  gentlemen,  only  to  thank  you  for  the 
attention  with  which  you  have  honored  the  course  of 
lectures  which  has  been  delivered  to  you,  and  to  assure 
you,  that  I  shall  be  happy  in  rendering  you  all  the  services 
that  lie  in  my  power,  in  any  way  you  are  pleased  to 
command  me.  Accept  of  my  best  wishes  for  your  happiness, 
and  may  the  blessings  of  hundreds  and  thousands  who 
were  ready  to  perish,  be  your  portion  in  life,  your  comfort 
in  death,  and  your  reward  in  the  world  to  come. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


The  1934  Merck  Manual 
The  sixth  edition  (1934)  Merck  Manual  is  out. 
It  is  eleven  years  since  the  fifth  edition  appeared,  so 
the  revision  has  been  extensive,  according  to  the 
preface.  To  our  loss,  we  were  not  familiar  with 
the  work  before  the  present  edition. 

One  might  think  from  the  title  that  the  work  is 
just  a  house  organ  of  Merck  &  Co.  This  is  far 
from  the  case.  The  thing  which  persuaded  us  to 
buy  it  was  the  fact  that  the  Journal  oj  the  A .  M.  A . 
recommended  it  as  one  of  the  best  manuals  of 
therapy  available. 
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We  know  of  nowhere  else  that  one  can  get  so 
much  on  essential  diagnostic  points  coupled  with 
an  ample  variety  of  therapeutic  suggestions  of  a 
high  order,  in  so  little  space,  at  such  slight  cost. 
The  book  contains  1379  pages,  yet  is  of  very  small 
bulk,  being  printed  on  very  thin  paper.  It  is  ap- 
proximately 7  inches  high,  43^  inches  wide,  and  Ip^ 
inches  thick,  bound  in  a  pleasing  and  durable  imi- 
tation leather.  The  type,  though  necessarily  some- 
what small,  is  clear  and  readable.  The  price  is 
$2.00  in  advance,  as  the  work  is  said  to  be  issued 
on  a  strictly  non-profit  basis,  at  actual  cost,  as  a 
help  to  the  medical  profession.  Its  whole  appear- 
ance backs  up  this  claim.  It  gives  in  condensed 
form  the  essential  points  in  diagnosis  and  treatment 
to  serve  as  a  reminder  to  the  physician  of  many 
things  he  has  learned  but  may  have  forgotten.  A 
large  number  of  prescriptions  are  given,  but  such 
other  essential  therapeutic  procedures  as  general 
regimen,  prophylaxis,  psychotherapy,  physiother- 
apy, etc.,  are  also  included. 

By  far  the  major  part  of  the  work  (1210  pages) 
is  taken  up  with  an  alphabetical  arrangement  of 
almost  every  disease  found  in  ordinary  practice, 
with  a  summary  of  the  diagnostic  points,  summary 
of  general  therapy,  and  a  list  of  prescriptions  for 
the  condition.  With  a  few  exceptions,  the  reme- 
dies advocated,  so  far  as  drugs  go,  are  U.  S.  P.,  N. 
F.,  or  N.  N.  R.  preparations. 

A  few  rather  notable  omissions  might  be  men- 
tioned. While  mercurochrome  is  mentioned  fre- 
quently where  germicides  are  indicated,  mataphen 
is  mentioned  rarely,  and,  so  far  as  a  fairly  careful 
general  survey  of  the  work  on  our  part  could  reveal 
it,  tincture  of  metaphen,  merthiolate,  and  tincture 
of  merthiolate  not  at  all.  We  did  not  find  butesin 
picrate  ointment  advocated  as  we  had  hoped  to. 
Cod  liver  oil  concentrate  tablets  are  seldom  men- 
tioned if  at  all.  Liver  extract  is  advocated  for 
pernicious  anemia,  as  is  ventriculin;  but  the  much 
more  agreeable,  and,  so  far  as  we  know,  equally 
potent  or  better,  extralin,  is  not  mentioned.  Spirit 
of  nitroglycerin  is  often  advocated  where  nitrites 
are  indicated,  but  the  more  convenient  nitroglycerin 
tablets  seldom.  In  our  opinion,  most,  if  not  all, 
extemporaneous  bromide  prescriptions  are  more 
likely  to  disturb  the  stomach  and  are  less  palatable 
than  the  effervescent  tablets  now  available,  or  the 
very  pleasant,  albeit  rather  expensive,  sedebrol 
cubes — bouillon  cubes  salted  with  sodium  bro- 
mide— yet  these  are  not  mentioned.  However,  this 
is  more  a  matter  of  individual  opinion  than  of  any 
important  principle.  It  is  natural  that  no  one  will 
find  all  his  pet  preparations  advocated,  even  if  he 
be  opposed  to  90  per  cent  of  proprietary  prepara- 
tions. Caprokol  is  not  included  among  a  very  large 
group  of  drugs  suggested  in  cystitis.  Pituitrin  is 
advocated   hypodermically    for    diabetes    insipidus, 


but  no  mention  is  made  of  nasal  pituitrin.  Perhaps  . 
the  one  detail  in  which  Merck  &  Co.  do  somewhat 
unduly  push  one  of  their  specialties  is  in  regard  to 
the  very  excellent  preparation  digitan.  It  is 
recommended  wherever  digitalis  is  indicated, 
which  is,  of  course,  in  many  diseases  likely  to  be  as- 
sociated with  heart  failure  of  the  congestive  type, 
auricular  fibrillation,  etc.,  but  only  very  rarely  is 
digitalis  per  sc  mentioned.  We  consider  digitan  a 
splendid  preparation,  but  there  are  other  excellent 
digitalis  preparations,  too,  notably  the  powdered 
leaves,  which  we  think  should  be  mentioned  where- 
ever  digitan  is  advocated.  The  omission  of  such 
preparations  as  antuitrin  S,  gynantrin,  etc.,  under 
Menorrhagia  seems  unfortunate,  when  such  prepar- 
ations as  corpus  luteum,  and  even  thyroid  extract, 
fluid  extract  of  hammamelis,  and  oil  of  cinnamon 
are  mentioned  as  being  used. 

All  these  things,  however,  are  relatively  insig- 
nificant details,  compared  to  the  vast  amount  of 
valuable  information  and  the  great  variety  of 
worthwhile  therapeutic  suggestions  that  are  in- 
cluded. Comparatively  few  worthless  remedies  are 
suggested.  In  this  respect  it  differs  markedly  from 
the  much  larger  Modern  Drug  Encyclopedia  and 
Therapeutic  Guide  reviewed  in  this  department  a 
few  months  ago.  That,  as  we  pointed  out,  is  in- 
valuable for  reference  purposes  to  learn  the  con- 
tents of  many  preparations  that  may  be  in  them- 
selves highly  objectionable,  as  well  as  of  many 
other  good  preparations.  It  is,  however,  potentially 
a  dangerous  work  in  our  judgment,  if  the  reader 
follows  all  its  therapeutic  suggestions  implicitly 
without  critical  judgment  and  proper  selection.  The 
Merck  Manual  is  a  safe  work  to  use  as  a  constant 
vade-mecum,  and  as  such  we  recommend  it  unre- 
servedly as  the  best  thing  of  its  kind,  in  the  most 
compact  space,  for  the  least  money,  that  we  ever 
saw. 

In  addition  to  the  discussion  of  diseases  and 
their  treatment,  there  is  an  extraordinarily  full 
treatise  of  20  pages  on  urinalysis,  a  33-page  table 
of  poisoning  and  its  treatment,  a  26-page  dose  table, 
77  pages  of  materia  medica,  and  a  number  of  mis 
cellaneous  items  such  as  a  table  of  food  values, 
physiologic  normals  (including  the  easily-forgotten 
blood  chemistry  normal  figures),  signs  of  death, 
various  weights  and  measures  with  equivalent  values 
in  different  systems,  an  obstetrical  table,  a  table 
of  vitamins,  and,  finally  a  most  important  table 
exhibiting  the  number  of  drops  in  a  fluid  dram  of 
different  liquids,  showing,  e.g.,  a  range  of  values 
between  44  drops  of  syrup  of  acacia  to  250  drops 
each  of  bromine  and  chloroform.  Among  more 
commonly  used  drugs  in  drop  doses  are  liq.  potassii 
arsenitis  (57  drops  to  the  fluid  dram)  and  spirit  of 
chloroform,  (150  drops  to  the  fluid  dram). 

In  closing,  we  simply  reiterate  the  point,  Where 
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else  can  wc  get  so  much  in  so  little  space  at  so 
little  cost? 


OBSTETRICS 

Henry  J,  Lanc.ston,  M.D.,  Editor,  Danville,  Va. 


Pulmonary  CoNsu:MPnoN 

(Medical    Inquiries   and   Observations,   by    BenJ.    Rush, 
M.D.,    1789.) 

The  ancient  Jews  used  to  say  that  a  man  does  not  fulfil 
his  duties  in  life,  who  passes  through  it,  without  building 
a  house,  planting  a  tree,  and  leaving  a  child  behind  him. 

Consumption  is  unknown  among  the  Indians  in  North 
America. 

The  venerable  Doctor  Franklin,  whose  conversation  at 
all  times  conveys  instruction,  and  not  less  in  medicine  than 
upon  other  subjects,  in  traveling,  many  years  ago,  through 
New  England,  overtook  the  post-rider;  and  after  some 
inquiries  into  the  history  of  his  life,  he  informed  that  he 
was  bred  a  shoemaker;  that  his  confinement,  and  other 
circumstances  had  brought  on  a  consumption,  for  which 
he  was  ordered  by  a  physician  to  ride  on  horseback.  Find- 
ing this  mode  of  exercise  too  expensive,  he  made  interest, 
upon  the  death  of  an  old  post-rider,  to  succeed  to  his 
appointment,  in  which  he  perfectly  recovered  his  health 
in  two  years.  After  this  he  returned  to  his  old  trade,  upon 
which  his  consumption  returned.  He  again  mounted  his 
horse,  and  rode  post  in  all  seasons  and  weathers,  between 
New  York  and  the  Connecticut  river,  (about  140  miles) ; 
in  which  employment  he  continued  upward  of  30  years 
in  perfect  health. 

Bilious  Remitting  Fever  of  17S0  (at  Philadelphia) 

The  quickest  and  most  effectual  way  of  conquering  a 
fever,  in  most  cases,  is,  by  an  early  submission  to  it. 

Those  physicians  enjoy  but  little  pleasure  in  practising 
physic,  who  know  not  how  much  of  pain  and  anguish  may 
be  lessened,  by  the  judicious  use  of  opium. 

Out  of  several  hundred  patients  whom  I  visited  in  this 
fever,  I  did  not  meet  with  a  single  case,  before  the  27th 
of  September,  (began  in  July)  in  which  the  state  of  the 
pulse  indicated  this  evacuation,  [bleeding].  It  is  true,  the 
pulse  was  full,  but  never  hard. 

"That  disposition  which  Doctor  Cleghorn  attributes  to 
fevers,  to  preserve  their  types  under  every  variety  of  treat- 
ment, as  well  as  constitution." 

.^GAINST  Distractions  at  Table 
Upon  the  pleasure  of  eating.  In  order  to  render  it  truly 
exquisite,  it  is  necessary' that  all  the  senses,  except  that 
of  taste,  should  be  as  quiescent  as  possible.  Those  persons 
mistake  the  nature  of  the  appetite  for  food,  who  attempt  to 
whet  it  by  accompanying  a  dinner  by  a  band  of  music,  or 
by  connecting  the  dining  table  with  an  extensive  and  de- 
lightful prospect.  The  excitement  of  one  sense,  always 
produces  collapse  in  another.  Even  conversation  some- 
times detracts  from  the  pleasure  of  eating;  hence  great 
feeders  love  to  eat  in  silence,  or  alone;  and  hence  the 
speech  of  a  passionate  Frenchman,  while  dining  in  a 
talkative  company,  was  not  so  improper  as  might  at  first 
be  imagined.  "Hold  your  tongues,"  (said  he)  "I  cannot 
taste   my   dinner." 

It  was  observed  in  South  Carolina,  that  several  gentle- 
men who  had  protected  their  estates  by  swearing  allegiance 
to  the  British  government,  died  soon  after  the  evacuation 
of  Charleston  by  the  British  army.  Their  deaths  were 
ascribed  to  the  neglect  with  which  they  were  treated  by 
their  ancient  friends,  who  had  adhered  to  the  government 
of  the  United  States.  The  disease  was  called,  by  the 
common  people,  the  Protection  Fever. — Benj.  Rush. 


Bleeding  During  Pregnancy 

Bleeding  during  pregnancy  should  be  regarded 
as  a  serious  threat  to  the  life  of  the  patient.  There 
is  no  doubt  in  my  mind  that  during  the  past  most 
of  us  have  treated  too  lightly  this  sign  of  hemor- 
rhage. We  have  comforted  the  patient,  saying  that 
Nature  would  take  care  of  her  without  digging 
deeper  into  the  case  to  find  out  what  might  be 
causing  the  hemorrhage.  In  approximately  1,800 
cases  which  I  have  had  I  have  encountered  some 
type  of  hemorrhage  in  about  two  out  of  every  30 
cases.  However,  the  frequency  of  the  hemorrhage 
is  not  the  problem;  the  problem  is  managing  the 
case  in  which  the  hemorrhage  occurs. 

Hemorrhage  may  occur  at  any  time  from  the  first 
month  of  pregnancy  to  term.  In  my  own  cases  I 
have  had  it  occur  at  two,  three,  four,  five,  six, 
seven,  eight,  and  close  to  nine  months.  It  should 
be  earnestly  impressed  on  the  mind  of  the  patient 
that  if  hemorrage  takes  place  at  any  time  she 
should  immediately  call  her  physician.  Hemor- 
rhage, whether  it  occurs  during  the  first  two  months 
of  pregnancy  or  near  the  end  of  pregnancy,  is  ex- 
tremely dangerous  both  for  the  mother  and  the 
product  of  gestation. 

The  most  common  causes  of  hemorrhage  during 
pregnancy  are:  a  low-grade  endometritis,  new 
growths  in  the  uterus,  new  growths  in  the  cervix, 
old  extensive  lacerations  of  the  cervix,  ovarian  cyst, 
extrauterine  pregnancy,  abdominal  pregnancy,  pla- 
centa praevia,  abruptio  placentae,  rupture  of  the 
cord,  sudden  death  of  the  fetus,  rupture  of  the 
uterus,  traumatism  (such  as  occurs  in  serious  auto- 
mobile accidents)  and  acute  infectious  diseases. 

At  times  when  we  have  the  evidence  for  a  certain 
type  of  treatment  we  follow  this  treatment  and  the 
outcome  is  a  dead  baby  and  a  dead  mother,  and 
we  then  feel  if  we  had  followed  some  other  outline 
of  treatment  the  outcome  might  have  been  different. 
I  believe  we  can  profit  by  grouping  these  cases  and 
suggesting  a  flexible  outline  of  treatment  for  each 
group. 

We  will  first  take  the  group  of  infectious  diseases. 
In  this  group  our  problem  is  first  to  treat  the  acute 
infectious  diseases  which  is  brought  about  by  the 
debilitated  condition  of  the  patient,  causing  uterin-.; 
hemorrhage.  Supportive  measures  should  be  fol- 
lowed in  the  treatment  of  acute  infections  and 
watchful  waiting  should  be  the  principle  guiding  us 
with  reference  to  the  hemorrhage.  If  the  hemor- 
rhage becomes  excessive  a  tight  vaginal  packing 
may  be  the  thing  to  do  to  stop  it.  If  this  does  not 
stop  it,  emptying  the  uterus  should  be  considered. 
If  we  are  successful  in  emptying  the  uterus  of  th; 
products  of  gestation  and  hemorrhage  persists,  the 
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uterine  cavity  and  cervical  canal  should  be  packed 
with  two-  or  three-inch  iodoform  gauze  and  plain 
packing,  and  the  vagina  packed  tightly  to  reinforce 
this  packing.  This  procedure  in  most  cases  will 
stop  the  hemorrhage. 

The  second  group  of  cases  is  that  which  is  en- 
countered where  there  is  a  low-grade  endometritis. 
Most  of  the  time  this  group  of  cases  can  be  handled 
by  putting  the  patient  to  bed,  elevating  the  foot  of 
the  bed  eight  or  ten  inches,  ice  cap  to  the  lower 
abdomen,  sedatives  to  keep  the  patient  comfortable 
and  absolute  rest.  If  this  procedure  does  not  stop 
the  hemorrhage,  then  the  matter  of  emptying  the 
uterus  must  be  considered,  because  if  these  patients 
are  allowed  to  bleed  too  much  the  uterine  muscle 
will  become  flabby  and  lose  its  elasticity,  and  then 
if  the  uterus  is  emptied  there  is  great  danger  of  the 
patient  bleeding  to  death  because  of  the  inability  of 
the  uterine  muscle  to  contract,  closing  up  the  sinu- 
ses. 

The  cases  of  abruptio  placentae  and  placenta 
praevia  must  also  be  treated  by  watchful  waiting. 
If  the  hemorrhage  becomes  severe  and  the  cervix  is 
elongated,  thick  and  closed,  then  the  case  presents 
a  problem  as  to  how  the  uterus  can  best  be  emptied 
without  the  loss  of  the  mother  and  the  baby.  If 
it  is  a  severe  hemorrhage,  cesarean  section  is  the 
method  of  choice.  If  the  hemorrhage  is  rather  se- 
vere and  the  cervix  is  open  to  the  extent  that  it  is 
dilatable,  then  artificial  stimulation  must  be  consid- 
ered the  method  of  choice.  Providing  the  method 
stops  the  hemorrhage  such  patients  can  be  man- 
aged in  the  two  following  ways: 

First,  the  vagina  may  be  packed  tightly  with 
sterile  gauze  to  control  the  hemorrhage  until  the 
cervix  is  completely  dilated. 

Second,  a  size-6  Voorhees  bag  may  be  inserted 
into  the  cervical  canal  and  inflated  with  water,  and 
if  this  controls  the  hemorrhage  the  patient  can  go 
on  into  labor  until  the  cervix  is  completely  dilated. 

In  both  of  these  tjTies  of  treatment,  after  the 
cervix  is  completely  dilated,  if  hemorrhage  persists, 
the  patient  should  be  taken  to  the  delivery  room 
and  delivered  with  forceps  or  by  version. 

In  the  third  group  of  cases  under  this  head,  if  the 
cervix  is  thin  and  easily  dilatable,  the  patient  should 
be  transferred  to  the  delivery  room,  put  to  sleep 
and  the  cervix  dilated  manually  and  the  baby  deliv- 
ered. Whatever  method  of  treatment  is  used  in  this 
group  of  cases  the  physician  should  remember  the 
proneness  to  free  bleeding  after  delivery,  and  pack 
the  uterine  cavity,  the  cervix  and  vagina  tightly. 

If  the  new  growths  present  obstruction  in  ths 
birth  canal,  interfering  with  the  progress  of  labor, 
our  method  of  delivery  should  be  made  by  the  ab- 
dominal route,  by  either  high  or  low  cesarean  sec- 
tion. 

In  the  group  of  cases  where  the  pregnancy  is  in 


a  tube  or  in  the  abdominal  cavity,  the  delivery  pre- 
sents only  one  way  of  management,  and  that  is  by 
the  abdominal  route.  There  are  cases  on  record 
where  the  pregnancy  in  the  tube  went  to  term. 
In  these  cases  delivery  can  be  made  by  abdominal 
section.  Other  cases  in  which  the  baby  was  in  the 
abdomen  have  gone  to  term  and  delivery  made  by 
the  abdominal  route.  In  each  case,  if  the  placenta 
has  attached  itself  to  the  tube,  to  broad  ligament, 
or  maybe  to  the  body  of  the  uterus,  the  placenta 
should  be  left  alone  and  the  abdomen  closed  and 
drainage  used.  If  an  effort  is  put  forth  to  remove 
the  placenta  there  is  great  danger  that  fatal  hemor- 
rhage will  be  brought  on.  If  the  placenta  is  left 
intact  in  the  abdominal  cavity  it  will  eventually  be 
absorbed. 

In  all  of  these  cases,  if  the  physician  is  not  cer- 
tain about  all  the  features  of  the  case  he  should 
have  consultations  freely  and  keep  his  mind  open 
to  any  and  all  suggestions  which  have  merit  in 
them. 

CONXLUSION 

I  want  to  emphasize,  first,  that  no  case  of  preg- 
nancy with  hemorrhage  should  be  regarded  lightly. 
This  fact  should  be  well  impressed  upon  the  patient^ 
and  her  family.  In  the  treatment  of  all  these  cases 
the  physician  cannot  be  too  alert  and  too  efficient, 
keeping  in  mind  always  of  having  the  full  coopera- 
tion of  the  patient  and  her  family. 

Out  of  this  group  of  cases  comes  a  large  number 
of  maternal  and  fetal  deaths.  It  is  my  belief  that 
we  can  improve  very  much  in  our  study  and  treat- 
ment of  all  cases  of  hemorrhage  during  pregnancy. 


Ch.\mber-lye  and  Meltej)  Butter 
(S.   P.   W.,   in    Maine   Med.   Jl.,  Aug.) 

My  professional  duties  completed,  I  had  an  opportunity 
to  look  into  the  kitchen  and  see  how  things  were  going  on 
there.  The  old  woman  who  had  received  the  first  child 
was  holding  it  in  her  lap  beside  the  stove.  It  was  as  naked 
as  when  it  was  born,  and  was  being  fed  something  with  a 
spoon  from  a  cup,  as  fast  as  it  was  given  the  baby  vom- 
ited. 

"What  are  you  giving  the  baby,  Grandma?"  I  asked. 
"Wall,  it's  a  little  something  we  always  gin  'em  to  make 
'em  puke,  and  then  they  don't  have  sore  mouth  when  they 
get  to  nussin'."  "It  must  be  something  pretty  good  to  do 
that.    What  is  it?" 

"It  ain't  no  secret.  I've  gin  it  more'n  sixty  year.  If  you 
must  know,  it's  half  'n'  half,  chamber-lye  and  melted  but- 
ter!" 


When  we  consider  how  universally  worms  are  found  in 
all  young  animals,  and  how  frequently  they  e.xist  in  the 
human  body,  without  producing  disease  of  any  kind,  it 
is  natural  to  conclude,  that  they  serve  some  useful  and 
necessary  purposes  in  the  animal  economy.  Is  it  not 
probable,  I  say,  that  children  are  sometimes  disordered 
from  the  want  of  worms? — Benj.  Rush. 


.\  Hematoma  in  tissue  of  poor  absorptive  power  should 
be  drained  in  about  a  week.  Immediate  drainage  in- 
creases  the   danger   of   infection. 
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CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  C.iRPEXTER,  B.A.,  M.D.,  F.A.C.P.,  Edilor 
Wake  Forest,  N.  C. 


Granulopenia 

Disease  conditions  of  varying  types  appear  to 
run  in  cycles.  This  is  most  likely  due  to  the  fact 
that  someone  reports  a  case  of  the  disease,  which 
calls  the  attention  of  others  to  it,  thereby  increas- 
ing the  number  of  cases  diagnosed.  It  is  hard  to 
imagine  many  new  diseases  springing  into  existence, 
however,  changed  social  and  economic  conditions 
may  cause  a  great  increase  in  prevalence.  What- 
ever the  cause,  granulopenia — a  great  reduction  or 
absence  of  leucocytes  of  the  polymorphonuclear 
tjpe  in  the  peripheral  blood  stream — has  occupied 
its  share  of  space  in  medical  literature  in  the  last 
few  months.  For  several  years  after  Schultz  first 
described  the  condition  in  1922  it  was  considered 
a  definite  disease  entity,  with  a  definite  group  of 
symptoms  and  uniform  course.  It  was  named 
agranulocytic  angina  by  Friedmann  because  of  the 
necrosis  in  the  tonsillar  region.  Since  that  time 
many  various  in  symptoms  and  pathology  have 
been  observed.  So  we  should  be  careful  not  to 
diagnose  as  agranulocytic  angina  every  condition 
showing  a  leucopenia.  We  all  have  observed  since 
the  great  influenza  epidemic  of  1918  how  easy  it  is 
to  call  every  nasopharangeal  condition  with  a  few 
aches  influenza,  or,  vulgarly,  "The  Flu." 

It  is  hard  to  estimate  how  long  the  condition  as- 
sociated with  complete  agranulocytosis  has  been  in 
existence,  or  how  prevalent  it  may  have  been. 
From  a  purely  clinical  examination,  it  could  be 
called  many  things,  such  as  septic  sore  throat, 
Vincent's  angina,  septicemia,  aplastic  anemia.  A 
study  of  the  blood  picture  is  essential  to  disclose 
the  disease,  and  such  a  study  is  done  in  a  surprising- 
ly small  number  of  cases  of  illness  except  in  the  bet- 
ter hospitals.  This  means  that  many  cases  have 
been  missed  for  several  decades.  If  the  recent 
increased  interest  in  the  disease  serves  no  other 
useful  purpose,  it  will  prove  to  be  of  great  value 
by  stimulating  more  careful  and  frequent  blood 
counts. 

.'\s  suggested  above,  we  must  not  confuse  the 
many  other  conditions  that  cause  a  leucopenia  with 
agranulocytic  angina  or  malignant  leucopenia  of 
the  granular  type.  Varying  degrees  of  leucopenia 
are  found  in  many  conditions,  such  as  poisoning 
by  lead,  arsenic,  benzene,  mercury  and  alcohol.  It 
is  also  found  in  pernicious  anemia,  aplastic  anemia, 
and  Banti's  disease  and  certain  infections,  espe- 
cially fulminating  septicemia. 

The  cause  of  agranulocytic  angina  is  not  known. 
In  the  recent  discussion,  many  things  have  been 
named  as  the  responsible  agent.  About  25  differ- 
ent organisms  have  been  found  in  the  blood  stream. 


These  are  there  most  likely  as  a  result  of  the  dis- 
ease, rather  than  being  the  cause.  We  can  readily 
understand  that  an  individual  who  has  lost  most 
of  the  phagocytic  power  of  his  blood  elements 
in  losing  his  granulocytes,  could  very  easily  become 
infected  with  any  organism.  More  recently,  the 
taking  of  amidopyrine,  the  barbiturates  and  coal- 
tar  derivatives  has  been  ascribed  as  the  etiology 
Whatever  the  cause,  it  must  be  something  that 
causes  a  cessation  in  the  production  of  granulocytes 
rather  than  their  destruction  in  the  blood  stream, 
as  it  seems  fairly  definite  that  bone  marrow  aplasia 
begins  first. 

The  typical  case  begins  suddenly  in  a  woman 
of  the  middle  or  upper  social  class  in  the  fourth  or 
fifth  decade,  with  fever,  chills,  malaise,  and  mod- 
erate soreness  of  the  throat.  The  case  develops 
rapidly  into  profound  prostration  and  death,  usual- 
ly from  the  third  to  the  fifth  day.  There  are  many 
variations  from  this  and  few  recoveries  have  been 
reported. 

There  are  often  ulcerative  lesions  in  the  tonsils 
and  pharynx.  At  first  this  was  considered  a  con- 
stant finding.  More  recently,  several  cases  have 
been  reported  that  did  not  show  this  condition. 
The  last  case  seen  by  our  laboratory  staff  failed  to 
show  any  lesion  in  the  throat.  I  remember  on  the 
other  hand,  a  case  in  which  there  was  pronounced 
swelling  and  edema,  in  addititon  to  the  ulceration. 
Under  the  microscope,  there  is  little  cellular  reac- 
tion, but  a  few  lymphocytes  and  endothelial  leuco- 
cytes are  seen.  In  many  cases  the  spleen  is  en- 
larged. This  enlargement  is  due  to  the  great  ac- 
cumulation of  reticulo-endothelial  cells.  The  lymph 
follicles  are  indistinct  and  the  sinusoids  are  filled 
with  erythrocytes.  In  the  lymph  nodes,  there  are 
often  small  hemorrhages  with  hyperplasia  of  the 
reticulo-endothelial  cells.  The  liver  may  be  en- 
larged and  show  areas  of  degeneration.  We  have 
seen  areas  of  focal  necrosis  with  beginning  prolif- 
eration of  liver  cells.  One  type  of  bone  marrow 
we  find  aplastic  with  areas  of  necrosis.  Another 
type  we  find  hyperplastic.  In  the  first,  there  seems 
to  be  a  cessation  in  production  of  myeloid  cells 
and  in  the  second  there  is  some  production,  but  no 
complete  maturation.  The  essential  finding  is  the 
great  reduction  in  myeloid  cells.  As  a  more  or  less 
terminal  process  we  may  find  bronchopneumonia, 
characterized  by  diffuse  edema  and  little  inflamma- 
tory cellular  reaction. 

Treatment  has  been  based  largely  on  the  mainte- 
nance of  life  and  strength  of  the  patient,  radiation, 
transfusions,  liver  extract  and  foreign  proteins. 
Probably  none  of  these  remedies  has  had  an  ap- 
preciable effect  on  the  progress  of  the  disease. 

We  must  be  careful  to  differentiate  between  par- 
tial granulopenia  and  the  malignant  type  character- 
ized by  a  complete  absence  of  granular  leucocytes 
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in  the  fjeripheral  blood  stream.  The  latter  is  a 
highly  fatal  disease  in  which  we  have  an  improper 
production  of  these  cells.  Its  greatest  prevalence 
is  in  women  in  the  fourth  and  fifth  decades  of  life. 
It  begins  suddenly  when  the  patient  is  apparently 
in  a  state  of  good  health  and  the  cause  is  un- 
known. No  form  of  treatment  has  proved  to  be  of 
any  great  value. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Cancer  of  the  Pancreas 
Insidiousness  of  onset  makes  early  diagnosis  of 
cancer  of  the  pancreas  impossible.  Cachexia  with 
progressive  weakness  and  loss  of  weight  are  char- 
acteristic. Jaundice  occurs  in  80  per  cent,  of  the 
cases.  Progressive  painless  jaundice  is  typical. 
Cancer  most  often  begins  in  the  head  of  the  pan- 
creas and  causes  obstruction  of  the  common  bile 
duct.  According  to  Judd,  obstruction  from  stone 
is  marked  in  97  per  cent,  of  the  cases  by  biliary 
colic  so  that  pain,  in  the  minds  of  many  clinicians, 
differentiates  biliary  stone  from  cancer  of  the  pan- 
creas. However,  it  must  not  be  forgotten  that  in  a 
definite  percentage  of  cases  of  malignancy  of  the 
pancreas  pain  is  so  constant  and  so  severe  that  it 
makes  death  a  welcome  relief.  Pain  in  some  degree 
is  found,  according  to  Coller,  in  75  per  cent,  of  his 
cases. 

There  are  several  reasons  why  radical  surgery  of 
the  pancreas  is  so  seldom  attempted.  The  organ 
is  so  deeply  seated  that  adequate  exposure  of  the 
op)erative  field  is  difficult  no  matter  what  avenue  of 
approach  is  used.  It  has  a  blood  supply  in  keeping 
with  its  role  of  chief  digestive  gland  of  the  body. 
The  head  of  the  pancreas — in  which  2/3  of  malig- 
nancy occurs — is  in  intimate  anatomical  association 
with  the  common  bile  duct  and  with  the  duodenum. 
The  gland  is  not  only  vascular  but  brittle  and 
friable  so  that  blood  vessels  in  it  cannot  be  isolated 
and  tied  individually.  Sutures,  when  tightened, 
tend  to  cut  into  the  tissue  and  to  become  loose.  A 
cut  surface  not  only  bleeds  but  oozes  pancreatic 
juice  which  digests  any  tissue  coming  in  contact 
with  it.  This  makes  adequate  drainage  imperative 
in  operations  on  the  pancreas.  The  last,  but  by 
no  means  the  least,  deterring  factor  in  discouraging 
radical  surgery  of  the  pancreas  in  our  experience 
has  been  the  difficulty  and  uncertainty  of  diagnosis 
in  operable  malignancy  even  after  careful  palpation 
and  examination.  The  surgeon  hates  to  subject 
the  patient  to  resection  of  the  pancreas  with  a  high 
operative  mortality  for  a  condition  which  is  so  hard 
to  differentiate  grossly  form  chronic  pancreatitis. 
Unfortunately  suitable  biopsy  specimens  of  the 
gland  for  frozen  section  diagnosis  may  not  often  ba 
obtained  without  undue  risk. 


It  is  of  interest  to  know  that  Gordon-Taylor  of 
London  {Annals  oj  Surgery,  July.  1934)  reports  a 
patient  in  excellent  health  seven  years  after  having 
had  such  an  extensive  resection  of  the  pancreas  for 
cancer  that  the  surgeon  feared  that  the  patient 
might  suffer  from  pancreatic  insufficiency.  He  says 
it  was  reassuring  for  him  to  learn  from  Professor 
Bensley  of  Chicago  that  the  normal  pancreas  has 
about  1,000  times  as  much  insulin-producing  tissue 
as  is  necessary  for  normal  needs. 

Coller  and  Winfield  (American  Journal  oj  Sur- 
gery, July,  1934)  give  a  careful  -resume  of  their 
experience  in  palliative  operations  in  cancer  of  the 
pancreas.  In  a  series  of  30  cases  in  which  biliary 
intestinal  anastomosis  for  obstructive  jaundice  due 
to  carcinoma  of  the  head  of  the  pancreas  was  done, 
9  of  27  patients  with  jaundice  got  complete  relief 
and  9  got  partial  relief.  Of  17  cases  with  pruritis 
11  got  complete  relief.  Although  8  of  the  30  pa- 
tients died  in  the  hospital  and  19  others  lived  only 
an  average  of  7  months  they  think  results  justify 
palliative  operation. 

Evidence  of  increasing  accomplishment  in  radi- 
cal surgery  of  the  pancreas  comes  in  the  current 
(Sept.,  1934)  issue  of  Surgery,  Gynecology  and  Ob" 
stetrics  in  which  Graham  and  Hartmann  report  the 
remarkable  accomplishment  of  the  successful  re- 
moval of  almost  90  per  cent,  of  the  pancreas  of  a 
baby  one  year  old  for  chronic  hypoglycemia  with 
convulsions  and  retarded  mental  development. 

.\pparenth'  we  are  on  the  eve  of  a  great  advance 
in  radical  surgery  of  the  pancreas. 


The  Eye-open-ixg  Depression 
(Edi.  Notes  and  Comments,  Med.  Record,  Aug.  1st) 
The  various  investigations,  government  and  otherwise, 
incident  to  our  financial  disaster  have  robbed  us  of  a  lot 
of  our  Santa  Clauses.  We  have  seen  our  great  bankers, 
men  we  always  believed  in  and  whose  word  meant  sound 
judgment  and  honesty,  sink  in  a  gutter  of  calumny  on  in- 
vestigation. VVe  have  seen  how  unworthy,  how  utterly  un- 
scrupulous were  many  of  the  men  whom  we  elected  to  the 
highest  offices  of  the  land.  We  have  been  shown  how 
money  we  invested  in  "sound"  bonds  and  stocks  was  manip- 
ulated so  the  coffers  of  the  insiders  bulged  with  their  win- 
nings— our  losses — our  money.  We  have  learned  that  high 
financing  was  simply  a  noni  de  plume  for  cheating,  for 
stealing,  for  fraud  and  theft.  We  have  found  that  in  the 
highest  quarters  are  the  lowest  types — that  power,  position 
and  social  standing  were  simply  disguising  garments  worn 
by  dishonest  bankers,  crooked  brokers  and  grafting  politi- 
cians. 


Ix  Scirrhous  .\xd  Cancerous  Tuhiors,  the  knife  should 
always  be  preferred  to  the  caustic.  In  cancerous  ulcers 
attended  with  a  scrophulous  or  a  bad  habit  of  body,  such 
particularly  as  have  their  seat  in  the  neck,  in  the  breasts 
of  females,  and  in  the  axillary  glands,  it  can  only  protract 
the  patient's  misery. — Benj.  Ritsh. 


The  careful  driver  approached  the  railroad  crossing;  he 
stopped,  looked  and  listened.  \\\  he  heard  was  the  car 
behind  him  crashing  into  his  gas  tank. 
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Brush-up  Course  on  Treatment 
Charlotte,  Sept.  28th  &  29th 

.At  tlie  conclusion  of  the  course  given  last  year  a 
number  of  those  in  attendance  expressed  the  hope 
that  some  such  course  would  be  given  annually; 
some  even  said  they  would  like  to  come  every  six 
months. 

Since  that  time  many  family  doctors  have  been 
asked  what  they  thought  of  confining  the  course 
for  this  year  to  treatment;  and  every  one  has 
thought  well  of  the  proposal,  a  good  many  going 
on  to  say  that  instruction  offered  by  courses  in 
medical  schools,  by  programs  of  medical  societies, 
by  textbooks  and  by  medical  journals  is  all  defi- 
cient in  treatment,  and  that  they  desire  infor- 
mation on  how  to  do  all  that  possibly  can  be  done 
for  the  cure  of  their  patients  who  can  be  cured 
and  for  the  comfort  of  all  their  patients. 

Subjects  listed  below,  with  few  additions  and 
subtractions,  will  make  up  the  course: 

PRACTICAL    PREVENTIVE   .\XD    CUR.ATIVE    INOC- 
ULATIONS 
HOME    AND     OFFICE    M.^NAGEMENT     OF     FRAC- 
TURES OF  THE  EXTREMITIES 
HOME  .\ND  OFFICE  MANAGEMENT  OF  SPR.-MNS 
DELIVERY  IN  THE  HOME 
BRE.\ST  VS.  OTHER  FEEDING  OF  INFANTS 
ORDER  OF  PROCEDURE  WHEN  A  PERSON  LOSES 

CONSCIOUSNESS 
GENER,\L  SURGERY  IN  THE  OFFICE 
ANORECTAL    SURGERY   IN    THE   OFFICE 
ENLARGED  PROST.^TE— MANAGEMENT  OF  THOSE 
CASES  IN  WHICH  OPERATION  IS  NOT  INDIC.-^T- 
ED 

WHAT  TO  DO  IN  CASES  OF  RETENTION  OF  URINE 
GONORRHEA— CONSERV.A.TIVE  TRE.\TMENT 
WHAT  GLASSES  ARE  GOOD  FOR 
TREATMENT  IN  THE  COMPENS.^TION  CASE 
TREATING  THE  ALLERGIC  PERSON 
URGENT  EYE  TRE.-VTMENT 

URGENT  NOSE,  EAR  .\ND  THRO.\T  TRE.\TMENT 
CURING  THE  TUBERCULOUS  IN  THE  HOME 
TRE.\TING  COMMON  SKIN  DISEASES  WITH  COM- 
MON REMEDIES 
HOW  TO  MANAGE  TO  GET  AND  KEEP  TEETH 
FACT    AND    FANCY    ABOUT    INJECTION    TRE.\T- 

MENT 
MANAGEMENT  OF  THE  VICTIM  OF  PEPTIC  ULCER 
MANAGEMENT  OF  THE  VICTIM  OF  DIABETES 
MANAGEMENT  OF  THE  VICTIM  OF  CHRONIC  NE- 
PHRITIS 
MANAGEMENT     OF     THE     VICTIM     OF     F.-\ILING 

HEART 
TRE.\TMENT  OF  THE  VICTIM  OF   (1)    SKIN   CAN- 
CER,   (2)    PUSTULAR  PIMPLES 
WHAT  CLASSES  AND  STAGES  OF  C.\NCER  SHOULD, 
AND  WHAT  SHOULD  NOT,  H.WE  X-RAY  OR  RA- 
DIUM TREATMENT 
PREVENTING  AND  CURING  CONSTIPATION 
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NECESSARY   ANALGESICS,   SEDATIVES   AND   HYP- 
NOTICS 
TREATING  HEADACHES 
NEW  DRUGS  OF  R£AL  VALUE 
HIGH    BLOOD    PRESSURE    (1)    WHAT    TO    DO,    (2) 

WHAT  NOT  TO  DO 
TREATING  RHEUMATISM  AT  HOME 
TREATING  CORON.ARY  DISEASE 

Generally  speaking,  only  one  method  of  treat- 
ment will  be  given.  The  only  reasons  for  more 
than  one  grow  out  of  considerations  of  (1)  unavail- 
ability, (2)  expensiveness  (overlaps  with  unavail- 
ability), and  (3)  idiosyncrasy.  As  we  all  know, 
when  many  methods  are  given  it  usually  means 
that  none  of  them  is  worth  much. 

Information  will  be  given  as  briefly  and  as 
plainly  as  possible:  such  a  plan,  always  to  be  de- 
sired, is  in  this  instance  imperatively  necessary  be- 
cause of  time  limitation. 

It  is  earnestly  desired  that  all  those  who  come 
to  be  with  us  enter  freely  into  discussing,  ques- 
tioning and  answering.  Information  will  be  ex- 
changed rather  than  imparted.  Whatever  may  ap- 
pear to  be  dogmatic  assertion  is  e.xplained  in  ad- 
vance as  an  unavoidable  feature  of  very  brief  state- 
ment of  essentials.  No  speaker  will  assume  that 
he  is  saying  the  last  word  on  his  subject;  each  one 
will  be  giving  what  he — from  his  observations,  from 
his  conversations  and  from  his  readings — believes 
to  be  best. 

There  are  a  few  uncertainties  as  to  who  will  pre- 
sent the  different  subjects  for  discussion.  How- 
ever, it  is  certain  the  list  will  include  Dr.  J.  P. 
]Munroe,  Dr.  A.  J.  Crowell,  Dr.  J.  P.  Matheson, 
Dr.  William  Allan,  Dr.  J.  S.  Gaul,  Dr.  H.  l! 
Sloan,  Dr.  R.  H.  Lafferty,  Dr.  A.  G.  Brenizer,  Dr. 
B.  C.  Nalle,  Dr.  John  Ashe,  Dr.  R.  W.  McKay, 
Dr.  J.  A.  Elliott,  Dr.  W.  M.  Scruggs,  Dr.  T.  C. 
Bost  and  a  number  of  others  whom  you  will  be 
glad  to  hear. 

The  sum  and  substance  of  too  many  papers  is — 
"Send  the  patient  to  me."  The  basic  idea  behind 
this  course  is  the  dissemination  of  knowledge  about 
treatment  of  many  common  conditions  with  a  view 
to  being  helpful  to  the  family  doctor  in  treating 
his  patient  himself. 

A  hearty  welcome  awaits  you  and  your  doctor 
friends.  It  is  hardly  necessary  to  say  there  will 
be  no  charge  of  any  sort  for  any  feature  of  the 
course.  We  hope  you  will  come  and  induce  all 
other  doctors  with  whom  you  come  into  contact  to 
come  too.  Send  the  journal  a  post  card  saying 
3'ou  are  coming  and  telling  us  if  there  is  any  sub- 
ject we  have  left  out  that  you  wish  discussed.  How- 
ever, if  you  have  not  written  and  you  find  at  the 
last  moment  that  you  can  come,  don't  stay  away 
because  you  have  not  sent  a  card  saying  you  are 
coming. 


The  Ninth  District  ^Ieeting 
Our  District  medical  meetings  have  an  import- 
ant place  between  the  county  meetings  and  the 
annual  State  meeting.  In  the  various  districts  a 
great  variety  of  ideas  are  worked  out  and  the  re- 
sult is  that  some  feature  the  social  side  while  others 
stress  the  exchange  of  practical  information  of  daily 
usefulness.  Over  many  \-ears  the  programs  of  the 
Ninth  District  have  been  recognized  as  of  unusual 
excellence.  The  program  for  this  year — q.  v.,  p. 
— affords  substantial  advance  information  that  the 
tradition  of  the  Ninth  is  being  lived  up  to.  For 
its  members  and  for  those  who  accept  their  hospi- 
tality are  provided  helpful  instruction  and  stim- 
ulating discussion,  food  for  our  bodily  needs  and 
food  for  thought,  pleasing  divertisement  and  con- 
genial entertainment. 

The  Ninth  District  Medical  Society  was  the 
first  medical  body  in  the  State  to  make  this  journal 
its  official  mouthpiece.  For  that  kindly  endorse- 
ment and  for  the  credit  which  it  continually  reflects 
on  us,  we  are  ever  thankful. 


The  Need  for  Going  to  Origin.al  Sources  .. 

Ten  or  so  years  ago  a  copy  of  Zebulon  Vance's 
Tfw  Scattered  Nation  came  into  our  hands.  Before 
that  time  we  thought  of  The  Great  War  Governor 
as  an  uncouth  backwoodsman  with  a  great  taste 
for  filthy  stories.  So  he  had  been  represented  by 
others.  Reading  what  he,  himself,  had  said  re- 
vealed him  as  a  scholar  of  wide  and  deep  learning 
and  a  gentleman  of  the  finest  sensibilities. 

Within  the  past  few  weeks,  through  the  thought- 
ful kindness  of  Dr.  Chas.  S.  White,  of  Washington, 
some  mistaken  impressions  of  ours  concerning  Ben- 
jamin Rush  have  been  corrected.  Rush  has  been 
portrayed  as  a  fanatical  advocate  of  blood-letting 
as  a  cure  for  all  diseases.  It  has  been  said  of  him 
that  he  counseled  his  students  "Bleed,  bleed,  as 
long  as  you  can  get  blood,  then  get  air."'  His 
wTitings,  of  which  there  are  a  number  of  abstracts 
published  in  this  issue,  show,  quite  to  the  contrary, 
that  he  was  rather  mild,  for  his  time,  in  the  advo- 
cacy of  bleeding.  The  abstract  of  his  "Observa- 
tions on  the  Duties  of  a  Physician"  is  made  at 
considerable  length  because  it  is  the  best  address 
to  doctors  starting  out  on  their  professional  labors 
that  we  have  read;  and  there  is  plenty  of  value 
for  those  who  have  traveled  long  and  far  on  the 
road. 

How  much  better  government  we  would  have, 
from  county-seat  to  Washington,  if  doctors  would 
accept  and  act  on  his  opinion.  "In  free  govern- 
ments, they  [physicians]  should  disdain  an  ignoble 
silence  on  public  subjects"!  and  how  it  would  help 
in  the  solutions  of  problems  pjeculiarly  ours  if  we 
would  keep  it  in  mind  that  "the  rich  vulgar  are 
often  below  the  poor  in  ignorance  and  credulity." 
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Ninth  District  Medical  Society 

Statesville,  N.  C. 

President— Dr.  J.  Y.  Templeton,  Mooresville       Vice-President— Dr.   C.   B.   Herman,   Statesville 
Secretar\-Treasurer— Dr.  James  \V.  Davis,  District  Councilor— Dr.  J.  R.  Terry,  Lexington 


Thursda:g,  September  27,  1934 

12:00-1:30  p.  m. — Reception,  Vance  Hotel 

The  Iredell-Alexander  County  Medical  Society  will  be  hosts  to  the  visiting  doctors,  drug- 
gists, dentists  and  veterinarians. 

Dr.  Thomas  E.  Anderson  will  be  host  to  the  past  presidents  of  the  Medical  Society  of  the 
State  of  North  Carolina. 

(Music  by  Concert  Orchestra.  Under  the  direction  of  George  Eraser.) 
(Light  Refreshments.)  (Many  Special  Features.) 

2:00  p.  m. — Scientific  session.    This  will  be  held  in  the  Sunday  School  room  of  the  Broad 
Street  Methodist  Church. 

1.  Meeting  called  to  order  by  Dr.  J.  R.  Terry,  District  Councilor. 

2.  Invocation— Rev.  M.  T.  Smathers,  Pastor,  Broad  Street  Methodist  Church,  Statesville. 

3.  Address  of  Welcome. 

4.  Response  to  address  of  welcome. 

5.  President  called  to  chair, 

6.  Secretary  called  to  chair. 

7.  Memorial  Service — Dr.  L.  R.  Shaw. 

Papers: 

(1)  The  Maternal  and  Infant  Mortality  in  North  Carolina — Dr.  G.  M.  Cooper,  Division 
of  Preventive  Medicine,  N.  C.  State  Board  of  Health,  Raleigh. 

(2)  The  Serum  Proteins  in  Infections — Dr.  B.  W.  McKenzie,  Salisbun,-. 

(3)  The  Management  of  Nervous  Indigestion — Dr.  Paul  F.  Whitalcer,  Kinston. 

(4)  Pharmacy  and  the  Cost  of  Medical  Care — Mr,  W.  Lee  Moose,  .\lbemarle. 

(5)  Tonsils  and  Adenoids — Dr.  M.  B.  Clayton,  Statesville. 

(6)  The  Relationship  of  .Animal  Diseases  to  Human  Health — Dr.  H.   Calvin   Rea,   Char- 
lotte. 

(7)  Goiter — Dr.  W.  Marvin  Scruggs,  Charlotte. 

(8)  Under-Nourishraent  as  Reflected  in  the  Mouth — Ernest   .\.   Branch,  D.D.S.,  Division 
of  Oral  Hygiene,  N.  C.  State  Board  of  Health. 

(Q)     Dr.  James  K.  Hall,  Richmond,  Virginia. 

6:00  p.  m. — Banquet  at  Broad  Street  Church 

Music  by  Concert  Orchestra — Entertainment — Short  after-dinner  talks. 
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Specially  noteworthy  are  his  discussion  of  the 
principles  of  fixing  charges  for  professional  ser- 
vices, his  advice  as  to  consultations  and  his  recog- 
nition and  cheerful  acceptance  of  the  essential 
baseness  of  mankind,  and  his  hopefulness  despite 
it,  as  shown  in  the  remarkable  passage: 

"Let  us  not  despair.  From  the  increasing  influence  of 
reason  and  religion  in  our  world,  the  time  must  soon  come 
when  even  physicians  and  the  brute  creation  shall  become 
the  objects  of  the  justice  and  humanity  of  mankind." 

What  did  he  mean  by  "soon,"?  one  wonders. 
Mayhap  the  good  doctor  was  one  of  those  with 
whom  a  thousand  years  were  but  as  a  single  day: 
if  not,  in  the  role  of  prophet,  he  was  a  flat  failure. 

Read  what  he  advised  those  bright-faced  young 
men  of  nearly  a  century  and  a  half  ago  and  see 
how  much  of  it  you  can  apply  to  your  own  needs 
today. 


COMMUNICATION 


Dr.  Archibald  Earle  Baker 

On  the  last  day  of  July,  with  the  death  of  Dr. 
Archibald  Baker  of  Charleston,  there  was  ended  a 
notable  career  in  surgery  and  hospital  administra- 
tion. Born  in  Robeson  County,  North  Carolina, 
nearly  72  years  ago,  his  preliminary  education  was 
completed  at  Davidson  College.  Choosing  the 
Medical  College  of  the  State  of  South  Carolina  for 
his  professional  education,  at  the  conclusion  of  the 
prescribed  course  he  served  an  interneship  at  Roper 
Hospital;  and  after  postgraduate  work  in  New 
York  he  entered  on  the  practice  of  his  profession 
in  Charleston,  in  association  with  Dr.  Robert  Barn- 
well Rhett. 

Twenty-two  years  ago  Dr.  Baker  founded  the 
Baker  Sanatorium,  an  institution  which  early  took 
and  consistently  maintained  a  high  rank  among 
houses  of  healing.  A  member  from  his  graduation 
of  the  American  Medical  Association,  Dr.  Baker 
served  as  president  of  the  Tri-State  Medical  Asso- 
ciation and  the  South  Carolina  Medical  Association 
and  for  twelve  years  he  was  counsellor  of  the  first 
medical  district  of  South  Carolina.  For  many  years 
he  served  on  the  faculty  of  the  Medical  college  of 
the  State  of  South  Carolina  as  clinical  professor  of 
gynecology  and  abdominal  surgery,  and  his  courses 
evoked  the  enthusiasm  of  his  students  to  a  remark- 
able degree. 

For  his  qualities  of  heart,  head  and  hand,  Dr. 
Baker  was  held  in  highest  esteem  by  his  colleagues, 
his  students,  his  patients  and  all  others  so  fortunate 
as  to  know  him  intimately. 

His  death,  ascribed  to  heart  disease,  came  en- 
tirely unexpectedly  after  a  day  of  activity  which 
included  a  round  of  golf.  Among  the  survivors  are 
two  doctor  sons,  Archibald  E.,  jr.,  and  Barnwell 
Rhett. 


Septicemia  is  especially  apt  to  follow  a  bite  by  another 
person. — Herizler. 


DR.  H.-^NES  ON  CONDITIONS  IN  GERMANY 

August   5th,  1Q34. 
Dear  Northington: 

You  asked  me  to  send  you  some  notes  on  Germany. 
If  the  impressions  which  I  record  below  were  worthy  of  a 
title  they  should  be  called  "Random  Observations  (Not 
Too  Reliable").  It  is  very  difficult  for  anyone  (including 
the  Germans  themselves)  to  form  an  opinion  upon  the 
political  condition  of  the  Countrj-,  and  German  Medicine 
is  intimately  related  to  the  Government.  All  University 
teachers  are  employees  of  the  State.  University  students 
too  are  regarded  as  recipients  of  State  aid  and  therefore 
subject  to  the  spirit  of  the  government  in  power.  For 
example,  Hitler's  government  ordered  all  students  and 
teachers  to  join  the  "Brown  Shirts,"  and  they  must  put 
on  the  uniform  and  drill  twice  weekly.  They  also  must  go 
for  three  weeks  in  Summer  to  an  encampment  where  they 
are  dispersed  among  the  Brown  Shirts  drawn  from  "the 
people."  This  is  supposed  to  democratize  the  students  and 
prove  to  them  that  "the  people"  are  rather  wonderful  fel- 
lows. So  far  as  I  can  learn,  it  has  quite  the  opposite 
effect.     God  never  made  the  German  to  be  a  democrat. 

At  present  the  masses  of  the  people  are  for  Hitler.  Now 
the  country  is  ruled  by  one  party,  indeed  by  one  man.  It 
will  scarcely  be  believed  that  when  Hitler  came  into  power 
there  were  thirty  parties.  Somewhere  I  have  heard  it  said 
that  when  three  Englishmen  get  together  they  form  a  dub,, 
but  when  three  Germans  meet  they  form  a  debating  so- 
ciety. Hitler  is  regarded  by  all  classes  as  absolutely  honest. 
He  is  a  vegetarian,  does  not  smoke  or  drink  and  leads  a 
life  of  fanatical  simplicity.  He  is  said  to  share  the  opinion 
of  Adam's  later  days  in  regard  to  women.  He  is  unmar- 
ried. Indeed,  if  he  didn't  shoot  so  much  he  would  be  a 
fine  fellow.  With  all  his  good  qualities  he  seems  to  have 
the  Germans'  uncanny  genius  for  stepping  on  other  peoples' 
toes.  Under  his  leadership  Germany  has  lost  the  sympathy 
of  the  entire  world  just  when  she  needs  it  most.  It  is  a 
pity ;  for  the  German  people,  with  all  their  brutality  and 
grossness,  have  given,  and  have  much  to  give  to  the  world. 
But  enough  of  this;  I  have  the  distinct  fcehng  that  I  am 
boring  somebody. 

What  of  German  Medicine?  Does  it  still  dominate  the 
world  as  it  did  for  so  many  years?  My  own  poor  opinion 
is  that  it  does  not.  I  believe  the  center  of  medical  gravity 
has  shifted  three  thousand  miles  west.  The  bold  strokes 
in  the  medical  picture  will  be  made  in  the  immediate  future 
by  North  Americans.  The  Journal  of  the  American  Medi- 
cal Association  is  today  the  medium  of  publication  for  the 
most  important  medical  work  being  done  in  the  world. 
This  does  sound  bumptious,  indeed  Germanic,  but  I  believe 
it  is  true.  Of  course  splendid  contributions  will  come 
from  workers  the  world  over,  and  this  we  must  know  at 
once  by  reading  sympathetically  the  hterature  of  the  world. 
Such  contributions  must  be  received  with  enthusiasm,  not 
belatedly  and  grudgingly,  as  Europe  has  fatuously  done 
in  regard  to  American  Medicine.  .America  must  indeed  be 
the  scientific  meltingpot  of  the  world.  I  believe  this  is  the 
spirit  of  American  Medicine  today  and  it  is  at  once  its 
glory  and  its  strength.  Scientific  medicine  should  avoid 
chauvinism  as  one  would  the  plague. 

Let  me  give  a  little  illustration  of  what  I  mean.  Last 
week  I  spent  a  few  days  in  Friedlich  Mueller's  clinic  in 
Munich.  One  of  his  assistants  was  showing  me  how  they 
kept  case  records.  He  pointed  to  a  group  of  figures  on  the 
chart  and  said:  "This  is  the  sedimentation  test.  I  think 
you  do  not  use  this  in  America."  It  was  pitifully  obvious 
that  this  teacher  of  Medicine  had  not  read  American  liter- 
ature.   Let  me  hasten  to  add  that  this  is  not  characteristic 
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INFECTED  WOUNDS 

AS  a  surgical  dressing  for  Ihe  majority 
■  of  infected  wounds,  or  those  poten- 
tially infected  by  reason  of  the  entrance 
of  foreign  matter,  Antiphlogistine 
dressings  are  of  recognized  value. 

One  of  the  disadvantages  of  the  or- 
dinary wet  dressing  is  its  tendency  to 
bleach  and  macerate  the  skin. 

Under  the  influence  of  an  Antiphlogistine 
dressing  the  skin  surface  is  kept  moist 
and  normal,  bleaching  is  avoided  and 
the  wound  is  encouraged  to  heal. 

Antiphlogistine  is  an  antiseptic  dressing 
of  just  sufficient  strength  to  assist  in  the 
regeneration  of  the  tissues  without 
causing  their  destruction. 


ANTIPHLOGISTINE 

(Confains  45%  c.  p.  glycerine,  boric  and  salicylic  acids,  com- 
pounds of  iodine,  oils  of  gaultheria,  eucalypius  and  peppermint, 
blended  in  a  base  of  /he  fmest  anhydrous  silicate  of  aluminum.) 

Sample  and  literature  on  request 
THE  DENVER  CHEMICAL  MFG.  CO. 
163  VARICK  STREET    •      •    NEW  YORK.  N.  Y. 
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of  Friedrich  Mueller  or  of  his  clinic.  He  is  the  most  cos- 
mopolitan of  men,  has  been  twice  to  America,  and  on  the 
walls  of  his  office  hang  pictures  of  Osier,  Welch  and  Gush- 
ing. He  told  me  that  one  of  the  most  precious  memories 
of  his  long  life  (he  is  seventy-si.x)  was  that  Osier's  boy, 
Paul  Revere  Osier,  had  a  letter  to  him  from  Osier  in  his 
pocket  when  he  was  fatally  wounded  in  France.  It  was  a 
touching  testimonial  of  Osier's  faith  in  the  firmness  of 
Mueller's  friendship.  He  is  a  grand  old  man.  I  have  never 
been  more  impressed  with  any  man  than  I  was  with  Muel- 
ler. He  idolized  Osier  and  he  himself  is  of  the  same  mold. 
He  regards  Harvey  Cashing  as  the  greatest  living  American 
Medical  Scientist. 

I  must  talk  a  little  more  of  Mueller.  In  his  office  are 
two  large  cabinets  filled  with  beautiful  histologic  shdes 
which  he  uses  in  the  projectoscope  for  amphitheater  teach- 
ing. Some  ol  the  brain  and  card  preparations  are  espe- 
cially beautiful.  I  said  to  him  that  it  must  have  cost  him 
much  time  and  labor  to  get  so  many  lovely  preparations. 
"No,"  he  said  with  a  great  laugh,  "all  stolen.  I  have  stolen 
them  all."  He  said  that  some  years  ago  he  was  with 
Weigert,  the  famous  brain  anatomist,  and  asked  Weigert 
to  give  him  a  few  of  his  beautiful  brain  sections.  Weigert 
refused,  saying  it  was  a  matter  of  principle  with  him  not 
to  give  his  preparations  away.  A  little  later  Mueller  told 
Weigert  of  a  remarkable  brain  that  had  just  come  into  his 
possession.  "Do  let  me  have  it,"  said  Weigert,  "I  will 
exchange  the  slides  you  want  for  it."  At  this  point  in  the 
story  Mueller  stopped  and  laughed  until  his  sides  shook. 
"I  did  not  have  to  exchange  with  him,"  he  said,  "I  had 
my  pockets  already  full  of  his  nice  preparations."  How 
like  Osier  this  was. 

As  a  teacher  of  Medicine,  I  am  naturally  greatly  inter- 
ested in  comparing  the  technique  of  teaching  in  various 
countries.  It  is  remarkably  unstandardized.  Here  in  Ger- 
many the  teaching  is  purely  didactic.  The  student  com- 
pletes his  pre-clinical  training  in  about  two  years,  as  we  do, 
and  is  examined.  If  he  passes  he  proceeds  to  his  clinical 
two  years.  However,  during  these  clinical  years  he  does 
not  come  into  personal  contact  at  all  with  the  patient.  His 
instruction  is  given  him  by  means  of  lectures  and  large 
amphitheater  clinics.  There  is  no  bedside  instruction,  no 
clinical  clerkship,  no  work  in  the  Out-Patient  Department. 
Indeed  (and  this  sounds  incredible)  the  student  passes  his 
final  examination  in  Medicine  without  ever  having  had  a 
patient  under  his  direct  care.  It  is  the  American  Medicine 
of  fifty  years  ago.  After  graduation,  however,  he  must 
spend  one  year  as  interne  in  some  accredited  hospital, 
though  not  necc;sarily  in  a  teaching  hospital. 

German  teachers  do  not  defend  this  system.  They  say 
frankly  that  the  English  and  American  system  of  clinical 
clerkships  and  intimate  bedside  instruction  is  much  better, 
but  they  can't  adopt  it  because  of  the  hordes  of  medical 
students.  At  the  University  of  Berlin,  for  example,  there 
are  over  three  thousand  medical  students,  and  here  at 
Freiburg  (one  of  the  smaller  Universities)  there  are  nine 
hundred.  When  I  ask  them  what  will  become  of  this  great 
mass  of  physicians  they  shrug  their  shoulders.  Germany 
has  one-half  as  many  people  as  we  have,  packed  into  one- 
eighteenth  the  space,  literally  like  sardines.  If  ever  birth- 
control  were  needed  it  is  here;  and  yet  the  Government 
subsidizes  large  families  and  advises  the  people  to  have  as 
many  children  as  possible.  It  passeth  human  understand- 
ing. 

It  dawns  on  me  that  this  letter  has  likewise  passed  the 
bounds  of  moderation.  If  I  have  been  rather  critical  in 
some  of  my  comments  on  Germany  let  me  make  amends 
by  saying  that  it  is,  as  all  the  world  knows,  a  very  beauti- 
ful country.  Its  people  are  honest,  friendly  and  law-abid- 
ing.    Nowhere  in  Europe  does  the  American  feel  more  at 


home;   for  after  all  we  are  deep-down  a   Germanic   race, 
and  English  originated  as  a  platt-deutsch  dialect. 
Sincerely, 

FREDERIC   M.   HANES. 
Freiburg,  i.  B. 
Germany 


Points  From  .\  President's  (N.  M.  Med.  Soc.)  Address 
(C.    F.    Milligan,   Clayton,    in   Southwestern    Med.,  Augr.) 

.'\t  the  close  of  the  Spanish-.^merican  War  a  plan  of 
liealth  insurance  for  the  Spanish  population  of  the  Island 
was  in  operation.  Other  insurance  groups  were  organized 
to  include  other  inhabitants  until  the  system  became  uni- 
versal. 

The  money  of  some  of  these  association  was  used  to  erect 
club  houses  and  theaters  instead  of  spending  it  on  modern 
medical  equipment ;  and  only  the  medical  men  who  were 
directors  in  the  association  were  receiving  a  salary  as  much 
as  $3,500  per  year.  The  doctors  who  were  doing  the  work 
were  working  long  hours  for  a  salary-  of  S-5  a  month,  and 
some  of  them  were  compelled  to  see  as  many  as  40  patients 
per  hour. 

Our  system  in  America  is  not  so  bad.  During  the  de- 
pression thousands  of  people  have  gone  hungry,  ragged 
and  cold,  but  not  many  people  have  suffered  from  lack  of 
medical  attention.  I  do  not  know  of  many  people  who 
have  paid  more  for  medical  services  than  they  were  able  to 
pay ;  but  I  know  a  lot  of  them  who  have  not  paid  me  what 
they  were  able  to  pay. 

When  a  young  doctor  locates  in  a  community,  if  the 
medical  profession  will  not  help  him  to  go  right,  he  can  find 
plenty  of  help  to  induce  him  to  go  wrong. 

These  young  graduates  possess  an  education  and  a  train- 
ing that  many  of  us  did  not  get  when  we  went  through 
school.  They  can  teach  us  the  theory  of  modern  medicine 
and  we  can  show  them  its  practical  application. 

Do  not  lose  sight  of  your  ideals.  If  you  possess  the  three 
qualifications  of  honesty,  sobriety  and  energy  you  cannot 
fail. 


Binder  for  Emphvsema 

(Jonathan     Meakins    and     Ronald     V.    Christie,     Montreal, 
J.    A.    M.    A.,    Aug.    11th,    1934) 

The  difficulties  of  expiration  can  best  be  relieved  by  in- 
creasing the  intra-abdominal  pressure  through  the  wearing 
of  a  tight  abdominal  binder.  Temporary  relief  can  be 
afforded  by  the  inhalation  of  air  enricher  with  o.xygen.  It 
is  impossible  to  carry  this  out  during  the  daily  activities, 
but  disturbed  sleep  is  often  distressing.  This  can  be  greatly 
relieved  by  oxygen  therapy  for  an  hour  or  so  before  going 
to  sleep.  The  duration  of  the  symptomatic  improvement  is 
surprising.  Conservation  of  energy  should  be  instituted. 
In  the  acute  attacks,  free  venesection.  The  treatment  of 
cough  is  the  treatment  of  its  cause,  but  usually  an  abdomi- 
nal binder  will  relieve  the  distress.  Most  cases  of  emphy- 
sema present  some  asthmatic  tendency  and  ephedrine  is 
always  worth  a  trial. 


The  double  figure-of-eight  baxd.v.e  (L.  D.  Smith, 
Milwaukee,  Wis.  M.  J.,  Sept.)  for  the  elbow  has  been 
found  especially  useful  in  supracondylar  fractures  of  the 
humerus  in  children.  It  maintains  the  elbow  at  the  desired 
angle.  It  can  not  slide  off.  A  child  can  not  get  out  of  it 
if  it  is  properly  applied.  It  allows  mobihty  of  shoulder 
and  wrist.  Roentgenograms  of  the  elbow  in  any  plane  may 
be  taken  without  disturbing  the  bandage. 


Of  all  the  remedies  we  possess  the  lobelia  inflata  is,  I 
think,  decidedly  the  most  valuable  in  this  affection  [asth- 
ma].—£6er/e,  1838. 
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THE    FAMILY 
DOCTOR  - 


#^m 


~/r^^^ 


AND 


BOY        BEN 


"Doctah  Tom.  is  dat  flashy  family  what  lives  in  de  ole 
Colonel  Hoskins  house  ever  paid  you  for  all  your  work  on 
'cm  las  year?" 

"Not  a  cent,  Ben,  why?" 

"Well,  suh,  day  all's  jus  got  back  from  de  mountains 
and  de  sea — three  er  four  cars  en  shofurs  en  maids  cii 
everything — en  I  jus  wanted  to  know.  Next  Friday  night 
we's  goin  to  have  a  meetin  of  de  lodge.  Dat  newest 
shofer  is  put  in  his  application,  an  I  aint  only  goin  to  black 
ball  him;  I'se  goin  to  tell  de  whole  lodge  dat  I  wont  set  in 
a  lodge  wid  no  half-straining  dead-beat's  niggahs.  'Like 
master,  like  servant,'  your  daddy  used  to  say.  En  speakin 
of  Doctah  Charlie,  you  know  what  he  used  to  do  wid 
such  folks  as  dem?  Drectly  after  him  and  me  started  to 
practice,  he  had  to  straighten  out  one  such.  He  jus  took 
his  ridin  whip  and  collected  outa  dat  lowlife's  hide,  an 
told  him  effen  he  didn  sen  him  de  money  in  a  week  he 
was  goin  to  do  de  same  thing  agin  jus  for  intres.  Yas 
suh.  de  money  come  nex  day.  Me  an  Doctah  Charlie  sho 
knowed  how  to  handle  deadbeat  high-fliers;  but  times  sho 
is  changed." 


BOOK  REVIEWS 


THE  COMPLEAT  PEDIATRICIAN;  Practical,  Diag- 
nostic, Therapeutic  and  Preventive  Pediatrics.  For  the  use 
of  Medical  Students,  Internes,  General  Practitioners  and 
Pediatricians,  by  Wilburt  C.  Davison,  M.A.,  D.Sc.,  M.D., 
Professor  of  Pediatrics,  Duke  University  School  of  Medi- 
cine, and  Pediatrician,  Duke  Hospital;  Formerly  Acting 
Head  of  Department  of  Pediatrics,  The  Johns  Hopkins 
University  School  of  Medicine,  and  Acting  Pediatrician  in 
Charge,  The  Johns  Hopkins  Hospital;  Fellow  .American 
Academy  of  Pediatrics  and  American  College  of  Physicians, 
Member  White  House  Conference,  American  Pediatric  So- 
ciety and  American  Board  of  Pediatrics.  Duke  University 
Press.     1934. 

For  his  title  page  Pediatrician  Davison  has  clev- 
erly adapted  Fisherman  Izaak  Walton's  The  Co7n- 
plcat  Angler  (1653).  The  book  is  planned  on  the 
practical  idea  of  giving  findings  and  then  looking 
for  the  proper  explanation,  instead  of  the  com- 
moner system  of  writing  down  what  one  should 
expect  to  find  under  a  certain  disease  label;  though 
clues  are  offered  in  lists  for  convenient  reference. 
The  order  of  consideration  is  that  which  is  used 
in  practice — interview,  examine,  diagnose,  treat. 
Cross  references,  well  done,  make  a  satisfying  and 
valuable  feature. 

The  book  contains  essentials  only.  It  does  not 
profess  to  be  encyclopedic.  It  professes  to  be  use- 
ful— and  it  will  be  so  to  every  doctor  who  tries  to 
avail  himself  of  what  it  offers  for  his  patients. 


caW^ 


PAIN 


A-S  751 


...  a  safe,  reliable, 
quick-acting  Analgesic  and  Sedative  .  .  . 
without  deleterious  effect. 

A  tested  and  proved  preparation — each 
tablet  contains  3.5  grs.  aspirin,  2.5  grs. 
phenacetin  and  0.5  gr.  caffein. 

Beneficially  resultful  in  both  neuritic  and  mus- 
cular pains  .  .  .  acts  centrally  and  peripherally. 
Also  an  excellent  antipyretic  in  cases  of  cold 
and  grippe. 


SA.Ml'LES  ON   KK(JUEST. 


CAROLINA  PHARMACEUTICAL  CO. 

CLINTON,  S.  C.  SMS-9 

Samples  of  A  and  S  751,  please. 

M.D. 

_ Street 
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504 


SOUTHERN"  MEDICINE  AND  SURGERY 


September,  1934 


A  TEXTBOOK  OF  GYNECOLOGY,  by  Arthur  H.y.E 
Curtis,  M.D.,  Professor  and  Head  of  the  Department  of 
Obstetrics  and  Gynecology,  Northwestern  University  Med- 
ical School;  Chief  of  Staff  and  Chief  of  the  Gynecological 
Service,  Passavant  Memorial  Hospital,  Chicago.  Second 
Edition,  Reset.  493  pages  with  300  original  illustrations, 
chiefly  by  Tom  Jones.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1934.     Cloth,  $6.00  net. 

The  comprehensiveness  of  the  author's  under- 
standing may  be  gauged  by  this  sentence:  "Pa- 
tients with  sexual  frigidity  or  ungratified  desire  at 
the  time  of  intercourse  or  suffering  keenly  from 
dyspareunia  are  all  prone  to  come  for  examination 
without  disclosing  the  nature  of  their  complaint." 
Technic  of  examination  is  particularly  good. 

The  author  is  with  those  who  still  say  the  treat- 
ment of  acute  tubal  infection  is  essentially  non- 
surgical. Gonorrhea  in  little  girls  is  an  important 
subject,  well  treated.  On  the  cellulitis  group  of 
pelvic  infections  the  advice  is  along  broad  con- 
servative lines.  The  author  finds  cancer  of  the 
body  of  the  uterus  more  commonly  than  the  figures 
usually  given  would  lead  one  to  expect.  Surgical 
removal  vs.  radium  for  destruction  of  cervical  can- 
cer is  discussed  with  decided  preference  for  re- 
moval. "Most  women  with  retrodisplacement  have 
no  discomfort,  and  no  complicating  pathology  is 
evident  upon  examination;  treatment  of  any  sort 
is  usually  unnecessary,"  says  this  sensible  doctor; 
he  seldom  advises  operation  for  repair  of  incom- 
plete lacerations  of  the  perineum  without  rectocele; 
and  he  says  pain  in  the  back  is  seldom  the  result 
of  a  genital  lesion.  Excellent  is  the  dealing  with 
internal  secretions  and  the  menopause. 

The  book  is  recommended  unreservedly  to  fam- 
ily doctors  as  a  specimen  of  that  rara  avis,  a  book 
by  a  specialist  which  is  modest  in  its  opinion  as  to 
what  ailments  come  within  the  province  of  the 
writer's  specialty. 


of  its  daily  usefulness  in  the  cases  of  thousands  of 
patients  afflicted  with  various  disease  conditions. 
What  Osier  was  to  ^Medicine;  what  Fuchs  was 
to  Ophthalmology:  that  Jackson  is  to  Bronchos- 
copy. 


BRONCHOSCOPY,  ESOPHAGOSCOPY  AND  GAS- 
TROSCOPY,  by  Chev.^lier  Jackson,  M.D.,  Sc.D.,  LL.D., 
F.A.C.S.,  Professor  of  Bronchoscopy  and  Esophagoscopy, 
Temple  University;  Bronchoscopist,  Temple  University 
Hospital;  and  Chev.\lier  L.  J.^ckson,  A.B.,  M.D.,  M.Sc. 
(Med.),  F.A.S.C,  Professor  of  Clinical  Bronchoscopy,  Tem- 
ple University ;  Bronchoscopist,  Temple  University  Hos- 
pital. Third  Edition,  Reset.  4S5  pages  with  207  illustra- 
tions and  15  color  plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1934.     Cloth,  $9.00  net. 

It  may  well  be  doubted  if  any  diagnostic  and 
therapeutic  procedure  which  has  been  developed 
within  the  past  quarter  century  has  proven  more 
of  a  life-saver  than  direct  examination  and  treat- 
ment through  the  mouth,  by  means  of  special  in- 
struments; and  certainly  no  name  stands  higher  in 
this  achievement  than  Chevalier  Jackson. 

The  field  of  bronchoscopy,  esophagoscopy  and 
gastroscopy  is  constantly  widening.  Removal  of 
foreign  bodies,  once  the  chief  occasion  for  the  use 
of  this  measure,  now  constitutes  but  a  small  part 


THE  SINISTER  SHEPHERD:  A  Translation  of  Giro- 
lamo  Fracastoro's  Syphilidis  Sive  De  Morbo  Galileo  Libri 
Tres,  by  Willmm  Van  Wyck.  The  Primavera  Press,  Los 
Anae'.es.     1934.    ?4.50. 

The  introduction  by  Garrigues  gives  an  eloquent 
pen  picture  of  the  author  and  his  life.  The  trans- 
lator "s  introduction  is  a  lively  bit  of  writing  which 
prepares  the  reader  for  the  poem.  The  poem  itself 
is  a  work  highly  creditable  to  author  and  translator, 
as  a  work  of  art,  as  information  and  as  entertain- 
ment. The  effect,  in  all  these  particulars,  is  greatly 
enhanced  by  the  reproductions  of  rare  paintings 
and  drawings. 


ESSENTIALS  OF  INJECTION  TREATMENT  OF 
INTERNAL  HEMORRHOIDS,  by  Tiiom.\s  F.  McN.uh- 
.-\RA,  M.D.,  Member  of  the  American  Medical  Editors'  and 
Authors'  Association;  of  the  Staff  of  St.  Mary's  Hospital, 
Rochester,  N.  Y.;  Fellow  of  the  American  Medical  Asso- 
ciation; Member  of  th?  Medical  Society  of  the  State  of 
New  York,  of  the  Rochester  Academy  of  Medicine  and 
the  Monroe  County  Medical  Society.  Foreword  by  Bene- 
dict J.  Duffy,  Chief,  of  Staff  of  St.  Mar>-'s  Hospital, 
Roche; tcr,  N.  Y.  Six  illustrations.  Medical  Press,  Roch- 
ester, N.  Y.     1934. 

The  author  writes  from  a  12-year  experience  with 
1,000  cases,  and  he  is  no  lover  of  many  words. 
The  family  physician  is  credited  with  being  ths 
main  man  to  look  to  and  depend  on  for  recognizing 
and  "either  treating  or  directing  the  treatment  of 
his  patients.''  Simple  methods  are  given  greatest 
consideration.  Patients  who  have  been  cured  with- 
out cutting  or  burning  are  regarded  as  the  greatest 
disseminators  of  news  which  is  received  gladly  by 
those  who  are,  or  believe  themselves  to  be,  suffer- 
ing from  piles.  How  to  examine,  how  to  recognize, 
what  to  do  and  what  to  expect — all  are  given  in 
clear  detail,  still  in  few  words. 

One  hundred  and  seventeen  valuable  pages  for 
any  family  doctor. 


EXTERNAL  DISEASE  OF  THE  EYE,  by  Donaed  T. 
.\tkinson,  M.D.,  Consulting  Ophthalmologist  to  the  Santa 
Rosa  Infirmary  and  the  NLx  Hospital,  San  Antonio;  Fellow 
of  the  American  Academy  of  Ophthalmology  and  Oto- 
Laryngology ;  Life  Member  of  the  American  Medical  Asso- 
ciation of  Vienna.  Illustrated  with  479  engravings.  Lea 
and  Febiger,  Philadelphia.     1934.    $7.50,  net. 

The  author  does  well  in  quoting  Fuchs  as  saying 
he  always  emphasized  conditions  of  the  anterior 
segment  of  the  eye,  because  these  diseases  are  more 
frequently  seen  than  others  and  because  they  can 
be  diagnosd  without  expensive  instruments  that  are 
difficult  to  handle.  After  an  instructive  chapter  on 
historical  matters,  there  are  150  fine  pages  on  the 
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anatomy,  examination,  anomalies,  injuries  and  dis- 
eases of  the  lids.  Surgery  of  the  lids  and  acceessory 
structures  is  minutely  described.  The  reader  is 
told  how  to  recognize  and  treat  fungus  disease,  ec- 
zema, herpes  zoster,  lupus,  inflammation  from 
drugs,  ivy  pwisoning,  pemphigus,  pellagra  and  lep- 
rosy of  the  lids.  The  lacimal  apparatus  and  the 
orbit  are  covered  in  an  equally  careful  manner. 
Nasal  conditions  involving  the  eye  are  adequately 
dealt  with.  Better  ocular  prosthesis  is  a  subject 
which  attracts  attention.  Even  methods  of  inser- 
tion and  removal  of  an  artificial  eye  are  described. 
Examination  of  the  conjunctiva  is  well  outlined. 
Self-inflicted  injuries  are  described  and  commented 
on.  Very  helpful  is  the  discussion  of  conjunctiva! 
symptoms  of  systemic  diseases.  Painstaking  in- 
struction is  given  for  examination  of  the  cornea, 
for  removal  of  foreign  boaies,  and  on  corneal  in- 
juries and  ulcers,  diseases  and  injuries  of  the  sclera, 
of  the  iris  and  of  the  lens,  muscle  imbalance,  glau- 
coma, sympathetic  diseases  of  the  eye,  posture  in 
reference  to  eye  strain  and  effect  of  occupations  on 
the  eyes.  The  author  is  thoughtful  to  include  a 
chapter  on  history  taking  and  case  records  and  one 
on  remedies.  A  study  of  this  book  on  the  part  of 
their  family  doctor  will  be  good  for  the  eyes  of  the 
doctor's  patients. 


NEWS  ITEMS 


Br.N'COMBE  County  (N.  C.)  Medical  Society,  Asheville, 
.•\ug.  6th,  44  members  present. 

President  McCall  in  the  chair. 

Dr.  Paul  H.  Ringer  spoke  on  The  Sedimentation  Test 
(lantern  slides).  Discussion  opened  by  Dr.  Curtis  Crump, 
who  explained  the  technique  of  the  four  different  methods 
of  conducting  the  test  and  urged  some  standardization 
of  the  methods  now  in  use.  Discussion  continued  in  by 
Drs.  Cocke,  Johnson,  Herbert,  Huffines  and  Edwards  and 
closed  by  the  essayist. 

Dr.  Louise  M.  Ingersoll  presented  a  boy,  11,  who  was 
thought  to  have  syphiUs  and  possibly  tuberculous  meningitis 
and  encephalitis.  VVassermann  4-plus  both  in  the  blood 
and  the  spinal  fluid.  Case  discussed  by  Drs.  Elias  and 
Tennent. 

Committee  on  the  Establishment  of  a  Cancer  Clinic  for 


Asheville.  Dr.  C.  C.  Orr,  chairman,  submitted  a  written 
report  to  the  society,  a  copy  of  which  is  appended.  Dr. 
MacRae  moved  the  report  be  accepted  as  read.  Sec.  Free 
debate.     Motion  prevailed  by  a  unanimous  vote. 

"The  committee  recommends  to  the  Buncombe  County 
Medical  Society: 

1.  That  a  Cancer  Clinic  be  established  in  Asheville. 

2.  That  such  a  clinic  be  established  in  connection  with 
one  of  the  three  open  general  hospitals. 

3.  That  the  president  of  the  society  select  a  committee 
of  five,  composed  of  men  who  obviously  will  not  be  directly 
interested  in  the  treatment  of  cancer  and  who  presumably 
are  unprejudiced  to  formulate  plans  for  the  organization 
and  operation  of  such  a  clinic."* 

The  applications  for  membership  in  the  society  of  Drs. 
Irma  Henderson,  Roy  Roberts,  and  John  T.  Saunders  were 
read  by  the  secretary  and  referred  to  the  board  of  censors 
for  action. 

Dr.  Dan  Sevier  presented  letters  and  report  from  the 
U.  S.  Public  Health  Service  on  the  condition  of  the  milk 
shed  in  Buncombe  County  with  flattering  comments  on 
the  great  improvement  of  the  milk  supply  as  compared 
with  six  months  ago.  Dr.  Huston  made  a  motion  that 
the  society  commend  the  good  work  done  by  Dr.  Sevier. 
Sec.  and  carried  unanimously. 

Dr.  J.  F.  Brownsberger  spoke  briefly  of  the  recent  meet- 
ing of  the  Asheville  Hospital  Association  meeting  that 
considered  the  group  hospitalization  insurance  plan  pre- 
sented by  Mr.  Graham  L.  Davis  of  Charlotte.  Asked  that 
the  society  designate  a  committee  to  work  with  the  Hos- 
pital Association  looking  to  the  establishment  of  such  a 
plan  for  Asheville.  Motion  made  authorizing  the  president 
to  appoint  a  committee.  Sec.  and  carried.  Committee  ap- 
pointed was  Ward,  chairman;  MacRae,  Craddock,  Huffines, 
Brookshire. 

Dr.  Young  made  a  motion  that  we  invite  the  10th  District 
Medical  Society  to  meet  at  Asheville  for  the  fall  meeting. 
Sec.  and  carried. 


*Subsequently  the  president  has  designated  the  new  com- 
mittee as  Dr.  C.  G.  Orr,  Ch.,  Drs.  J.  B.  Greene,  P.  H. 
Ringer,  J.  G.  Woodward,  and  G.  A.  Morgan,  ex-officio  Drs. 
D.  E.  Sevier  and  H.  L.  Sumner. 


Buncombe  County  Medical  Society,  Asheville,  regular 
meeting  August  20th,  pres.  McCall  in  the  chair,  37  mem- 
bers present,  visitors.  Dr.  Forest  Bliss  of  Fletcher  and  Dr. 
Binberg  of  Candler. 

Buncombe  County  Medical  Milk  Commission,  Dr.  J.  W. 
Huston,  Chr.,  announced  that  the  milk  from  the  entire 
herd  of  the  Biltmore  dairy  will  be  certified  milk.  All  raw 
milk  will  be  certified,  and  milk  from  other  herds  will  be 
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pasteurized  and  a  part  of  the  pasteurized  milli  will  be 
irradiated  and  known  as  vitarain-D  milk.  Discussed  by 
Kutscher.  Motion  made  and  seconded  that  the  report  be 
accepted  and  the  Biltmore  Dairies  be  commended  for  estab- 
lishing this  new  equipment.    Motion  prevailed. 

Committee  on  the  Hospital  Insurance  Plan,  Dr.  J.  L. 
Ward,  Chr.,  reported  progress  and  asked  for  additional 
time.     Committee  continued. 

Committee  on  the  establishment  of  a  Cancer  Clinic  for 
Asheville,  Dr.  C.  C.  Orr,  Chr.,  presented  three  resolutions: 

1)  That  a  Cancer  Clinic  be  established  in  association 
with  the  Mission  Hospital,  provided  that  the  Board  of 
Managers  is  willing  and  arrangements  can  be  made  for  a 
sufficient  supply  of  radium  and  for  the  services  of  a  secre- 
tary and  social  worker  in  conformity  with  the  minimum 
standards  of  cancer  clinics  as  laid  down  by  the  American 
College  of  Surgeons. 

2)  That  the  consideration  of  the  personnel  of  the  Can- 
cer Clinic  be  postponed  until  arrangements  can  be  per- 
fected at  the  Mission  Hospital  and 

3)  That  it  be  understood  that  membership  in  the  can- 
cer clinic  carries  with  it  the  obligation  to  study  intensively 
the  diagnosis  and  treatment  of  malignant  diseases.  Ward 
moved  the  report  be  adopted.  Seconded  by  MacRae  and 
carried  unanimously. 

Dr.  William  Ray  Griffin  read  a  paper  on  Why  Amnesia 
and  the  Other  Neuroses?  Discussion  by  Drs.  George,  Beall 
and  Crump. 

Drs.  J.  T.  Saunders,  R.  F.  Roberts  and  Irma  Henderson, 
having  been  approved  by  the  Board  of  Censors,  were  pre- 
sented to  the  society  for  their  election.  The  result  was  a 
unanimous  vote  of  acceptance  and  they  were  declared  elect- 
ed to  full  membership. 

Dr.  Murphy  brought  up  the  matter  of  the  candidacy  of 
Mr.  Archie  Graham  of  Clinton  as  chairman  of  the  N.  C. 
Industrial  Commission.  Motion  made  requesting  secretary 
to  write  Dr.  McBrayer  that  the  B.  C.  M.  S.  as  such  take 
no  official  action  or  notice.     Seconded  and  carried. 

(Signed)     M.  S.  Broun,  Sec. 


Catawba  Valley  Medical  Society,  Hickory,  September 
11th,  2  p.  m. 

SYMPOSIUM    ON    DISEASES    OF    THE  HEART: 

1.  Coronary  Thrombosis,  Dr.  W.  G.  Bandy,  Lincolnton. 

2.  The  Normal  Heart  in  the  Child,  Dr.  W.  V.  Costner, 
Lincolnton. 

i.  The  Practical  Value  of  Electrocardiography  in  Medical 
Practice,  Dr.  Clyde  Hedrick,  Lenoir. 

4.  Differential  Diagnosis  Between  Certain  Heart  Condi- 
tions and  Certain  Surgical  Conditions,  Dr.  J.  S.  Lewis, 
Hickon,'. 

L.  A.  Crowell,  jr.,  M.D..  Sec.-Treas. 


Au.XILIARY    ExECUTn'E    COMMITTEE    MEETING 

Reported  by  jI/m.  P.  P.  McCain 

The  committee  held  a  business  meeting  in  the  form  of  a 
house  party  at  the  home  of  the  president  at  Wrightsville 
Sound,  July  30th-August  1st,  with  the  entire  board  and 
local  presidents  as  guests  on  July  31st.  It  was  decided  to 
concentrate  in  the  fall  on  the  Auxiliary  bed  at  the  Sana- 
torium and  in  the  spring  on  the  Loan  Fund.  The  next 
meeting  will  be  held  at  the  Sanatorium,  probably  in  Octo- 
ber, at  the  District  Medical  meeting. 

Hoke  County  was  again  the  first  county  to  have  100  per 
cent,  membership. 

The  historian,  Mrs.  Julian  Moore,  Asheville,  wants  sug- 
gestions on  pioneers  in  the  medical  field  in  North  Carolina 
and  various  medical  affairs  hat  should  be  written  up  and 
presented  not  only  to  medical  circles,  but  the  laity  as  well. 

Mrs.  Fred  R.  Taylor,  High  Point,  urges  doctors  and 
wives  to  read  Hygeia  more.     Local  auxiliaries  can  make 


money   taking   subscriptions.     Why   not   give  Hygeia  as   a  ' 
present  ? 

One  loan  has  been  made  to  a  doctor's  daughter  to  attend 
college.    Did  you  help? 

A  doctor  is  occupying  the  Auxiliary  bed  at  the  Sanato- 
rium,    .^re  you  helping? 


Dr.  Edward  Stewart  Orgain  (Univ.  of  Va.  '30),  re- 
cently has  been  appointed  to  an  instructorship  in  the  Duke 
Universitv  Medical  School. 


MARRIED 

Miss  Elizabeth  Matheson,  daughter  of  Dr.  and  Mrs.  J. 
F.  Matheson,  Union,  was  recently  married  to  John  I.  Rice, 
Columbia. 

Dr.  Rudolph  Angus  Nichols.  Richmond,  and  Miss  Mar- 
garet May  Carmichael,  Lynchburg,  .'\ugust  15th. 


Deaths 

Dr.  Rudolf  Boiling  Teusler,  58,  founder  in  Tokyo  ot  St. 
Luke's  International  Hospital,  of  a  heart  attack;  in  Tokyo. 
A  graduate  of  the  Medical  College  of  Virginia,  he  went  to 
Japan  in  1900  as  medical  missionary  for  the  Protestant 
Episcopal  Board  of  Foreign  Missions.  He  set  up  a  five- 
bed  hospital,  began  campaigning  for  funds  which  event- 
ually topped  ,'?6,000,000,  made  possible  the  dedication  last 
year  of  St.  Luke's  International  Medical  Center  with  250 
beds. 

Dr.  P.  V.  Mikell,  56,  Columbia  eye,  ear  and  nose  special- 
ist, was  almost  instantly  killed  on  the  Polk  swamp  cause- 
way three  miles  south  of  St.  George  in  the  afternoon  of 
July  31st.  Dr.  Mikell  was  brought  into  St.  George  and 
died  in  a  few  minutes  in  the  office  of  Dr.  J.  B.  Johnston. 
Dr.  Mikell  was  born  at  Edisto  Island  and  went  to  Colum- 
bia upon  his  graduation  from  the  Medical  College  of  South 
Carolina  in  1900.  He  had  been  practicing  in  Columbia 
since  that  time.  At  the  time  of  the  fatal  accident,  Dr. 
Mikell  was  on  his  way  to  join  Mrs.  Mikell  at  Edisto  Island 
for  a  two-weeks'  vacation. 


From  D«.  A.  E.  Baker,  jr.,  Charleston 

Dr.  and  Mrs.  L.  R.  Lynn,  Clinton,  have  announced  the 
engagement  of  Miss  Anna  M.  Tarre  and  Mr.  Keebler  F. 
Mills,  wedding  in  the  early  fall. 

Dr.  Manly  E.  Hutchinson,  Columbia,  will  go  to  the 
Mayo  Clinic  and  DeLee's  CHnic  at  Chicago,  returning  to 
Columbia  the  latter  part  of  September.  He  will  study  ob- 
stetrics and  gynecology  at  both  institutions. 

Dr.  Elliott  Tucker,  formerly  of  St.  Matthews,  is  now 
practicing  at  Johnston. 

Dr.  William  Eggleston,  Hartsville,  was  a  recent  visitor 
to  Winnsboro. 

Dr.  J.  C.  Buchanan,  sr.,  Winnsboro,  has  returned  home 
after  a  visit  to  Montgomery,  Ala. 

Dr.  and  Mrs.  W.  J.  Rivers  were  recent  visitors  to  At- 
lantic City. 

Dr.  and  Mrs.  M.  S.  Fender,  Ehrhardt,  spent  the  week- 
end at  Folly  Beach,  Charleston,  S.  C. 

Dr.  J.  A.  Hunt,  Saluda,  is  on  a  visit  to  relatives  in 
Vidalia,  Ga. 

Dr.  G.  L.  Boykin,  Lamar,  returned  home  after  a  trip  to 
Baltimore. 

Dr.  and  Mrs.  St.  Peirre  .^sbill  and  son,  Columbia,  were 
the;  guests  of  Dr.  .^sbill's  parents.  Dr.  and  Mrs.  F.  G. 
.^sbill.  Ridge  Spring,  the  past  week. 

Dr.  C.  L.  Kibler,  Columbia,  recently  spent  a  few  days  at 
Lake  Junaluska,  N.  C;  Dr.  and  Mrs.  J.  S.  Wimberly, 
Branchville,  at  Hendersonville,  N.  C. 
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Dr.  E.  C.  Crouch,  formerly  of  Columbia,  was  a  visitor 
to  his  parents  recently.  Dr.  Crouch  for  the  past  year  has 
been  resident  physician  at  Darlington  County  Hospital  in 
\ew  Jersey.  He  intends  going  to  New  York  City  to  do 
post-graduate  work. 

Dr.  John  H.  Cathcart,  Gaffney,  has  returned  home  after 
a   vi.-it  to  Winnsboro. 

Dr.  and  Mrs.  L.  B.  Hyman,  Dillon,  have  returned  from 
a  trip  to  the  Chicago  exposition. 

The  friends  of  Dr.  Thomas  H.  Langston,  Madden  (Univ. 
of  Louisville,  '34),  will  be  interested  to  know  that  he  has 
taken  up  his  work  as  an  interne  at  the  Garfield  Memorial 
Hospital,  Washington,  D.  C. 

Dr.  G.  T.  McCutchen,  Columbia  (Medical  College  of 
South  Carolina  '32),  has  located  in  his  home  city  for  the 
practice  of  medicine. 

Dr.  B.  D.  Brooker,  Williston,  has  opened  an  office  in 
Columbia,  specializing  in  the  treatment  of  chronic  (long- 
standing) ailments. 

Dr.  Oscar  LaBorde,  prominent  Columbia  physician,  died 
of  a  heart  attack  July  31st. 

Dr.  Dudley  H.  Smith,  55,  Florence,  died  suddenly  at  his 
home  July  2Sth.  Dr.  Smith  was  a  graduate  of  Erskine 
College  and  the  Medical  College  of  South  Carolina. 


The  Tre.^tme.xt  of  Kidney  and  Ureter.\l  Stones  With 
Glycerin 
(Urol.    &    Cutaneous    Rev.,    Sept.) 
Lickint     (Muncheuer    Medizinsche    WochenschrijI,    June 
1st,   1934)    discusses  the   conservative  treatment  of   kidney 
and  ureteral  stones  by  the  internal  administration  of  glyc- 
erin.    He  gives  50   grams  of   pure   glycerin  three  times  a 
day  for  three  days  in  succession  so  that  the  patient  receives 
a  total  of  450  grams  of  glycerin. 

He  has  never  observed  any  disturbance  from  this  amount 
of  glycerin.  Other  authors  have  reported  digestive  disturb- 
ances and  diarrhea  following  this  method  of  treatment.  He 
has  never  observed  any  irritation  of  the  kidneys.  The 
results  he  beheves  to  be  favorable  in  causing  the  passage  ol 
small  calculi. 

The  rationale  of  this  treatment  may  be  open  to  some 
dispute,  but  there  are  eight  theoretical  factors  which  may 
play  a  part: 

1.     Glycerin  has  a  soothing  effect  on  the  mucosa  of  the 

urinary  tract. 
3.     Glycerin   extracts  water  from   tissues  to   which   it  is 
applied.    It  may  therefore  cause  a  swollen  mucosa  to 
shrink  and  at  the  same  time  may  stimulate  peristalsis. 

3.  It  increases  intestinal  peristalsis  and  this   may   have 
a  reflex  influence  upon  peristalsis  in  the  ureter. 

4.  Glycerin  increases  the  excretion  of  urine. 

5.  It  elevates  the  viscosity  of  urine. 

6.  It  increases  the  specific  gravity  of  urine. 

7.  Glycerin  acts  as  a  lubricant. 

<S.     .^bstraction  of  water  may  cause  stones  to  break  more 
easily  and  thus  be  excreted  in  the  form  of  sand. 


The  D.wkiteld  Diagnosis  of  Early  Syphilis 

(M.  J.   Exner,   New  York,  in   Med.  Times  &   L.   I. 
Med.    Jl.,    Aug.) 

The  blood  does  not  become  positive  for  syphilis  until 
after  the  early  part  (two  weeks  or  more)  of  the  chancre 
stage.  For  diagnosis  in  this  early  stage,  the  darkfield  micro- 
scope examination  is  our  only  certain  method,  enabling  us 
to  discover  the  living  spirochete  in  the  serum  extracted 
from  the  local  lesion. 

It  is  of  the  utmost  importance  that  these  serologic  and 
microscopic  means  of  diagnosis  be  made  available  to  every 
medical  practitioner.  They  involve,  however,  complex 
and  exact  laboratory  techniques  which  require  trained 
and  experienced  laboratory  technicians.     The  equipment  is 


Pure  as 
Sunlight 
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IT    HAD    TO    BE    GOOD    TO    GET    WHERE    IT    IS 


A  Doctor  Wi.shinK  an  opportunity  in  GENERAL 
PRACTICE  in  an  old  Town  of  .3,000.  write  "Loca- 
tion," care  this  journal. 

expensive  and  specialized.  In  the  case  of  the  blood  test 
for  syphilis  these  handicaps  have  been  overcome  by  the 
device  of  sending  specimens  to  the  laboratory  by  mail. 

Specimens  shipped  from  the  most  distant  points,  a 
thousand  miles  away,  were  found  suitable  for  examination, 
the  spirochetes  upon  receipt  at  the  laboratory  retaining 
their  characteristic  form  and  motility. 

For  two  years  the  New  York  State  Health  Department 
has  made  practical  use  of  the  demonstrated  feasibility  of 
transmitting  to  the  laboratory  by  mail  specimens  suitable 
for  darkfield  examination,  and  has  made  this  laboratory 
service  available  to  the  physicians  of  the  state.  The  depart- 
ment has  furnished  physicians  a  standard  outfit  for  mailing 
.specimens,  consisting  of  capillary  tubes  for  collecting  and 
holding  the  chancre  fluid;  a  vaselin-wax  preparation  for 
sealing  the  ends  of  the  tubes;  and  instructions  for  taking 
the  specimen — all  enclosed  in  a  mailing  case.  Since 
specimens  from  the  most  distant  parts  of  the  state  are  in 
the  mail  not  over  24  hours,  no  difficulty  has  been  ex- 
perienced in  keeping  them  suitable  for  examination  so  far 
as  the  time  element  is  concerned. 


The  Thing  to  Do 
(J.  W.   Bowen,   Dickinjon,  N.   D.,  in  Jl. -Lancet,  Aufl.   15th) 

We  should  take  heed  of  the  accusations  against  us,  con- 
sider the  extent  of  their  justifiability,  and  then  take  all 
necessary  and  possible  measures  to  set  our  own  house  in 
order. 

It  is  essential,  first,  that  we  continue  to  raise  the  stand- 
ards of  our  profession.  This  can  only  be  accomplished  by 
insuring  each  physician  an  adequate  field  of  practice.     Ex- 
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tensive  hospitalization,  good  roads,  concentration  of  pop- 
ulation and  modern  equipment  tend  to  extend  the  number 
of  patients  whom  the  physician  can  care  for.  Not  yet 
have  we  sufficiently  restricted  the  number  of  practitioners 
to  counteract  modem  developments  which  have  narrowed 
the  field. 

Unless  we,  by  concerted  action,  set  our  own  house  in 
order  we  will  also  be  liable  to  rigid  restrictions  and  regi- 
mentation by  governmental  authority. 


Be  on  Lookout  for  Trichinosis 

(S.   Frant,   New   York  City,   in   Pub.   Health    Reports,   July 
27th) 

Trichinosis  has  been  prevalent  throughout  the  world  for 
many  years  and  has  been  by  no  means  rare  as  the  figures 
of  the  reported  cases  would  indicate.  Practically  every 
large  hospital  service  has  cases  of  this  disease  periodically ; 
and  there  is  no  doubt  that  a  great  many  mild  cases  go 
unrecognized  and  are  not  reported. 

Trichinosis  presents  itself  as  a  febrile,  acute  gastroenter- 
itis, very  often  in  more  than  one  member  of  a  family  or 
group,  and  many  times  follows  within  a  few  days  on  the 
ingestion  of  a  family  meal  containing  pork  product.  After 
several  days  a  characteristic  swelling  of  the  face,  and  espe- 
cially of  the  upper  eyelids,  appears.  Diagnosis  is  readily 
confirmed  by  the  typical  leucocytosis  and  marked  eosino- 
philia.  A  great  majority  slowly  recover,  within  a  week  or 
so  to  enter  the  second  stage,  that  of  invasion  of  the  muscle 
tissues.  The  biceps  and  calf  muscles  especially  are  involved 
in  an  excruciating  myositis;  a  week  or  more  and  slow 
convalescence  begins.  The  entire  course  may  last  from  4 
to  6  weeks,  with  wasting  and  cachexia.  Mortality  5  to 
30%. 

Out  of  52  cases  due  to  pork  sausages,  14  had  eaten  raw 
sausages,  of  the  86  cases  giving  a  history  o  feating  fresh 
pork,  15  admitted  eating  the  pork  raw. 


CHUCKLES 

Maybe   So — A   New    Idea    Anyhow 

<Adv.  in  an  Exchange) 

SLOW  PAY  PATIENTS 

RESPOND   MORE   READILY   if   you   can   furnish   them 

with  a  safe  money  carrier.     Coin  Cards  bring  in  the  cash 

each  pay  day.     $2.00  per  100,  plain;  $3.00,  printed.     Send 

for  samples  to . 


The  Annual  Conspiriacy 

Willie — Pa,  what's  a  garden  plot? 

Pa — The  bugs  and  worms  planning  to  eat  up  your  stuff. — 
The  Baptist. 


Should  Have  Followed  Directions 
Half  a  peanut,  a  scientist  declares,  will  furnish  enough 
mental  energy  for  half  an  hour's  thnking,  but  skilful  and 
cautious  stoking  is  required.  I  ate  a  whole  peanut  this 
morning,  and  my  brain  boiler  burst. — Elmer  C.  Adams  in 
Detroit  News. 


Fetch  the  Turpentine 

"Jack  was  the  goal  of  my  ambition,  but " 

"What  happened,  dear?" 

"Father  kicked  the  goal." — Boston  Transcript. 


Dorothy,  attending  the  Episcopal  Church  for  the  first 
time,  was  surprised  to  see  the  people  about  her  kneei 
suddenly.  Turning  to  her  mother  she  asked  what  they 
were  going  to  do. 

"Hush,  darling,"  whispered  mother,  "they  are  going  to 
say  their  prayers." 

"What!  with  all  their  clothes  on?"  said  Dorothy. 


"What  is  that  a  picture  of?"  asked  a  small  tot. 

"That's  the  Goddess  of  Liberty,"  Big  Brother  replied. 
"You  can  always  tell  her  'cause  she's  got  an  ice  cream  cone 
in  her  hand." 


"Gee,  Jimmy,  when  I  went  by  your  house  this  morning 
I   heard  somebody  swearin'  somethin'  awful!" 

"Aw,  that  was  my  dad.  He  was  late  for  church  an" 
couldn't  find  his  prayer-book." 


"Bobby,  I  have  a  surprise  for  you." 
"I  know  all  about  it,  I  even  know  their  names." 
"Why,  Bobby." 

"Yes,  I  do.     When  the  doctor  told  pa,  he  said,  Twins! 
Hell  and  Blazes." 


Mrs.  Giiaggs — I  suppose  if  I  was  to  die  tomorrow  you'd 
marry  some  other  woman  immediately  ? 
Mr.  G. — Not  right  away;  I'd  take  a  little  rest  first. 


Two  advertising  men  were  lunching  together  and  one 
asked  the  other,  "How  about  a  little  applesauce?" 

Whereupon  the  other  frowned,  "Aw,  don't  talk  shop." — 
Col.  Med.,  Aug. 


"Keep  away  from  that  there  loud-speaker  thing,  Alfie," 
said  grandma,  sternly,  "that  fellow  what's  talking  has  got 
a  nasty  cough." — Col.  Med.,  Aug. 


Farmers  out  West  are  said  to  be  using  a  mixture  of 
ground  spinach  and  some  sort  of  acid  to  kill  bugs,  but  it  is 
not  quite  clear  what  purpose  the  acid  serves. — Worcester 
Gazette. 

They  probably  put  that  in  to  make  it  tasty. — Philadelphia 
Inquirer. 


Percival:  "That  was  the  unkindest  cut  of  all,  as  the 
poet  says." 

Penelope:     "What  was?" 

Percival:  "I  showed  her  one  of  my  boyhood  pictures 
with  my  father  holding  me  on  his  knee,  and  she  said,  'My, 
who  is  the  ventriloquist?'" 


The  taxi  came  to  a  halt.  The  fare  descended  a  trifle 
uncertainly  and  proceeded  to  search  his  pockets  slowly. 

"Sorry,  old  man,"  he  said,  finally,  "but  I  haven't  a 
bean!" 

Seeing  that  the  driver  was  not  taking  it  too  well,  he 
added: 

"That's  the  position,  old  man,  and  you  know  you  can't 
get  blood  out  of  a  stone." 

"No,"  agreed  the  driver,  rolling  up  his  sleeves,  "but  what 
makes  you  thing  you're  a  stone?" — ^Vancouver  Province. 


"I'm  cutting  quite  a  figure,"  said  the  chorus  girl  as  she 
sat  on  a  broken  bottle. — The'  Crucible. 


"Human  beings  are  taller  in  the  mornings  than  at  night," 
says  a  Harley  street  expert.  And  much  shorter  again  at  the 
end  of  the  month. — Punch  (London). 


"Ah  caint  stand  up,  mah  corns  hurt  so." 
"Why  don'  yo'  do  sumpin'  foh  'em?" 
"Dey  ain'  nevah  done  nuffin'  foh  me — why  should  Ah  do 
sumpin'  foh  dem?" 


"Whatever  happened  to  Ringer  College's  famous  full- 
back?" 

"He  left  college.  The  alumni  failed  to  pay  the  last  in- 
stallment on  him,  and  his  family  took  him  back." 
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PHYSICIANS'  DIRECTORY 


GENERAL 


THE  NALLE    CLINIC 


Nalle  Clinic   Building 


412  North   Church   Street 


Telephone — 3-2141  (//  no  answer,  call  3-2621) 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology 


Consulting  Stafif 

DOCTORS  LAFFERTY  &  PHILLIPS 
Radiology 

HARVEY  P.  BARRET,  M.D. 
Pathology 


General  Medicine 

LUCIUS  G.  GAGE,  M.D. 
Diagnosis 

G.  D.  McGregor,  m.d. 

Neurology 

LUTHER  W.  KELLY,  M.D. 
Cardio-Respiratory  Diseases 

J.  R.  ADAMS,  M.D. 
Diseases  of  Infants  &  Children 

W.   B.  MAYER,  M.D. 
Dermatology  &  Syphilology 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc.,  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  ?■  B.  Bonner,  M.D.,  F.A.C.S. 

Phillip  W.  Flagge,  M.D.,  F.A.C.P. 


S.  S.  Saunders,  B.S.,  M.D. 
E.  A.  Sumner,  B.S.,  M.D. 


L.  C.  TODD,  M.D. 

Clinical  Pathology   and  Allergy 

Office  Hours: 

9:00  A.  M.  to  1:00  P.  M. 

2:00  P.  M.  to  5:00  P.  M. 

and 

by  appointments,  except  Thursday  afternoon 

724  to  729  Seventh  Floor  Professional  Bldg. 
Charlotte,  N.  C. 

Phone  4392 


WADE   CLINIC 

Wade  Building 
Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urologist 

Charles  S.  Moss,  M.D.  Surgeon 

J.  O.  Boydstone,  M.D.         Internal  Medicine 
Allyn  R.  Povver,  M.D.  Proctologist 

Coleman  C.  Burns,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  ScHEER  X-ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 
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INTERNAL  MEDICINE 


JAMIE  W.  DICKIE,  B.S.,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 

Pine  Crest  Manor,  Southern  Pines,  N.  C. 


A.  A.  BARRON,  M.D.,  F.A.C.P. 

INTERNAL  MEDICINE 
NEUROLOGY 


Professional  Building 


Charlotte 


JAMES  CABELL  MINOR,  M.D. 


PHYSICAL  DIAGNOSIS 
HYDROTHERAPY 


Hot  Springs  National  Park         Arkansas 


S.  B.  McPHEETERS,  M.D. 

INTERNAL  MEDICINE 
DISEASES  OF  THE  CHEST 


Medical  Arts  Bldg. 


Charlotte,  N.  C. 


JAMES   M.   NORTHINGTON,   M.D. 

Diagnosis  and  Treatment 

in 
INTERNAL  MEDICINE 

Professional  Building  Charlotte 


ORTHOPEDICS 


J.  S.  GAUL,  M.D. 

ALONZO  MYERS,  M.D. 

ORTHOPEDIC  SURGERY  and 

ORTHOPEDIC  SURGERY  and 

FRACTURES 

FRACTURES 

Professional  Building                    Charlotte 

Professional  Building                    Charlotte 

HERBERT  F.  MUNT,  M.D. 


FRACTURES 
ACCIDENT  SURGERY  and  ORTHOPEDICS 


Nissen  Building 


Winston-Salem,  N.  C. 


EYE,  EAR,  NOSE  AND  THROAT 


AMZI  J.  ELLINGTON,  M.D. 


Diseases  of  the 
EVE,  EAR,  NOSE  AND  THROAT 


PHONES: 
Burlington 


Office  992- 


-Residence  761 
North  Carolina 


J.  SIDNEY  HOOD,  M.D. 

Diseases  of  the 
EYE,  EAR,  NOSE  AND  THROAT 

PHONES:   Office  1060— Residence  1230- J 
3rd  National  Bank  Bldg.,  Gastonia,  N.  C. 


H.  C.  NEBLETT,  M.D. 

OCULIST 

Phone  3-S8S2 

Professional   Building  Charlotte 
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OBSTETRICS  and  GYNECOLOGY 


C.  H.  C.  MILLS,  M.D. 

OBSTETRICS 

Consultation  by  Appoint 

1st  Nat'l.  Bank  Building  Charlotte 


NEUROLOGY 


W.  C.  ASHWORTH,  M.D. 

NERVOUS  AND  MILD  MENTAL 

DISEASES 

ALCOHOL  AND  DRUG  ADDICTIONS 

Glenwood   Park   Sanitarium,   Greensboro 


R.  STUART  ROBERSON,  M.D. 

Alcohol  and  Drug  Addictions 
Nervous  and  Mild  Mental  Diseases 

Glenwood  Park  Sanitarium      Greensboro 


Wm.  Ray  Griffin,  M.D. 


Appalachian  Hall 


DOCTORS  GRIFFIN  and  GRIFFIN 

NERVOUS  AND  MENTAL  DISEASE 
ADDICTIONS 


M.  A.  Griffin,  M.D. 


Asheville 


UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 


DeWitt  R.  Austin,  M.D. 


Fred  D.  Austin,  M.D. 

THE  AUSTIN  CLINIC 

RECTAL  DISEASES,  UROLOGY,  X-RAY  and  DERMATOLOGY 

Hours  9  to  5— Phone  2-244S 

8th  Floor  Independence  Bldg.  Charlotte 


THE  CROWELL  CLINIC  OF  UROLOGY,  DERMATOLOGY  AND  PROCTOLOGY 
Suite  700-717  Professional  Building  Charlotte,  N.  C. 

Hours— Nine  to  Five  Telephones— 3-1101—3-7102 

STAFF 
Andrew  J.  Crowell,  M.D.  Claude  B.  Squires,  M.D. 

Raymond  Thompson,  M.D.         Theodore  M.  Davis,  M.D. 


DR.  L.  D.  McPHAIL 

Rectal  Diseases 

announces  the  removal  of  his  offices 

from 

730  to  224 

Professional  Building,  Charlotte,  N.  C. 

Telephone  5216 
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UROLOGY,  DERMATOLOGY  and  PROCTOLOGY 

Dr.  Hamilton  McKay  Dr.  Robert  McKay 

DOCTORS  McKAY  and  McKAY 

Practice  Limited  to  UROLOGY  and  GENITO-URINARY  SURGERY 

Hours  by  Appointment 

Occupying  2nd  Floor  Medical  Arts  BIdg.  Charlotte 


WYETT  F.  SIMPSON.  M.D. 

GENITO-URINARY  DISEASES 

Phone  1234 

Hot  Springs  National  Park         Arkansas 


SURGERY 


G.  CARLYLE  COOKE,  M.D. 
GEO.  W.  HOLMES,  M.D. 

Diagnosis,  General  Surgery  and  X-Ray 
Nissen  Bldg.  Winston-Salem,  N.  C. 


R.  B.  Mcknight,  m.d. 

General  Surgery 
Professional  Bldg.  Charlotte 


SPECIAL  NOTICE 


THE  EDITING  OF  MEDICAL  PAPERS 

This  journal  has  arranged  to  meet  the  demand  for  the  service  of  editing  and  revis- 
ing papers  on  medicine,  surgery  and  related  subjects,  for  publication  or  presentation 
to  societies.  This  service  will  be  rendered  on  terms  comparing  favorably  with  those 
charged  generally  in  other  Sections  of  the  Country — taking  into  consideration  the 
prices  paid  for  cotton  and  tobacco. 
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Pharmacy  and  the  Cost  of  Medical  Care* 

W.  Lee  Moose,  Ph.G.,  Albemarle,  N.  C. 


THE  annual  bill  for  medicines  is  $715,000,- 
000,  as  is  brought  out  by  the  committee 
on  the  cost  of  medical  care.  Drug  stores 
account  for  $625,000,000,  of  this  amount,  divided 
as  follows:  for  prescriptions  $140,000,000,  for  home 
remedies  $150,000,000,  and  for  patent  medicines 
$335,000,000.  In  addition  to  these  dispensing 
physicians  and  medicines  for  office  use  of  physi- 
cians account  for  $25,000,000.  Hospitals  and  dis- 
pensaries account  for  another  $25,000,000. 

These  sums  are  tremendous  and  we  are  inclined 
to  think  that  what  little  we  may  do  shall  influence 
this  none  at  all.  Yet  this  total  is  not  passing 
through  so  many  hands.  There  are  only  about 
60,000  drug  stores  in  the  U.  S.  and  about  115,000 
pharmacists.  The  number  of  prescriptions  filled 
each  year  is  estimated  at  165,000,000. 

These  figures  are  the  sum  of  what  you  and  I, 
our  associates  and  competitors  are  doing.  Let  us 
see  if  there  is  not  some  way  that  we  can  serve  the 
public  better  from  a  monetary  as  well  as  from  a 
health  standpoint. 

To  a  patient,  the  filling  of  a  prescription  is  a 
medical  service  to  be  purchased  at  as  reasonable 
cost  as  possible.  In  the  minds  of  the  majority  of 
patients,  the  service  of  the  pharmacist  in  filling 
the  prescription  is  probably  secondary  to  the  pw- 
tency  and  price  of  the  prescription.  Yet  often 
potent  remedies  are  rendered  actually  dangerous 
by  being  improperly  dispensed. 

Not  all  of  our  registered  pharmacists  are  equally 
competent.  We  want  to  have  those  used  who  are 
competent  and  have  qualified  themselves  for  real 
s;ervice.  As  all  the  physicians  are  not  the  same  in 
ability,  so  it  is  with  pharmacists.  Why  not  select 
those  in  each  community  who  can  give  competent 
.'service  and  direct  your  prescriptions  to  them. 
There  are  stores  where  such  unstable  preparations 
as  argyrol  solution  and  neosilvol  solution  are  kept 
made  up  so  that  the  clerk  can  fill  a  prescription 
or  order  quickly  and  return  to  the  front  of  the 
store  to  make  another  sale  of  some  quack  medicine 
at  some  ridiculous  price.  Some  even  put  a  Shake 
Well  label  on  Basham's  mixture.  When  this  prep- 
aration requires  such  a  label  it  has  decomposed  and 
should  not  be  used.     In  such  cases  as  these,  the 


physician  would  do  better  to  specify  the  pharma- 
cist to  do  his  work,  than  specifying  the  brand  to 
be  used.  This  use  of  U.  S.  P.  and  N.  F.  preparations, 
and  specification  of  the  pharmacist,  will  have  much 
to  do  with  the  lowering  the  cost  of  medicines.  In 
addition,  it  will  eliminate  very  greatly  the  self 
medication,  which  is  frequently  caused  by  pre- 
scribing trademarked  preparations  sold  under 
coined  names,  of  which  often  the  contents  are 
unknown,  and  the  patient  is  able  to  remember 
the  name  and  pass  it  on  to  his  or  her 
friend.  If  the  use  of  the  preparation  becomes  suf- 
ficiently popular,  it  is  then  advertised  to  the  pub- 
lic. Some  of  the  now  popular  cure-alls  were  intro- 
duced through  physicians — sal  hepatica,  listerine, 
glycothymoline,  bisodol.  Some  of  those  that  are 
working  very  hard  for  popular  consumption  are 
American  Ferment  Co.'s  alcaroid,  samples  of  which 
you  receive  so  often.  It  is  packaged  in  a  distinc- 
tive can,  with  plenty  of  "literature"  wrapped 
around  the  can  inside  a  pasteboard  box.  In  case 
you  throw  that  away  and  remove  the  label  from 
the  can  there  is  still  on  the  inside  of  the  can  a  paper 
disc  giving  the  name  of  the  product.  When  your 
patient  buys  a  regular-size  package,  a  sample  of 
another  of  their  products  is  handed  out,  for  with 
each  package  is  enclosed  a  sample  of  caroid  and 
bile  salts  tablets.  The  same  is  true  of  zilatone  by 
the  Drew  Co.,  who  bombards  you  so  frequently 
with  samples;  and  Fleet's  phospho  soda.  Neuro- 
sine  is  recommended  to  be  prescribed  in  original 
bottles.  Each  bottle  has  the  name  blown  in  the 
glass.  The  manufacturers  of  petrolagar  have  add- 
ed a  new  size  for  resale  to  the  public,  since  the 
physicians  have  popularized  it.  Saraka  proudly 
advertizes'  that  "it  was  introduced  through  the 
American  medical  profession.''  How  many  other 
preparations  are  packaged  in  such  manner  that 
their  identity  is  easily  recognized.  It  is  often 
claimed  that  this  is  to  prevent  substitution.  Much 
more  probably,  it  is  to  provide  a  means  of  identi- 
fication by  the  layman.  An  example  of  this  Is  allo- 
nal.  What  store,  doing  any  business  at  all,  would 
want  allonal  in  12's  except  for  resale  as  such. 

1.     Woman's  HoiiU'  Ccimpanion,  October,   19.34,   )).   118. 
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Such  products  are  merely  merchandise  to  their 
owners,  and  their  sale  is  the  only  source  of  profit. 
This  does  not  imply  that  the  quality  of  the  product 
is  sacrificed,  but  to  their  owner,  promoter,  banker 
or  merchant,  medicines  are  merchandise  and  it  is 
around  this  feature  that  the  discussion  of  the  cost 
of  medicine  must  revolve. 

If  the  truth  about  medicine  and  composition  of 
the  products  are  made  public,  the  death  knell  of 
quackery  will  be  sounded. 

A  few  examples  of  the  difference  in  cost  of  non- 
proprietary preparations  and  their  counterparts 
sold  under  coined,  easily  remembered,  trade-mark- 
ed names,  are  shown  in  the  following  table: 


Barbital _ 

Phenobarbital  . 
Amidopyrine  — 
Cinchophen  .... 
Neocinchophen 


Mild  Silver  Protein  

Strong  Silver  Protein  

Methenamine    

Sulphonated   Bitumen   

Theobrom.  Sod.  Salicyl.  - 
Potassium   Guaiacolsuph. 

Papain    

Theophyllin  

Thymol  Iodide  

Sol.  Cresol  Co.  


per  oz.       .59 

"     "         .81 

"     "         .45 

"     "     $1.43 

"     "         .52 

"     "         .51 

"    lb.       .97 

"    oz.       .34 

_ "      "  .29 

"     "         .56 

"     "       2.54 

"     "         .51 

"    pt.       .44 

"  gal.  1.95 
The  reduction  in  the  price,  of  Sol.  Cresol  Co.  per  gallon 

from  the  pint  price  is  a  fair  illustration  of  the  reduction  in 

price  of  larger  size  packages. 

The  composition  and  cost  of  several  combina- 
tions are  as  follows:  Cole's  endocrine  compound  No. 
19 — composition  thyroid  '/2  gr.,  whole  pituitary  % 
gr.,  apocynum  cannabinum,  Phytolacca  decandra 
and  remineralizing  compound  No.  12  (which  is 
simply  a  filler)  sufficient:  in  100  capsules  the  ac- 
tive ingredients  are  50  grains  of  thyroid  which  cost 
85c  per  oz.  and  12^  grains  of  whole  pituitary 
which  cost  $3.40  per  oz.  These  100  capsules  cost 
$4.00. 

Dysco  tablets  contain  ephedrine  hydrochloride 
ys  grain  and  amidopyrine  lJ/>  grains  with  aromat- 
ics  sufficient:  100  of  these  tablets  containing  liyi 
grains  ephedrine  hydrochloride  which  cost  $2.17 
per  oz.  and  ISO  grains  of  amidopyrine  which  cost 
$1.50  per  4  oz.  making  the  ingredients  cost  ap- 
pro-ximately  23c.  Under  the  coined  name,  these 
tablets  cost  the  pharmacist  $1.60. 

Peralga  is  a  simple  mixture  of  barbital  29%  and 
amidopyrine  71%.  The  cost  of  this  mixture  is 
less  than  SOc  an  oz.,  yet  it  is  listed  at  $2.00  per 
oz.,  and  100  tablets  which  contain  less  than  1^/i 
ounces,  at  $4.25. 

Calcidin's  producers  say  it  "is  perhaps  the  most 
widely  used  and  useful  remedy  for  the  treatment 


of  the  common  cold,  spasmodic  laryngitis,  bron-- 
chitis  and  pharyngitis,"  and  ask  you  to  "give 
enough  and  push  to  effect.  The  danger  is  not  in 
giving  too  much,  but  too  little.  Forty  grains  have 
been  given  at  a  dose  without  upsetting  the  stomach 
or  causing  iodism  acne.  "  Calcidin  contains  15% 
iodine.  Potassium  iodide  contains  76.45%  iodine, 
a  little  more  than  five  times  the  amount  in  calcidin. 
Forty  grains  of  calcidin  are  the  equivalent  of  a 
little  less  than  eight  grains  of  potassium  iodide. 
Calcidin  cost  64c  per  ounce;  potassium  iodide  cost 
25c  per  oz.  or  $2.18  per  pound. 

Syrup  of  ephedrine  sulphate,  Lilly,  contains  in 
No.   110  and  No.   Ill   ephedrine  sulphate   1   &  2 


Veronal     

Luminal   

Pyramidon    ... 

Atophan  

{Novatophan 

(Tolysin  

Argyrol     _ 

Protargol  

Urotropin      .. 

Ichthyol    

Diuretin 

Thiocol  

Caroid    

Theocin    

Aristol    

Lvsol  


"  oz.  3.00* 

"y2"  3.45* 

"  "         .82* 

"  "  2.75* 

"  •'  2.80* 

"  "  2.00* 

"  "  1.50 

"  "  1.25* 

"  "  .60 

"  lb.  5.50 

"  oz.  1.85* 

"  "  1.50*. 

"  "  1.25 

"H"  2.82* 

"  "  1.80* 

"  pt.       .75* 


*These  are  the  largest  sizes  listed  in  Druggist  Circular 
Redbook  Price  List  for  May,  1934.  Non-proprietaries  may 
be  obtained  in  larger  sizes. 

grains  respectively  in  each  ounce  and  cost  $1.49 
and  $2.13  per  pint.  Preparations,  equally  or  more 
palatable,  can  be  prepared  by  using  the  chemical 
and  syrup  of  tolu  at  SOc  and  88c  per  pint,  buying 
the  syrup  of  tolu;  by  making  the  syrup,  at  about 
30c  &  38c  per  pint. 

The  use  of  a  specified  brand  often  allows  a  varia- 
tion of  strength  from  the  standard  as  is  evidenced 
by  the  use  of  such  a  potent  preparation  as  thyroid. 
P.  D.  &  Co.  market  this  in  a  50%  over  strength 
of  the  U.  S.  P.  Their  thyroid  (as  is  all  thyroid) 
is  based  on  the  percentage  of  iodine  in  organic  com- 
bination of  the  dried  product  and  contains  0.3%, 
whereas  the  U.  S.  P.  sp>ecifies  0.2%.  The  Bur- 
roughs Wellcome  product  contains  only  0.05%. 
There  is  nothing  on  the  label  of  these  products 
other  than  the  iodine  content  to  indicate  a  vari- 
ance from  the  standard.  How  many  physicians  are 
acquainted  with  the  official  requirements? 

At  the  formal  opening  of  Johns  Hopkins  Univer- 
sity in  1876,  Thos.  H.  Huxley  delivered  an  ad- 
dress, from  which  the  following  is  quoted:  "Ma- 
teria Medica,  so  far  as  it  is  a  knowledge  of  drugs, 
is  the  business  of  a  druggist.  In  all  other  callings 
the  necessity  of  the  division  of  labor  is  fully  recog- 
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nized,  and  it  is  absurd  to  require  of  the  medical 
man  that  he  should  avail  himself  of  the  special 
knowledge  of  those  whose  business  is  to  deal  with 
the  drugs  which  he  uses.  " 

I'se  the  pharmacist,  who  with  his  special  knowl- 
edge and  training  in  this  branch  of  medicine,  can 
render  a  service  that  is  often  neglected. 

The  prescribing  of  manufacturer's  trade-marked 
specialties  is  a  surrender  to  the  high  pressure  sales- 
manship of  the  manufacturer.  An  example  of  this 
is  in  the  use  of  the  preparation  marketed  by  Parke 
Davis  &  Co.  called  Elixir  Uritone  Compound.  This 
is  merely  Elixir  Saw  Palmetto  &  Santal  Co.  (P.  D. 
Co.,  non-official,  but  the  same  formula  as  supplied 
by  a  number  of  other  manufacturers)  with  10 
grains  of  methenamine  added  to  each  ounce.  These 
1280  grains  of  a  product  which  cost  74c  per  pound 
raises  the  cost  of  the  elixir  $2.40  per  gallon. 

Duplication  of  stock  in  handling  the  trade-mark- 
ed preparations  was  illustrated  in  an  article  pub- 
lished in  the  American  Druggist  in  1929.  Five 
drugs — ephedrine,  digitalis,  barbituric  acid,  liver 
extracts  and  thyroid — were  used  in  the  study.  It 
was  estimated  that  a  complete  stock  of  these  items 
would  amount  to  $250.00.  If  the  different  special- 
ties were  added,  the  inventory  would  be  increased 
to  $1,230.00  for  these  five  drugs.  As  this  was  a 
1929  estimate,  it  is  quite  probable  that  this  figure 
is  much  too  low  for  many  have  been  added  since 
then.  And  always  bear  in  mind  that  easily  remem- 
bered, coined  trade  names  encourage  the  patient  to 
self  medication. 

The  indiscriminate  use  of  such  common  prep- 
arations as  argyrol  and  neosilvol  has  been  the  cause 
of  quite  a  number  of  cases  of  argyria. 

"Colloidal  silver  preparations  used  intranasally  can  pro- 
duce argyria.  The  unsightliness  and  irremediable  charac- 
ter of  the  condition  make  it  imperative  that  physicians 
exercise  more  care  in  the  use  of  these  preparations  and 
that  they  warn  their  patients  against  frequent  or  continuous 
usage. "-' 

The  indiscriminate  use  of  amidopyrine,  a  com- 
ponent of  allonal,  peralga,  amytal  compound  cap- 
sules, amidophen  capsules,  gynalgos,  midol  tablets, 
kalms,  dysco  tablets,  amidoneonal  and  phenamidal 
tablets  should  be  discouraged.  Recently  numerous 
articles  in  medical  journals  have  reported  that 
amidopyrine  is  the  causative  factor  in  cases  of 
leukopenia  in  individuals  having  an  idiosyncrasy 
for  amidopyrine.  The  names  of  most  of  these  in 
no  wa\^  indicate  the  potent  ingredient,  but  these 
names  are  easily  remembered  by  the  patient  as  well 
as  the  physician. 

In  1930  the  American  Dental  Association  ap- 
pointed a  Committee  on  Dental  Therapeutics  which 
began  investigating  somewhat  in  the  manner  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.  M. 
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A.  One  itenr'^  which  the\-  have  reported  cost  $10.00 
for  a  combination  package  of  powder  and  liquid. 
The  12.S  grains  of  this  powder,  upon  analysis 
was  found  to  be  97.5  parts  zinc  oxide  and  2.5  parts 
strong  silver  protein.  Zinc  oxide  is  listed  at  42c 
per  pound,  strong  silver  protein  lists  at  51c  i>er 
oz.  The  liquid  was  found  to  be  essentially  eugenol, 
which  is  listed  at  36c  per  oz.  There  were  8.7  c.c. 
of  this  in  the  combination  package. 

.\ssuming  the  efficacy  of  a  preparation  upon 
its  use  in  too  few  cases  is  shown  very  con- 
vincingly in  an  article  in  the  Jotmial  oj  the  A.  M. 
A.  of  November  26th,  1933.  In  a  study  of  the 
common  cold,  lactose  was  administered  as  a  control 
and  was  found  to  be  effective  in  almost  as  many 
cases  as  some  of  the  medicinals  used.  .\  prepara- 
tion used  in  a  single  or  several  cases  which  results 
in  favorable  or  unfavorable  termination,  without 
due  regard  to  other  circumstances  of  the  case  or 
cases,  has  been  the  cause  of  many  worthless  prod- 
ucts having  a  vogue  for  awhile,  also  for  some 
worthvs'hile  products  being  slow  of  adoption. 

\\'e  are  not  supposed  to  still  be  in  the  day  of 
polypharmacy,  though  some  of  the  following  might 
indicate  it: 

Aspirin  60  grains,  sodium  bromide  30  grains, 
caffein  hydrobromide  6  grains,  the  bromides  of  po- 
tassium, ammonium,  sodium,  lithium,  and  calcium 
— of  each  some — for  a  total  of  180  grains;  alcohol, 
aromatics  and  water — of  each  some — to  make  3 
ounces.  This  is  all  that  is  known  of  a  prescription 
for  an  ounce  and  a  half  each  of  asac  and  Peacock's 
bromides. 

Sodium  bicarbonate,  magnesium  carbonate,  bis- 
muth subnitrate,  carica  papaya,  malt  diastase, 
mentha  piperita — of  each  some — to  make  30 
Grams;  bismuth  subcarbonate,  magnesium  carbo- 
nate, sodium  bicarbonate,  oil  of  peppermint,  cal- 
cium carbonate,  carica  papaya,  pov^'dered  rhubarb — 
of  each  some — to  make  30  Grams.  The  foregoing 
sentence  is  the  total  information  of  a  prescription 
callings  for  30  Grams  each  of  bisodol  and  papso- 
max.  Bisodol  has  reached  the  point  in  sales  where 
it  is  now  advertised  on  the  radio.  Practically  the 
whole  advertising  heretofore  had  been  the  bombard- 
ment of  the  physician  with  sample  cans  to  be  dis- 
tributed to  his  patients.  It  would  seem  that  this 
method  of  sampling  is  a  most  efficient  one. 

Chloroform  1  minim,  creosote  two  minims,  terpin 
hydrate  two  grains,  calcium  glycerophosphate  four 
grains,  alcohol  two  drams,  codein  sulphate  one 
grain,  tolu,  sanguinaria,  squill,  wild  cherry,  balm 
of  gilead  buds — of  each  some;  alcohol,  fifty-eight 
minims,  ethyl  morphine  hydrochloride  three-fourths 
of  a  grain,  ma  huang  three  drams,  potassium  guaia- 
col  sulphate  twenty-four  grains,  syrup  of  squill  one 
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and  a  half  drams,  syrup  of  tolu  and  menthol — of 
each  some;  alcohol  72  minims,  sugar,  aromatics 
and  water — of  each  some — to  make  6  ounces.  That 
is  the  resultant  conglomeration  when  the  proprie- 
taries creoterpin  compound  1  oz.,  sedatole  2  oz. 
and  ephedrol  3  oz.  is  made  into  a  prescription. 
Creoterpin  is  now  packaged  for  resale.  Sedatole 
is  also  listed  in  four-ounce  bottles.  Another  pro- 
priety that  has  been  popularized  by  the  physician 
and  is  now  packaged  in  a  resale  size  is  syrup  cocil- 
lana  compound. 

One  means  of  lowering  the  cost  of  prescriptions 
is  the  prescribing  of  large  quantities.  Quite  fre- 
quently a  3-  or  4-ounce  bottle  of  a  stable  prepara- 
tion will  be  prescribed  when  it  is  the  intent  of  the 
physician  to  have  the  patient  use  that  product  for 
several  weeks.  In  a  stomach  disorder,  sometimes 
a  dozen  or  so  powders  are  prescribed,  or  an  ounce 
or  two  of  bulk  powder,  so  when  50  or  100  powders 
or  half  a  pound  or  a  pound  of  bulk  powder  would 
not  be  all  that  would  be  used  in  the  treatment  of 
the  case. 

When  the  patient  is  desired  to  return  to  see  the 
physician,  it  is  very  easy  to  mark  your  prescrip- 
tion "non  repetatur,"  or  the  abbreviation  ''non  rep.'' 
Then  the  reputable  pharmacist  will  fill  the  original 
and  send  the  patient  back  before  refilling. 

The  cost  of  medical  care  as  applied  to  the  use 
of  medicine  is  also  dependent  upon  the  cooperation 
of  the  physician  and  pharmacist.  This  cooperation 
must  vary  somewhat  from  the  kind  to  which  so 
many  are  accustomed — the  sending  of  prescriptions 
to  those  stores  where  one  is  accustomed  to  loiter. 
It  might  require  breaking  away  from  compensation 
for  prescriptions.  Some  stores  pay  for  prescrip- 
tions. This  is  comparable  to  splitting  of  fees 
and  is  condemned  in  the  code  of  ethics  of 
both  professions.  The  physician  should  be  as  par- 
ticular in  selecting  the  store  where  his  prescrip- 
tions are  filled  as  he  is  in  the  surgeon  who  does  his 
work.  We  have  pharmacists  who  are  able  to  give 
the  type  of  service  that  the  public  health  needs.  If 
the  proper  use  is  made  of  the  assistance  that  they 
can  give,  self  medication  can  be  restricted  more  to 
safe  home  remedies.  By  far  the  greatest  amount 
of  money  is  expended  for  patents,  and  physicians 
have  often  unwittingly  played  into  the  hands  of 
the  producers  of  these  sometimes  dangerous  medi- 
cines. 

One  of  the  authors'  recommendations  in  The 
Cost  of  Medicines  seems  to  me  to  deserve  serious 
consideration.    It  is  as  follows: 

"Agencies  should  be  established  to  prepare  and  dissemi- 
nate accurate  information  concerning  the  proper  use  of 
selected  lists  of  'home  remedies'  appropriate  for  self  medi- 
cation. The  lists  should  be  established  by  a  committee  of 
physicians  and  pharmacists  of  unquestioned  reputation  and 
standing:   the  distribution  of  the  literature  may  be  accom- 


plished by  health  departments,  hospitals,  drug  stores  or- 
appropriate  lay  associations.  Universal  and  unnecessan.- 
use  of  home  remedies,  patent  medicines,  and  other  self- 
prescribed  medicines  should  be  vigorously  discouraged." 

Proprietaries  lead  to  self  medication  and  the  con- 
venience of  writing  a  name  instead  of  a  formula 
seems  to  recognize  the  fact  that  a  manufacturer 
can  determine  more  exactly  a  patient's  need  than 
can  a  physician.  The  cost  of  prescriptions  can  be 
reduced  by  the  use  of  official  preparations  because 
proprietaries  always  cost  more. 


Drugs  Found  Useful  in  45  Ye.\rs 
(J.  H.  Mcintosh,  Columbia,  in  Jl.  S.  C.  Med.  Assn.,  Aug.) 

Water — Never  bathe  an  influenza  case;  the  dirtier  they 
are  the  more  quickly  they  get  well.  The  best  cure  for  con- 
stipation is  12  to  16  glasses  full  of  water  in  the  24  hours — 
with  meals,  as  cold  as  the  individual  desires  it,  at  least  3 
glasses  with  each  meal.  Water  is  the  best  remedy  for  nau- 
sea or  vomiting,  as  hot  as  the  patient  can  possibly  swal- 
low, and  as  much  as  3  or  4  glassfuls  must  be  swallowed — 
1  glass  just  after  the  other.  Whether  the  hot  water  stays 
down  or  comes  back  it  washes  the  offending  material  out 
of  the  stomach  and  the  patient  gets  the  desired  relief. 
Water  as  an  enema  is  one  of  the  best  of  the  remedies.  The 
patient  dislikes  the  unpleasant  enema  so  thoroughly  that 
he  will  make  a  strong  mental  effort  to  avoid  having  to 
resort  to  it ;  and  often  this  mental  effort  is  all  that  is  need-, 
ed  to  produce  a  thorough  evacuation. 

Calomel — To  my  mind  calomel  possesses  more  of  the 
virtues  and  fewer  of  the  faults  than  any  of  the  other  ca- 
thartics. Nausea  is  most  often  caused  by  insufficient  dos- 
age. My  usual  adult  dose  is  15  grains  and  most  often  this 
is  combined  with  one  grain  of  podophyUin  and  3  grains  of 
compound  extract  of  colocynth.  Give  this  dose  at  bedtime 
and  follow  it  in  6  or  7  hours  with  a  saline  laxative.  In  24 
hours  the  patient  will  tell  you  that  he  feels  like  a  new  man. 
The  only  reliable  abortive  treatment  for  a  pneumonia  that 
I  have  ever  found  is  as  follows:  In  the  first  24  to  36 
hours — while  the  lung  is  still  only  congested,  give  the  pa- 
tient calomel  gr.  15  or  gr.  30.  Envelope  the  entire  chest 
in  a  Baruch  cold  jacket.  Keep  the  jacket  dampened  with 
cold  water  at  2-hour  intervals;  follow  the  calomel  in  6 
hours  by  a  saline  laxative.  Most  often  in  from  24  to  36 
hours  the  fight  is  won. 

Opium — To  allay  suffering  a  merciful  God  provides  the 
"Juice  of  Poppy."  For  the  average  adult  morphine  grain 
;4  or  codeine  grain  ^  to  grain  1.  -\nd  repeat  this  dose 
p.r.n.  In  violent  pain  make  your  initial  dose  morphine 
grain  '/i  and  then  repeat  the  smaller  dose  if  needed  an  hour 
later.  Let  your  attention  be  fixed  on  the  relief  you  afford 
your  patient,  and  not  on  what  the  textbook  says  is  the 
proper  size  of  the  dose.  It  is  often  impossible  for  you  to 
order  over  the  phone  any  other  anodyne  than  paregoric. 
Give  an  adult  at  least  a  tablespoonful  and  repeat  if  not 
relieved  within  an  hour.  Heroin  is — when  rightly  used 
the  most  valuable  of  all  the  cough  controlling  agencies. 
.\nd  I  hope  to  live  long  enough  to  see  its  sentence  of  ban- 
ishment repealed. 

Quinine — My  custom  is  always  first  to  give  a  thoroughly 
sufficient  dose  of  calomel  and  to  see  that  this  dose  acts 
thoroughly.  In  most  cases  the  hour  at  which  your  pa- 
tient's rise  of  temperature  begins  is  10  a.  m.  or  12  noon. 
To  get  the  greatest  effect  from  your  quinine  the  patient 
must  receive  his  last  dose  of  quinine  about  2  hours  before 
this  rise  of  temperature  begins  at  12  noon — then  begin  your 
quinine  at  6,  8  and  10  a.  m.     It  is  rarely  necessary  to  give 
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What  Glasses  Are  Good  For* 

H.  C.  Neblett,  M.D.,  Charlotte,  N.  C. 


GLASSES  play  an  important  part  in  the  eco- 
nomic and  social  status  of  many  of  us  by 
aiding  or  correcting  visual  defects.  With- 
out them  many  children  could  not  procure  an  ed- 
ucation, many  young  adults  would  be  denied  the 
choice  of  a  vocation,  and  the  majority  of  persons 
after  fifty  would  be  unable  to  successfully  carry  on 
their  work. 

Glasses  are  used  to  correct  defects  of  sight  due 
to  errors  of  refraction  which  may  be  congenital  or 
acquired.  These  are  farsightedness  or  nearsighted- 
ness, after  operation  for  cataract,  following  trauma 
to  the  globe,  old  sight,  certain  types  of  crossed  eye, 
after  operation  on  a  crossed  eye  to  help  maintain 
muscular  balance,  in  certain  types  of  muscular  im- 
balance, to  preserve  and  promote  the  development 
of  sight  in  children  from  IS  months  to  6  years  of 
age  and  thereafter  who  have  defects  of  vision.  Eye 
sight  reaches  full  development  at  6  to  6J/2  years 
of  age,  and  whatever  conditions  prevent  its  normal 
growth  during  that  period  usually  preclude  its  fur- 
ther development  by  any  known  method  of  treat- 
ment. A  crossed  eye  in  an  infant  may  lose  useful 
vision  within  the  brief  period  of  3  months  if  not 
treated.  It  seems  that  this  fact  is  not  generally 
appreciated  by  physicians,  and  rarely  if  ever  by 
the  well-meaning  friends  and  neighbors  of  the 
child's  parents.  Too  often  a  child  with  a  crossed 
eye  is  seen  who  has  lost  useful  vision  in  it  because 
the  parents  had  been  advised  that  the  child  would 
outgrow  the  defect.  This  sometimes  does  happen, 
but  usually  at  the  sacrifice  of  sight. 

Glasses  will  give  freedom  from  those  headaches 
which  are  due  to  eye  strain.  It  is  generally  con- 
ceded that  60  to  75  per  cent,  of  functional  head- 
aches are  dependent  upon  uncorrected  errors  of  re- 
fraction, muscle  imbalance,  or  both.  Styes,  gran- 
ulated lids,  irritated  eyes,  and  eyes  with  a  low 
threshold  of  endurance  where  refractive  errors  are 
the  cause  are  usually  relieved  by  glasses.  Digestive 
disturbances,  irascibility  of  temper,  and  nervous 
and  physical  depletion  often  signify  the  need  for 
glasses.  Convulsive  seizures  in  children,  hysterical 
blindness  in  them  and  in  young  adults,  and  capri- 
cious appetites  in  both  are  surprisingly  often  re- 
lieved by  correction  of  visual  defects.  Widely 
dilated  and  fixated  pupils,  nystagmus,  searching 
movements  of  the  eyeballs,  glimmering  of  sight  and 
blind  areas  in  the  field  of  vision,  dizziness  and  in- 
coordination of  the  eye  muscles  simulating  brain 
or  spinal  cord  lesions  are  not  uncommonly  based 


upon  refractive  errors  of  high  degree  resulting  in 
marked  defects  of  sight.  The  backward  child  or 
dullard  at  school  is  often  so  because  he  does  not 
see  clearly  or  eye  strain  is  so  severe  after  a  brief 
period  of  study  objects  become  distorted  or  blurred 
and  he  acquires  a  distaste  for  his  books.  Because 
a  person,  especially  a  child,  reads  Snellen's  test  type 
for  normal  at  20  feet  is  not  final  proof  of  the  non- 
existence of  a  refractive  error.  Proof  of  the  pres- 
ence or  absence  of  an  error,  especially  in  children, 
should  be  determined  by  the  help  of  atropine  in 
the  eyes.  By  this  method  it  is  not  uncommon  to 
find  an  error  of  2  or  more  degrees  where  a  cursory 
testing  of  the  child's  vision  showed  it  to  be  normal. 
The  refractive  error  in  this  instance  is  farsighted- 
ness. Shortsightedness  is  easily  detected.  Occa- 
sionally a  child  IS  months  to  2  years  of  age  is  seen 
who  has  not  learned  to  walk  or  does  so  very  in- 
effectually because  he  does  not  see.  Correction  of 
his  sight  will  enable  him  to  learn  to  walk  within  a 
few  weeks. 

Other  uses  for  glasses,  aside  from  aiding  vision, 
are  found  in  many  vocations  and  hazardous  sports 
for  protection  of  the  eyes  from  injuries  from  foreign 
bodies,  chemicals,  heat,  excessive  light,  and  trauma 
from  wind  and  cold.  These  can  be  made  of  non- 
shatterable  glass  and  impregnated  with  coloring  as 
may  be  necessary. 

In  recent  years  a  lens  known  as  the  contact  glass 
has  been  made  for  correction  of  very  high  errors 
of  refraction,  conical  cornea,  and  many  other  de- 
fects of  sight  not  correctible  by  the  ordinary  glass. 
This  is  worn  under  the  lids  over  the  cornea  and 
anterior  half  of  the  sclera  but  not  in  contact  with 
the  cornea.  It  is  invisible  to  the  on  looker.  It  is 
used  in  the  treatment  of  corneal  ulcers  as  a  protec- 
tive covering  or  to  hold  drugs  in  solution  or  pow- 
dered form  in  contact  with  the  lesion,  to  hold  cor- 
neal grafts  in  place,  used  by  actors  and  actresses 
to  correct  poor  vision  where  spectacles  would  be  a 
cosmetic  handicap;  by  others,  generally  the 
wealthy,  for  the  same  reason;  by  explorers  in  the 
frigid  zone,  by  altitude  record  makers,  and  marin- 
ers for  protection  of  the  cornea  against  freezing 
and  for  the  purpose  of  clear  vision  because  they  do 
not  frost  or  haze  like  the  ordinary  glass  under  ad- 
verse weather  conditions.  This  glass  can  be  also 
impregnated  with  any  degree  of  coloring  for  protec- 
tion against  glare. 

Unfortunately  glasses  are  sometimes  prescribed 
in  the  presence  of    eye    symptoms    not    dependent 
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upon  an  error  of  refraction.  In  such  cases  one 
may  be  dealing  with  glaucoma,  cataract,  various 
diseases  of  the  optic  nerve,  choroid,  retina,  or 
other  parts  of  the  eye  which  may  be  based  upon  a 
systemic  disease  or  focal  infection.  A  careful  study 
of  the  patient  under  these  conditions  would  pre- 
clude their  use. 


Drugs — McI  ntosh 
(From  p.  516) 
more  than  15  or  20  grains  of  quinine  in  the  24  hours,  and 
there  appears  to  be  no  advantage  in  continuing  the  dosing 
after  the  temperature  begins  to  rise.  Stop;  wait  until  the 
next  morning  and  begin  your  quinine  2  hours  earlier  than 
in  your  lirst  attempt.  I  have  had  no  experience  with  the 
massive  doses:  30  grains  and  repeated  in  2  hours;  60 
grains  and  repeated  in  2  hours.  I  have  never  found  such 
heroic  dosing  necessary.  In  addition  to  the  sulphate  of 
quinine  you  may  frequently  have  to  use  vinotone  (a  modi- 
lied  Warburg's  tincture  that  contains  quinine)  or  even  on 
occasions  the  actual  Warburg's  tincture.  In  children  the 
coco-quinine  will  be  found  useful.  In  slow,  ineffective 
"labor  pains  that  are  dragging  along  and  wearing  your 
patient  out  frequently  quinine  grains  10  and  repeated  in 
1  or  2  hours  will  produce  the  much  desired  pains. 

Iodine — Tincture  of  iodine  I  have  used  freely,  regularly 
and  frequently  for  the  past  35  years.  For  its  antiseptic 
properties  I  apply  to  all  abraded  or  lacerated  wounds — but 
most  especially  to  all  punctured  wounds,  and  with  uniform- 
ly good  results.  Twenty-five  years  or  more  ago  I  reported 
to  this  society  on  its  use  in  punctured  wounds  of  the  foot. 
Here  using  a  small  glass  syringe  (or  even  a  medicine 
dropper)  I  inject  the  wound  with  tincture  of  iodine  forcing 
all  I  can  get  up  into  the  wound,  and  then  paint  the  sur- 
rounding surface  well  with  the  tincture  of  iodine.  Some- 
times this  causes  considerable  pain ;  if  so  give  the  patient 
a  hypodermic  of  morphine.  Tell  him  to  go  on  using  his 
foot;  walking  about  on  it — to  prevent  it  from  growing 
stiff.  Repeat  the  treatment  the  next  day;  and  by  the  third 
day  your  patient  is  usually  well.  For  the  influenzal  or 
bronchial  cold  cases — paint  the  whole  chest  and  back  from 
neck  to  waist  with  tincture  of  iodine,  and  the  tight,  op- 
pressed feeling  and  the  cough  will  almost  immediately  be 
'essened.  Repeat  this  in  24  hours;  and  with  the  thicker- 
fkinned  individual  even  a  third  application  24  hours  later. 
The  usefulness  of  iodine  in  goitre  it  is  unnecessary  to  more 
than  refer  to. 

Alcohol. — Let  us  pause  a  moment  and  drop  a  flower  and 
tear  on  the  grave  of  this  friend  to  man.  For  the  last  IS 
years  alcohol  has  been  ignominiously  and  unjustly  interred 
by  a  band  of  fanatics  and  its  benefits  have  been  denied  to 
a  suffering  world  because  some  people  persisted  in  using  it 
unwisely  and  to  their  hurt.  In  my  opinion  alcohol  is  an 
unexcelled  remedy  in  many  cases;  and  the  world  has  been 
no  beter  because  its  use  was  denied.  Again  I  express  the 
hope  that  I  shall  live  long  enough  to  see  this  useful  drug 
restored  to  its  proper  place. 

Arsenic — Many  have  fallen  victims  to  the  fashionable 
fad  of  administering  injections  of  sodium  cacodylate  and 
consequently  the  use  of  the  older  arsenicals  has  fallen  into 
the  discards.  You  will  find  the  old  Fowler's  solution  or 
the  solution  of  the  chloride  of  arsenic  far  more  reliable, 
far  less  troublesome  to  administer,  and  far  less  costly  to 
your  patients. 

Anesthetics — I  would  mention  ether,  chloroform  and 
nitrous  oxide  as  the  most  distinguished  members.  I  have 
been  administering  chloroform  for  more  than  50  years  and 
I  have  never  yet  had  a  death  from  the  anesthetic;  and  I 
continue  to  use  chloroform  constantly.    I  admit  that  chloro- 


form must  be  given  more  carefully  than  ether  and  that 
frequently  a  man  who  is  a  first  rate  ether  anesthetist  is  a 
poor  anesthetist  when  it  comes  to  administering  chloro- 
form. 

Iron — The  most  useful  preparations  are  the  tincture  of 
the  chloride,  the  sulphate  and  the  oxide,  the  albuminates, 
the  acetate,  citrate,  carbonate,  iodide  and  valerianate.  The 
various  mixtures  containing  iron  and  copper  or  iron  and 
manganese  seem  to  promise  well. 

Glandu'ar  Extracts — Thyroid,  begin  with  small  doses 
and  increase  gradually  as  needed  and  have  the  patient  re- 
port to  you  at  regular  intervals.  Pituitrin  is  a  valuable 
drug;  but  it  is  just  as  dangerous  as  it  is  valuable.  Though 
I  carry  it  constantly  in  my  obstetric  bag,  I  never  give  a 
dose  of  it,  that  I  do  not  put  up  an  unspoken  prayer  that 

1  have  proportioned  the  dose  rightly.  Never  give  pituitrin 
until  the  cervix  is  fully  dilated  or  dilatable;  never  give 
pituitrin  when  you  have  reason  to  believe  that  the  fetal 
head  is  disproportionately  large.  You  begin  to  see  the 
effect  about  4  or  5  minutes  after  giving  the  hypodermic; 
the  effect  reaches  its  maximum  in  15  or  20  minutes  and 
after  30  minutes  has  usually  passed  off.  Usually  I  give 
about  1, 3  of  the  ampoule  and  repeat  this  p.r.n.  at  45- 
minute  intervals.  Sometimes  I  give  half  an  ampoule.  The 
only  time  I  ever  find  it  necessary  to  give  the  full  ampoule 
is  in  a  post  partum  hemorrhage  with  a  relaxed  uterus  ,and 
here  it  is  usually  best  to  follow  the  pituitrin  ampoule  with 
a  hypodermic  of  morphine  grain  %,  atropin  grain  1  120, 
for  the  pituitrin  otherwise  will  produce  violent  after  pains. 
Pituitrin  has  the  same  effect  on  unstriped  muscle  fibre  of 
other  organs  as  it  has  upon  the  uterus;  consequently  it  is 
frequently  of  much  use  for  cases  of  gaseous  distention  of 
the  intestines  and  for  urinary  retention. 

Salicylates — This  group  will  reduce  temperatures ;  por- 
duce  sweating  and  allay  pain.  The  greatest  objection  to 
them  is  that  constant  dosing  with  any  of  them  will  more 
or  less  upset  the  stomach. 

Antipyretics — To  me  it  has  always  seemed  that  antipyrin 
controlled  fever,  pain  and  restlessness  better,  and  did  not 
produce  the  intense  diaphoresis  that  phenacetin  does.  To 
the  adult  I  usually  give  grains  10  and  repeat  if  needed  in 

2  hours. 

Hypnotics — The  world  moves  in  circles;  the  bromides 
will  have  their  day ;  then  a  new  hypnotic  will  appear  and 
all  of  the  profession  hastens  to  bow  down  before  it ;  it  lasts 
for  only  a  period  and  then  the  bromides  come  back  into 
their  own.  I  want  to  enter  my  strongest  possible  protest 
against  the  use  of  the  barbituric  acid  derivatives.  Our 
hospitals  for  the  insane  are  all  overcrowded.  My  own 
belief  is  that  we  doctors  and  the  dispensing  druggist  are 
the  real  reason. 

These  13  drugs  or  groups  of  drugs  are  to  me  the  foun- 
dation stones  of  the  successful  practice  of  medicine.  With 
them  if  you  have  studied  their  characteristics  and  are  well 
acquainted  with  their  usefulness  and  their  dangers  you  are 
prepared  to  battle  successfully  with  disease.  .\nd  by  their 
use  to  cure,  to  control  or  to  alleviate  most  of  your  patients' 
medical  ills. 

Omissions  from  this  list  may  surprise  some  of  you.  Of 
these  omissions  there  are  two  drugs  of  which  I  would  like 
to  speak  briefly. 

Forty-five  years  has  not  been  time  enough  for  me  to 
definitely  make  up  my  mind  regarding  digitalis.  I  am 
perfectly  sure  that  in  my  earlier  years  I  contributed  to  the 
rapid  demise  of  many  patients  through  my  indiscriminate 
prescribing  of  digitalis.  I  am  almost  as  sure  that  in  my 
later  years  I  have  perhaps  contributed  to  the  death  of  some 
patients  because  I  did  not  give  them  digitalis. 

The  second  omission  is  cod  liver  oil.     This  vile  drug  is 
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As  EARLY  AS  1749,  von  Haller,  the  Bernese 
anatomist,  observed  in  the  dissecting  room 
that  goiter  may  extend  deeply  into  the 
thoracic  cavity;  but  it  was  not  until  1826  that  one 
of  the  first  clinical  cases  was  reported.  Twenty- 
five  years  later  it  was  noted  that  tracheal  compres- 
sion sometimes  occurred  in  these  cases.  Today 
patients  are  seen  with  intrathoracic  goiter  who  have 
passed  through  competent  hands  without  the  lesion 
being  recognized. 

None  of  the  various  classifications  of  intrathora- 
cic goiter  has  proved  entirely  satisfactory.  Prob- 
ably Lahey's  division  of  these  cases  into  completely 
intrathoracic  and  incompletely  intrathoracic  is  as 
workable  as  any  so  far  devised.  Yet,  this  is  un- 
satisfactory in  attempting  to  compile  statistics. 
The  general  term  intrathoracic  goiter,  we  apply  to 
those  lying  below  a  plane  with  slight  convexity 
upward,  extending  from  the  upper  manubrium, 
across  the  top  of  the  first  thoracic  vertebra  and 
laterally  along  the  first  ribs.  Frequently  goiters 
which  extend  below  this  plane  into  the  thorax  will, 
on  coughing,  straining  or  in  any  way  increasing 
thoracic  pressure,  be  pushed  above  this  plane  and 
appear  in  the  neck.  These  can  scarcely  be  termed 
true  intrathoracic  goiters.  Again,  a  large  struma 
may  be  present  in  the  neck  and  extend  below  this 
plane  and  be  fixed  there.  Such  a  goiter  is  just  as 
much  cervical  as  intrathoracic.  So  then,  the  true 
completely  intrathoracic  goiter  is  one  which  does 
not  rise  above  this  superior  plane  and  which  may 
or  may  not  be  attached  to  the  thyroid  by  a  narrow 
strand  of  goitrous  tissue.  These  goiters  are  un- 
usual and  should  not  be  confused  with  the  ordinary 
substernal  or  subclavicular  types.  Those  develop- 
ing in  aberrant  thyroid  tissue  in  the  thorax  and 
therefore  not  connected  with  the  thyroid  gland  are 
very  rare. 

Lahey  offers  this  probable  explanation  of  the 
occurrence  of  intrathoracic  goiter: 

"A  small  adenoma  originating  in  the  lower  pole  of 
either  lobe  of  the  thyroid  gradually  enlarges  in  that  posi- 
tion. As  the  tumor  grows,  the  upward  and  downward 
motion  of  the  thyroid  when  the  patient  swallows  has  a 
tendency  to  spread  a  course  for  the  enlarging  growth  down- 
ward below  the  clavicle,  since  the  growth  is  unopposed  by 
any  structures  to  downward  descent  but  is  compressed  on 
the  anterior  surface  by  the  pressure  of  the  overlying  mus- 
cles ....  After  the  adenoma  has  moulded  a  pathway  for 
itself  into  the  superior  mediastinum,  the  remainder  of  the 
process  of  developing  a  completely  intrathoracic  goiter  is 
merely  the  increase  in  diameter  of  the  adenoma." 

Later  the  adenoma  becomes  so  large  that  it  can- 
not pass  through  the    thoracic    aperture;     it    then 


becomes  a  completely  intrathoracic  goiter.* 

These  goiters  are  nearly  always  adenomatous  and 
are  usually  cystic.  Higgins  reported  97  per  cent, 
nodular,  Jackson  95.  Thus  intrathoracic  goiter  is 
of  the  endemic  type.  It  occurs  more  frequently  on 
the  left  side.  Naturally  an  adenoma  developing  in 
either  lobe  would  descend  on  the  corresponding 
side,  but  the  majority  of  those  originating  in  the 
isthmus  are  reflected  to  the  left  by  the  anterior- 
lying  innominate  artery. 

The  symptoms  are  usually  not  those  of  toxic 
adenoma  or  exophthalmic  goiter,  as  only  about  5 
per  cent,  show  evidence  of  thyrotoxicosis,  but  are 
those  of  mechanical  pressure  on  the  structures  of 
the  mediastinum.  Dyspnea  from  pressure  against 
the  trachea  perhaps  causing  a  deviation  of  its 
course,  narrowing  of  its  lumen,  or,  possibly,  angula- 
tion is  the  most  common  symptom.  Strangling, 
suffocation  and,  less  commonly,  dysphagia  may  oc- 
cur. The  cervical  veins  become  congested  and 
dilated  in  about  15  per  cent,  of  cases.  There  is 
an  unsolved  mechanical  effect  on  the  heart  produc- 
ing the,  so-called,  mechanical  goiter  heart,  difficult 
to  distinguish  from  the  true  toxic  heart. 

X-ray  examination  will  make  the  diagnosis  in 
about  97  per  cent,  of  cases,  and  should  always  be 
done  in  attempting  to  diagnose  obscure  asthmatic 
symptoms.  One  always  feels  safer  when  stereo- 
scopic plates  are  made  of  any  goiter  patient.  Only 
about  a  fourth  of  these  examinations  will  fail  to 
show  a  definite  shadow.  About  one-third  will  show 
evidence  of  calcification  in  a  cyst.  These  cysts  are 
for  the  most  part  solitary.  Compression,  displace- 
ment or  rotation  of  the  trachea  as  seen  fluoroscopi- 
cally,  or  on  the  x-ray  plates,  have  proved  to  be 
probably  the  most  valuable  signs  in  the  roentgen 
diagnosis  of  intrathoracic  goiter. 

The  treatment  of  intrathoracic  goiter  is  surgical 
removal.  There  is  every  reason  to  prevent  this 
condition  in  the  majority  of  cases.  Every  adenoma 
is  a  surgical  condition  whether  toxic  or  not,  and 
if  these  low-lying  adenomas  were  recognized  and 
removed  early,  then  the  occurrence  of  any  typ)e  of 
intrathoracic  goiter  would  be  exceedingly  rare. 

An  almost  straight  incision,  with  slight  convexity 
downward  is  made,  the  muscles  divided  in  the 
midline  and  retracted  and  the  thyroid  exposed. 
Careful  exploration  is  done  as  other  adenomas  may 


♦Further  intrathoracic  development  is  influenced  by  three 
principal  factors:  breathing,  especially  deep  inspiration, 
muscular  activity  in  fleeting  and  rotating  the  head,  and  the 
slight  resistance  of  the  structures  of  the  superior  racdiasti- 
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be  overlooked.  The  examining  finger  is  introduced 
into  the  mediastinum  and  the  tumor  loosened  from 
adhesions  and  the  condensed  layer  of  connective 
tissue  surrounding  It.  The  superior  thyroid  pole 
is  then  ligated  and  severed  as  suggested  by  Pember- 
ton.  The  goiter  should  then  be  removed  intact, 
because  the  blood  supply  is  from  the  inferior  thy- 
roid artery  coming  to  the  tumor  from  above.  Be- 
fore this  pedicle  is  ligated,  the  tumor  mass  should 
be  delivered  out  of  the  mediastinum.  Usually  this 
can  not  be  done  by  pulling,  but  the  mass  should 
be  worked  out  by  a  careful  finger  dissection  and 
elevation  from  below.  Traction  by  hooks  above 
and  the  finger  below  exerting  pressure  from  below 
upward  is  a  certain  method  of  delivering  these 
goiters.  Morcellation  or  tearing  must  be  guarded 
against  on  account  of  the  blood  supply  coming  from 
above;  and  a  section  of  the  tumor  left  in  the 
mediastinum  will  become  necrotic,  with  the  likeli- 
hood of  a  dreaded  and  almost  invariably  fatal 
mediastinitis. 

After  delivery  of  the  tumor  mass  the  cavity  is 
lightly  packed  with  gauze  and  the  operation  com- 
pleted in  the  usual  manner.  The  gauze  is  then 
removed  and  the  cavity  inspected  for  oozing.  This 
should  be  controlled  because  the  presence  of  a 
hematoma  again  predisposes  to  infection  and  a 
mediastinitis.  A  dry  gauze  strip  is  then  lightly 
packed  in  the  cavity  and  the  wound  closed  with 
drainage  placed  along-side  the  resected  thyroid 
lobes.  The  gauze  should  be  removed  the  fourth  or 
fifth  day  and  replaced  with  a  piece  of  rubber-dam 
so  that  drainage  may  be  continuous  and  the  cavity 
in  the  mediastinum  not  become  distended  with 
serum.  Lahey  maintains  drainage  for  two  to  three 
weeks. 

The  prognosis  in  these  cases  is  good,  provided  a 
careful  technic  is  observed.  It  is  remarkable  that 
the  incidence  of  mediastinitis  is  very  slight;  should 
it  occur  death  is  almost  inevitable. 

Case   Report 

A  while  matron,  aged  57,  was  referred  with  a  diagnosis 
of  intrathoracic  goiter  made  by  her  family  doctor,  Dr. 
J.  W.  Orraand,  Monroe,  N.  C. 

She  complained  of  nervousness  of  several  years'  duration, 
palpitation  of  the  heart  and  dyspnea.  The  last  two  symp- 
toms had  appeared  recently,  ."^t  no  time  had  she  ever 
noticed  a  tumor  in  her  neck !  Her  past  medical  and 
family  history  had  no  bearing  at  all  on  the  present  condi- 
tion. 

E.xamination  revealed  no  gross  abnormalities.  There 
was  some  dyspnea  especially  in  the  prone  position.  The 
pulse  was  from  86  to  100,  blood  pressure  156/86,  and  a 
shght  blowing  systolic  murmur  was  heard  over  the  pul- 
monic area.  A  small  discrete  adenoma  of  the  left  thyroid 
lobe  could  be  palpated.  Her  basal  metabolic  rate  was 
plus  28.  Blood  counts,  urinalysis  and  Wassermann  tests 
normal. 

Stereoscopic  findings  were  reported  as  follows: 

"Stereoscopic  films  of  the  chest  show  the  lung  fields  to 


be  normal,  the  diaphragm  domes  smooth  and  the  angles 
clear.  The  heart  shadow  is  normal  in  size,  shape  and  posi- 
tion and  the  transverse  diameter  of  the  arch  of  the  aorta 
is  4.5  cm.  There  is  a  large  soft  tissue  shadow  about  the 
size  and  shape  of  a  lemon,  lying  behind  and  slightly  above 
the  manubrium.  This  shadow  measures  about  6  cm.  in 
width  and  6  cm.  long  and  lies  more  to  the  right  side  of 
midline,  and  the  trachea,  in  the  region  of  this  mass  is 
slightly  displaced  towards  the  left.  Situated  within  this 
mass  is  a  definite  calcified  ring-like  shadow,  3.5  cm.  in 
diameter,  probably  a  calcifying  cyst. 

Impression.     Large,  substernal  thyroid  tumor." 

At  operation  much  difficulty  was  encountered  in  enucleat- 
ing the  growth.  The  examining  index  finger  could  not 
reach  the  lowest  part  of  the  tumor,  which  seemed  to  be 
adherent  posteriorly  to  the  bodies  of  the  vertebrae,  and  its 
inferior  surface  lying  in  apposition  to  the  great  vessels. 
However,  after  a  careful  finger  dissection  on  all  sides, 
when  it  was  being  considered  whether  or  not  to  disartic- 
ulate the  right  sterno-clavicular  joint,  the  tumor  was  sud- 
denly delivered  quite  easily.  It  was  connected  to  the  right 
inferior  pole  of  the  thyroid  by  a  narrow'  strand  of  goit- 
rous tissue.  .Almost  a  complete  lobectomy  was  performed 
on  this  side,  and  a  solitary  discrete  adenoma  removed  to- 
gether with  about  three-fourths  of  the  left  lobe.  Bleeding 
was  easily  controlled  and  the  operation  completed  in  the 
usual  manner,  following  Lahey's  method  of  draining. 
Drainage  was  not  mantained  as  long  as  he  advocates,  but 
it  is  unquestionably  desirable  in  most  cases. 

Convalescence  was  entirely  uneventful  and  she  was  dis- 
missed from  the  hospital  the  eighth  day  after  operation. 

Pathological  description;  "The  specimen  is  6.5  x  5  x  3 
cm.  A  cyst,  3.5  cm.  in  diameter,  occupies  about  one-half 
of  the  specimen.  The  walls  are  fibrous  and  partially  calci- 
fied. In  addition  to  the  large  cystic  portion  of  the  gland, 
a  small  section,  1.5  x  1  cm.,  was  removed  which  on  section 
showed  a  single,  circumscribed  adenoma,  about  0.5  cm.  in 
diameter,  the  microscopic  picture  of  which  is  that  of  a 
fetal  adenoma. 

Diagnosis:  (1)  Solitary  cyst  undergoing  calcification. 
(2)   Fetal  adenoma." 

Discussion 

The  basal  metabolic  rate  in  this  patient,  together 
with  her  clinical  symptoms,  afforded  definite  evi- 
dence of  thyrotoxicosis.  This  was  due,  undoubted- 
ly, to  the  presence  of  a  fetal  adenoma  in  the  left 
thyroid  lobe.  Had  this  not  been  removed,  she 
would  not  have  been  relieved  of  her  toxic  symp- 
toms. It  shows  the  necessity  for  careful  exploration 
of  the  entire  gland,  and  even  in  the  event  no  ade- 
noma is  palpated  on  the  other  side,  nevertheless, 
resection  of  this  lobe  should  be  done. 

The  cardiac  symptoms  were  due,  no  doubt,  to 
both  thyrotoxicosis  and  a  "mechanical  goiter 
heart."  Again,  removal  of  the  intrathoracic  growth 
alone  would  not  have  given  her  a  pulse  of  76,  free- 
dom from  palpitation  and  other  signs  of  a  toxic 
heart. 

In  a  small  series  of  approximately  100  consecu- 
tive thyroidectomies,  this  is  the  first  completely 
intrathoracic  goiter  I  have  seen.  There  have  been 
five  substernal  or  subclavicular  goiters,  all  of  which 
vsrere  adenomas.  In  the  entire  series  there  has  been 
no  death,    no    injury    to    the    recurrent    laryngeal 
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nerve,  and,  so  far  as  I  have  been  able  to  determine, 
only  one  recurrence. 

COXCLUSIONS 

1 )  Completely  intrathoracic  goiter  is  a  rare 
condition. 

2)  The  growth  should  be  removed  intact,  using 
care  to  avoid  morcellation. 

3)  Hemorrhage  must  be  carefully  controlled 
and  prolonged  drainage  instituted. 

4)  Careful  exploration  of  the  entire  thyroid  is 
indicated  and  whether  or  not  other  adenomas  are 
found,  resection  of  each  lobe  is  advisable. 
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Drugs — McIntosii 
(From  p.  51S) 
my  pet  abomination.     It  was  administered  to  me  when  I 
was  a  small  child  more  than  60  years  ago,  and  to  this  day 
I  can  still  taste  the  vile  stuff  whenever  I  happen  to  think 
of  those  days. 

When  I  was  turned  loose  to  practice  on  an  unsuspecting 
people,  like  the  average  sheep  I  followed  the  bellwether, 
and  began  giving  cod  liver  oil  ad  libitum  and  ad  natiseam 
to  my  patients — for  probably  15  years.  After  a  period 
covering  probably  10  years  I  definitely  concluded  and 
proved  to  my  own  satisfaction  that  I  could  accomplish 
just  as  much  if  not  more  by  the  use  of  pure  butter.  I 
mean  real  buttery  butter  that  comes  wholly  and  entirely 
from  a  cow,  not  from  a  combination  of  a  cotton-seed  oil 
mill  and  a  nut-crushing  plant.  Feed  the  baby  the  real 
butter  raw,  do  not  heat  it,  do  not  mix  it  with  other  foods. 
From  the  first  taste  the  baby  will  take  it  willingly  and 
always  call  for  more.  If  I  had  the  gift  of  eloquence  I 
would  be  tempted  to  attempt  the  impossible  and  that 
would  be  to  try  to  persuade  our  peditricians  to  try  this 
plan;  but  like  a  certain  Biblical  character,  "they  are  wedd- 
ed to  their  idols."  But  if  I  could  only  persuade  them  to 
feed  their  babies  butter  enough  they  would  never  have  to 
worry  their  brains  over  which  one  of  the  various  emul- 
sions or  mixtures  or  irradiated  or  viosterolized  cod  liver  oil 
is  best  suited  for  this  baby. 

To  these  drugs  there  can  be  added  many  that  fill  a  need 
when  they  are  indicated.    To  mention  a  few  of  these: 

Other  mercurial  products;  salts  of  potash,  of  soda,  of 
ammonia,  of  strontium;  vegetable  cathartics;  salts  of 
silver;  acids — hydrochloric,  nitrohydrochloric,  phosphoric; 
nux  vomica,  hyoscyamus,  belladonna  and  camphor;  castor 
oil,  olive  oil,  petrolatum,  turpentine;  glycerine;  bismuth, 
barium,  calcium,  magnesium,  cerium  oxalate  all  have  their 
place;  and  there  is  also  a  place  for  chrysarobin  and  vera- 
trum.  For  the  emergencies — amyl  nitrite,  nitroglycerine, 
strychnine  and  caffein.  While  last,  but  not  easily  forgotten, 
our  loud  smelling  friend,  assafetida. 


.4  PLAN  TO  EVALVATE  INDEPENDENTLY  SEROLO- 
GIC PROCEDURE  FOR  THE  DIAGNOSIS  OF 
SYPHILIS  IN  THE  UNITED  STATES 

.\t  the  serologic  conferences  at  Copenhagen  and  Monte- 
video, the  test  of  only  one  serologist  of  the  United  States 
was  presented  for  consideration.  Many  excellent  serologists 
in  this  country  have  described  original  modifications  of  the 
complement-fixation  and  precipitation  tests  for  syphilis.  It 
is  felt  that  the  tests  of  these  workers  merit  consideration. 

The  United  States  Public  Health  Service  ia  co-operating 
with  the  American  Society  of  CHnical  Pathologists  in  the 
drafting  of  a  plan  to  evaluate  independently  serologic  pro- 
cedure for  the  diagnosis  of  syphilis  in  this  country.  The 
plan  contemplates  the  collection  of  specimens  of  blood  from 
at  least  1,000  individuals  and  the  distribution  of  compara- 
ble specimens  to  the  laboratories  of  serologists  who  have 
described  an  original  modification  of  a  complement-fixation 
or  precipitation  test  for  the  diagnosis  of  syphilis.  The 
donors  of  the  specimens  will  be  carefully  selected  so  as  to 
measure  both  the  specificity  and  sensitivity  of  the  proce- 
dure. The  sending  of  specimens  to  workers  at  considerable 
distance  from  the  point  of  collection  will  be  expedited, 
while  the  delivery  of  specimens  to  nearby  serologists  will 
be  delayed  so  as  to  make  the  delivery  time  approximate 
that  for  those  workers  at  the  more  remote  points. 

.\  committee  of  five  members  consisting  of  two  special- 
ists in  the  field  of  clinical  syphilology,  two  members  of  the 
.\merican  Society  of  Clinical  Pathologists,  and  one  officer 
of  the  United  States  Public  Health  Service  will  organize 
the  plan  of  study  and,  after  all  laboratory  reports  have 
been  submitted  by  participating  serologists,  will  interpret 
the  results  on  the  basis  of  clinical  findings.  The  collection 
of  the  specimens  will  begin  about  December  1st,  1934,  and 
a  number  of  serologists  will  be  invited  to  take  part  in  the 
evaluation  scheme. 

It  is  possible  that  the  name  of  some  serologist  who  has 
described  an  original  modification  of  a  test  for  syphilis 
may  have  been  inadvertently  omitted.  Any  serologist  de- 
siring to  participate  will  be  extended  an  invitation  upon 
presentation  of  suitable  proof  as  to  the  originality  of  his 
modification  of  a  serologic  test.  A  brief  description  of 
the  plan  will  also  be  sent  to  those  workers  who  may  be 
interested. 

Correspondence  should  be  addressed  to  the  Surgeon  Gen- 
eral, United  States  Public  Health  Service,  Washington, 
D.  C. 


Submitted  to  Dr.  L.  C.  Todd,  clinical  pathologist. — 
J.  M.  N. 

Dear   Dr.   Northlngton: 

From  the  report  of  the  serologic  conferences  at  Copen- 
hagen and  Montevideo,  it  appeared  that  only  one  American 
representative  serologist  was  presented  and  he  a  represen- 
tative from  what  you  might  call  the  precipitation  system. 
Many  of  the  serologists  of  the  United  States  of  the  highest 
standing  are  strong  in  the  opinion  that  other  systems  and 
techniques  should  have  been  employed  in  the  comparison. 

I  feel  that  the  plan  that  the  United  States  Public  Health 
Service  has  for  evaluating  the  relative  merits  of  the  all 
too  numerous  serologic  tests  for  syphilis  is  a  good  one  and 
will  clarify  the  situation  in  this  country. 

At  present  most  of  the  leading  laboratories  and  clinics 
are  using  one  or  more  representative  tests  from  the  com- 
plement-fi.xation  and  the  precipitation  systems  as  checks 
one  against  the  other. 

Yours  very  truly, 

L.  C.  TODD. 
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Fracture  of  the  Carpus 

Harry  Winkler,  M.D.,  and  O.  L.  Miller,  M.D.,  Charlotte,  N.  C. 


PRIOR  to  the  advent  of  x-rays  in  1896,  fractures 
of  the  carpus  had  been  rarely  reported.  Such 
cases  as  were  published  were  compound 
fractures  with  much  laceration  and  destruction  of 
the  soft  tissues.  Speed,  in  his  recent  textbook  on 
Fractures  and  Dislocations  observes  that  many 
authorities — among  these  jNIalgaigne  (1850),  Bar- 
denheuer  (1888)  and  Hoffa — considered  that  most 
fractures  of  the  navicular  bone  were  open  and  ac- 
companied by  much  laceration  of  the  soft  parts. 
With  the  advent  of  the  x-ray,  reports  of  fracture 
or  dislocation  of  the  carpus  became  more  frequent 
until  the  present  time  when  there  is  an  extensive 
and  accurate  literature  on  the  subject.  In  quite 
recent  years  there  have  been  some  modifications 
and  advances  in  treatment,  particularly  with  refer- 
ence to  non-union  of  the  scaphoid  and  late  reduc- 
tion of  lunate  dislocations. 

However,  in  spite  of  the  present  quality  of  medi- 
cal knowledge  on  the  subject,  the  diagnosis  of  car- 
pal fracture  is  frequently  missed.  This  is  due  to 
failure  in  recognizing  the  possibility  of  either  frac- 
ture or  dislocation,  failure  to  take  satisfactory 
x-rays  of  the  injured  parts  and  even  failure  to 
properly  interpret  the  lesion  when  satisfactory  x- 
ray  films  are  available.  Then,  often  with  a  correct 
diagnosis,  inadequate  treatment  has  resulted  in  se- 
rious deformities  and  disabilities. 

The  carpus  consists  of  eight  small  bones  arrang- 
ed in  two  rows  of  four  each.  In  the  proximal  row 
are  the  scaphoid  (navicular),  lunate  (semilunar), 
triangular  (cuneiform)  and  pisiform.  In  the  distal 
row  are  the  trapezium  (greater  multangular), 
trapezoid  (lesser  multangular),  os  magnum  (capi- 
tate) and  unciform  (hamate).  These  bones  sever- 
ally, are  joined  to  one  another,  to  the  radius  and 
ulna  proximately  and  the  metacarpals  distally  by 
many  ligaments.  Tendons  pass  over  them  and 
there  are  some  muscular  attachments.  Their  blood 
supply  is  scant.  There  are  no  nutrient  arteries, 
the  blood  supply  coming  through  the  ligamentary 
attachments.  The  scaphoid  and  the  lunate — and 
sometimes  the  triangular — articulate  with  the  distal 
end  of  the  radius  to  form  the  wrist  joint,  a  condy- 
loid or  double-hinge  joint.  There  is  more  mobility 
in  this  joint  than  in  any  other  part  of  the  carpus. 
In  order  to  appreciate  the  frequency  with  which 
the  scaphoid  and  lunate  are  injured  as  compared 
with  the  other  carpal  bones,  one  has  only  to  note 
the  position  and  function  of  these  bones. 

In  radial  abduction  and  dorsiflexion  of  the  hand, 
the  scaphoid  lies  between  the  long  os  magnum  and 


the  radius.  In  ulnar  abduction  and  dorsiflexion, 
the  lunate  lies  more  nearly  in  this  position.  The 
majority  of  fractures  occurring  here  are  the  result 
of  indirect  violence,  such  as  falls  from  a  height  on 
the  outstretched  hand.  Stress  is  transmitted  along 
the  OS  magnum  to  the  scaphoid  or  lunate  resulting 
in  injury  to  one  or  both,  depending  upon  the  direc- 
tion in  which  the  force  is  transmitted.  Sometimes 
the  triangular  (cuneiform)  is  involved.  Destot 
states  that  isolated  dislocation  of  the  lunate  never 
takes  place  without  luxation  or  fracture  of  the 
scaphoid;  but  this  is  debatable.  Direct  violence 
may  produce  fracture  of  any  of  the  carpals,  vary- 
ing in  extent  from  a  simple  avulsion  fracture  to  a 
lesion  of  greater  magnitude. 

In  reviewing  twelve  thousand  industrial  accident 
cases  in  North  Carolina  we  find  that  fracture  of 
the  scaphoid  occurred  in  seven  cases  while  fracture 
of  the  scaphoid  with  dislocation  of  the  lunate  oc- 
curred in  two  cases.  Fractures  of  other  carpals  ' 
were  not  observed  in  this  review.  It  is  also  inter- 
esting to  note  that,  of  these  nine  carpal  fractures 
two  were  not  diagnosed  until  at  least  three  months 
after  the  injury.  As  to  results,  three  of  the  scaph- 
oid fractures  united  satisfactorily,  four  developed 
a  non-union,  three  of  which  were  undoubtedly  due 
to  inadequate  early  treatment  and  in  three  open 
surgical  treatment  was  resorted  to.  Scaphoid  frac- 
ture occurs  in  about  0.5%  of  all  fractures.  Other 
carpal  fractures  are  much  less  frequent. 

Speed  describes  three  types  of  scaphoid  fracture. 
First,  fracture  straight  across  the  long  axis;  second, 
fracture  the  result  of  crushing  force  so  compressing 
and  comminuting  the  bone  as  to  make  of  a  foreign 
body  mass  in  the  carpus  (this  latter  usuallj'  pro- 
duces a  condition  known  as  Preiser's  disease) ; 
thirdly,  fracture  of  the  tuberosity  alone.  As  ac- 
companiments of  scaphoid  fractures  of  any  of  these 
tj-pes,  there  may  be  dislocation  or  fracture  of  the 
lunate,  and  occasionally  of  the  triangular. 

When  seen  early  scaphoid  fracture  should  be 
easily  recognized.  There  is  restricted  and  painful 
motion  of  the  wrist,  pressure  in  the  tabatiere  an- 
atomique  develops  exquisite  pain,  and  with  the 
hand  in  radial  flexion  a  smart  tap  on  the  head  of 
the  middle  metacarpal  results  in  sharp  tenderness. 
In  lunate  dislocation,  there  is  an  unusual  promi- 
nence on  the  volar  surface  of  the  wrist  and  all 
motions  of  the  wrist  are  greatly  limited  and  pain- 
ful. The  presence  of  fracture  in  the  other  carpals 
may  be  recognized  by  local  pressure  over  the  in- 
jured bone.    X-ray  examination  is  highly  desirable; 
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reliance  on  clinical  symptoms  alone  is  dangerous. 
One  should  always  be  on  the  lookout  for  a  bipartite 
scaphoid.  The  scaphoid  develops  from  two  centers 
of  ossification  and  these  sometimes  fail  to  fuse. 
X-ray  examination  of  the  opposite  wrist  will  usually 
clear  up  the  diagnosis  if  there  is  any  doubt  as  to 
the  pathology. 

In  complete  fracture  of  the  scaphoid  there  is 
serious  interference  with  its  blood  supply.  Accord- 
ing to  Scudder,  osseous  union  between  the  frag- 
ments is  the  exception,  fibrous  union  the  rule.  Ac- 
cording to  Speed,  interference  with  the  blood  sup- 
ply causes  the  fragments  to  die,  leaving  an  irritat- 
ing foreign  residue.  In  the  management  of  scap- 
hoid fractures,  unless  complete  immobilization  of 
the  wrist  is  effected  neither  osseous  nor  fibrous 
union  can  be  hoped  for.  Without  satisfactory  union 
there  may  result  a  painful  wrist,  greatly  impaired 
in  function,  or  secondary  arthritic  changes  extend- 
ing into  the  entire  carpus.  Atrophy  and  disuse  of 
the  entire  hand  is  not  an  uncommon  result.  Frac- 
ture of  the  scaphoid  tuberosity  is  an  exception  to 
this  as  it  always  unites  regardless  of  treatment. 

.\n  osteitis  of  the  lunate  bone  has  been  described 
by  Kienbock  who  concluded  that,  even  with  mild 
trauma  to  the  wrist  joint,  the  blood  supply  to  the 
bone  may  be  seriously  interfered  with  and  an  ab- 
sorptive process  begun.  These  changes  may  appear 
late,  even  several  years  after  the  injury. 

The  proper  treatment  of  acute  scaphoid  fracture 
is  immediate,  complete  immobilization  of  the  hand, 
wrist  and  thumb,  preferably  with  the  thumb  in 
slight  radial  and  volar  extension.  This  position 
should  be  held  for  seven  or  eight  weeks.  Following 
removal  of  the  splint  graduated  active  use  of  the 
injured  member  should  be  instituted.  The  wrist 
should  be  protected  from  strenuous  duty  for  from 
four  to  six  weeks  longer.  Following  this  plan  of 
treatment  a  satisfactory  and  useful  wrist  will 
usually  result  whether  the  union  is  fibrous  or  bony. 
If  non-union  results  with  painful  motion,  resection 
of  the  entire  scaphoid  is  the  preferred  treatment. 
If  all  the  fragments  are  removed  a  painless,  though 
somewhat  impaired,  wrist  results.  Recently  Gor- 
don Murray  of  Toronto  has  reported  a  number  of 
cases  in  which  he  has  successfully  united  the  two 
non-united  fragments  by  inserting  a  bone  graft  in 
a  drill  hole  through  both  fragments.  In  our  ex- 
perience with  two  cases  the  result  has  been  ab- 
sorption of  the  bone  peg  and  non-union;  we  have, 
therefore,  abandoned  the  bone-graft  operation  in 
favor  of  resection,  certainly  for  laborers.  Thorn- 
ton has  reported  treating  a  case  successfully  by  the 
use  of  chip  grafts.  Boehler  of  Vienna  advocates 
immobilization  of  simple  scaphoid  fractures  for  six 
months,  or  even  longer;  he  claims  that  he  always 
obtains  union  by  the  closed  method   provided  he 


continues  immobilization  sufficiently  long. 

In  simple  acute  dislocation  of  the  lunate,  closed 
reduction  should  be  attempted  at  once.  Under 
general  anesthesia,  steady  traction  on  the  hand 
with  marked  hyperextension  should  be  made,  then 
firm  pressure  should  be  exerted  over  the  volar 
prominence  and  the  wrist  carried  into  flexion.  The 
dislocated  lunate  can  be  forced  back  into  its  posi- 
tion if  the  gap  is  sufficientlj'  widened  for  its  en- 
trance. If  failure  at  closed  reduction  occurs,  imme- 
diate open  reduction  should  be  done  by  incision  on 
the  volar  surface  and  exposure  of  the  dislocated 
lunate.  Care  should  be  exercised  not  to  traumatize 
the  joint.  If  it  is  found  impossible  to  replace  the 
lunate,  this  bone  should  be  removed  and  a  satisfac- 
tory functional  result  may  be  expected. 

We  have  had  occasion  to  see  a  number  of  cases 
of  fracture  of  the  scaphoid  combined  with  disloca- 
tion of  the  lunate  quite  late  after  injury.  Such 
patients  usually  present  themselves  with  great  im- 
pairment of  function  in  the  wrist  and  hand  and 
severe  pain  on  the  least  motion.  McBride  advo- 
cates replacing  lunate  dislocations  as  late  as  a  year 
after  injury.  Our  impression  is  that  a  better  wrist 
may  be  expected  from  resection  of  either  late  lunate 
dislocation  or  fracture-dislocation  of  the  scaphoid 
and  lunate.  An  impaired  wrist  results  but  its  func- 
tion is  much  improved  and  it  is  usually  painless. 

As  already  stated,  fractures  of  the  other  carpals 
are  infrequent,  in  fact  rare.  Usually  simple  im- 
mobilization results  in  satisfactory  union  with  good 
functional  recovery.  Occasionally,  from  severe 
direct  trauma,  complete  crushing  injuries  of  the 
entire  carpus  occur.  In  such  cases  if,  after  a  period 
of  immobilization,  a  painful  wrist  results,  arthro- 
desis in  a  favorable  position  is  indicated  or  a  re- 
section of  the  offending  portion  with  some  modified 
type  of  arthroplasty. 

Conclusions 

1 )  Adequate  x-ray  examination  in  both  planes 
and  careful  interpretation  are  of  vast  importance  in 
acute  injuries  of  the  carpus. 

2)  Prompt  and  adequate  treatment  after  early 
diagnosis  is  essential  if  severe  disabilities  are  to  be 
avoided. 

3)  The  scaphoid  is  much  more  frequently  in- 
jured than  are  any  of  the  other  carpals. 

4)  The  best  management  of  undiagnosed  or 
unsuccessfully  treated  carpal  fracture  or  dislocation 
when  seen  late,  say  three  months  or  more  after 
injury,  is  some  type  of  resection. 


In  my  private  office  (O.  W.  Bethea,  New  Orleans,  in 
Jl.  Ark.  Med.  Soc,  Aug.)  I  have  had  for  many  years  an 
inside  soundproof  examinins  room  that  has  proven  inval- 
uable for  good  work. 
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Carcinoma  of  the  Rectum* 

jAs.  W.  Gibbon,  M.D.,  Charlotte,  N.  C. 


NEXT  toi  the  stomach  the  rectum  is  the  most 
common  site  for  malignant  disease  in  the 
gastro-intestinal  tract.  Of  a  series  of  551 
cases  of  malignant  disease  of  the  gastro-intestinal 
tract  reported  by  W.  J.  Mayo,  387  were  in  the 
stomach,  3  were  in  the  small  intestine,  69  in  the 
large  intestine,  and  92  in  the  rectum.  Gantt,  Bell 
ancl  Halstead  assert  that  rectal  carcinomas  make 
up  about  4%  of  all  carcinomas  of  the  body  and 
that  80%  of  intestinal  carcinomas  occur  in  the 
rectum.  This  high  incidence  in  the  rectum  should 
impress  the  clinician  and  surgeon  with  their  grave 
responsibility  in  acquiring  a  full  knowledge  of  the 
characteristics  of  this  disease  that  they  may  be 
led  to  make  earlier  diagnoses  and  institute  suitable 
treatment.  In  too  many  of  these  cases  patients 
have  been  subjected  to  hemorrhoidectomy  after  the 
onset  of  symptoms.  This  had  occurred  in  10%  of 
a  group  of  300  cases  diagnosed  at  The  Mayo 
Clinic;  in  the  Massachusetts  General  Hospital, 
Jones  reported  that  more  than  75%  were  found  to 
have  been  treated  in  this  manner.  Moreover,  one 
can  no  longer  sidetrack  responsibility  with  the  as- 
sertion that  surgical  treatment  in  such  cases  is 
futile.  Even  in  cases  definitely  beyond  operability 
the  surgeon  frequently  should  perform  palliative 
operations  because  of  existing  or  impending  ob- 
struction, which  if  ignored  means  a  miserable  end 
for  the  patient. 

Men  are  more  commonly  affected  than  women 
in  a  ratio  of  about  3  to  2.  While  more  commonly 
a  disease  beyond  the  fourth  decade,  the  occurrence 
in  much  younger  patients  is  by  no  means  infre- 
quent. In  one  of  my  own  patients  the  age  was  21. 
I  have  recently  resected  the  rectum  in  a  woman  of 
29  for  carcinoma,  and  there  are  cases  in  the  liter- 
ature reported  in  patients  in  the  teens. 

The  duration  of  symptoms  when  the  patients 
reach  the  surgeon  is  usually  a  year  or  somewhat 
less,  and  Greenwood  gave  the  average  length  of  life 
for  patients  with  unoperated-on  carcinoma  of  the 
rectum  as  26  or  27  months.  So  far  as  the  etiologi- 
cal factors  are  concerned,  I  have  nothing  to  say 
other  than  that  it  is  generally  recognized  that  con- 
stipation is  of  little  significance.  Pennington  made 
the  pertinent  observation  that  constipation  is  no- 
toriously more  common  among  women,  yet  the  in- 
cidence of  carcinoma  in  this  se.x  is  less  than  among 
men.  Moreover,  it  is  well  known  that  under  ordi- 
nary circumstances,  the  sigmoid  and  not  the  rectum 
assumes  the  role  of  storehouse  for  the  feces. 


Diagnosis  and  Symptomatology 
It  seems  somewhat  paradoxical  that  a  lesion 
which  in  many  instances  is  situated  within  easy 
reach  of  the  finger  should  so  often  go  so  long  un- 
diagnosed, until  it  has  become  attached  and  fixed 
to  surrounding  structures  and  beyond  hope  of  re- 
moval. No  doubt,  as  statistics  show,  too  many 
cases  are  treated  for  hemorrhoids,  fistula,  or  fissure. 
This,  however,  has  not  been  my  experience,  as  I 
have  seen  only  one  case  of  carcinoma  of  the  rectum 
previously  treated  for  hemorrhoids  and  that  was  in 
a  woman  with  an  inoperable  growth  in  the  recto- 
sigmoid. So  there  must  be  some  other  reasons  for 
the  delay  of  diagnosis  which  are  more  acceptable. 
According  to  Rankin,  speaking  from  a  large  ex- 
perience, "Rectal  complaints  are  notably  undepend- 
able,  symptoms  produced  by  carcinoma  of  the  rec- 
tum will  often  be  found  to  vary  widely  in  different 
cases."  Unfortunately,  early  diagnosis  may  not  be 
made  from  any  definite  line  of  symptoms.  The 
most  frequently  encountered  symptoms  in  carci- 
noma of  the  rectum  are  bleeding,  irregularity  of 
stool,  pain  and  obstruction — in  the  order  men- 
tioned. 

In  general,  passage  of  blood  is  the  most  constant 
sign  of  carcinoma,  of  the  rectum  and  it  is  probably 
one  of  the  earliest  manifestations;  but  even  this 
sign  may  not  appear  until  the  growth  has  attained 
considerable  size  and  reached  a  late  stage,  because 
the  carcinoma  which  grows  around  or  in  the  walls 
of  the  bowel  may  not  break  or  ulcerate  through  the 
mucous  membrane  until  later.  The  hemorrhage 
ranges  from  an  alarming  loss  to  simply  a  few 
streaks  of  blood.  An  unexplained  hemorrhage  from 
the  bowel  should  always  demand  a  diagnosis,  al- 
though at  times  it  may  be  very  difficult  of  attain- 
ment. 

Almost  as  imjMrtant  as  hemorrhage — indeed  it 
may  precede  hemorrhage — is  a  change  in  bowel 
habit  which  persists.  An  increase  in  the  amount 
of  gas  in  the  intestinal  tract  may  be  noted  as  a 
symptom  of  deviation  from  the  normal.  A  slight 
diarrhea,  a  mucous  discharge  or  constipation  may 
be  premonitory  symptoms.  If  such  symptom  per- 
sist, the  rectum  should  never  be  omitted  in  making 
any  general  physical  survey  of  the  patient.  It  is 
only  by  such  endeavor  that  we  will  pick  up  the 
early  cases.  Deformed  stools  are  of  little  or  no 
significance,  being  seen  in  cases  of  constipation 
more  often  than  in  cases  of  organic  disease  of  the 
bowel. 
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Pain  is  a  very  untrustworthy  symptom — present 
in  some,  absent  in  others,  may  be  severe  and  again 
only  mild.  In  numerous  cases  the  discomfort  may 
be  only  a  sense  of  weight  or  heaviness  in  the  rec- 
tum, a  sense  of  inability  to  empty  the  bowel  thor- 
oughly or  the  desire  to  go  to  stool  frequently  with 
the  passage  of  little  if  anything  from  the  gastro- 
intestinal tract. 

Loss  of  weight  and  strength  are  more  frequently 
indicative  of  distant  metastases  or  the  extension 
into  other  vital  organs  than  they  are  symptoms  of 
the  primary  disease.  They  are  therefore  entirely 
worthless  in  making  an  early  diagnosis  of  carci- 
noma of  the  rectum. 

Obstruction  to  the  fecal  passage  is  eventually 
present  in  cases  where  the  growth  encircles  the 
bowel  wall,  varying  from  increasing  difficulty  at 
stool  to  complete  intestinal  obstruction. 

One  of  the  most  striking  features  of  the  symp- 
tomatology when  broadly  considered  is  the  varia- 
tion of  the  symptoms  in  relation  to  the  site  of  the 
growth.  The  largest  number  of  the  growths  occur 
at  the  recto-sigmoid  juncture.  The  smallest  pier- 
centage  are  in  the  anal  canal  and  around  the  ex- 
ternal anal  orifice.  Growths  in  the  ampulla  lie 
between  these  two  in  frequency.  In  the  anal  region 
growths  commonly  produce  excruciating  pain  and 
because  of  this  and  their  superficial  position  are 
more  commonly  recognized  early.  They  are  as  a 
rule  epitheliomas,  are  extremely  malignant,  metas- 
tasize to  the  inguinal  glands  rather  than  the  pelvic, 
and,  in  the  opinion  of  many  surgeons,  are  best 
treated  by  radiation  and  not  surgery.  These 
growths  ulcerate  early  and  therefore  cause  early 
bleeding. 

Neoplasms  in  the  ampulla  cause  very  little  actual 
pain,  and  because  of  the  roominess  of  the  ampulla 
produce  a  change  in  bowel  habit  or  obstruction 
relatively  late,  or  not  until  the  growth  becomes 
tightly  fixed  in  the  hollow  of  the  sacrum,  and  show 
a  tendency  to  contract  the  walls  of  the  bowel  by 
lateral  progression.  Thus  bleeding  is  ordinarily 
the  first  sign  of  the  disease,  and  bleeding  means  a 
surface  ulceration  of  the  growth.  Later,  with 
progress  of  the  ulcerative  process,  there  are  fre- 
quent fetid  rectal  discharges  consisting  of  a  mixture 
of  feces,  necrotic  material,  pus,  mucus  and  blood. 
While  pain  is  relatively  uncommon  these  patients 
complain  of  a  heavy  sensation  in  the  rectum  and 
inability  to  obtain  relief  at  stool. 

Carcinomas  of  the  recto-sigmoid  often  present  a 
different  type  of  growth.  They  are  small,  scirrhus, 
and  quite  commonly  completely  encircle  the  bowel 
like  a  napkin  ring.  Bleeding  and  rectal  pain  may 
be  entirely  lacking  but  because  of  the  character 
of  the  growth,  obstruction  is  present  early  in  the 
course  of  the  disease.     Because  of  early  obstruc- 


tion the  diagnosis  is  usually  made  earlier  than  in 
the  cases  where  the  growth  is  in  the  ampulla. 
Many  such  patients  enter  the  hospital  with  acute 
intestinal  obstruction  and  the  small  growth,  pre- 
viously unsuspected,  is  discovered  in  the  course  of 
the  operation  for  obstruction.  The  earlier  history 
in  such  a  case  will  likely  disclose  a  jjeriod  of  in- 
creasing gas  in  the  intestines  and  progressive  diffi- 
culty at  stool. 

Finally,  in  reaching  a  diagnosis,  it  is  well  to  re- 
member that  the  relative  youth  of  a  patient  does 
not  exclude  the  possibility  of  the  presence  of  car- 
cinoma of  the  rectum:  and  that,  while  digital  ex- 
amination of  the  rectum  is  important,  it  is  never 
conclusive,  but  must  always  be  followed  up  by  a 
proctoscopic  examination. 

Treatment 

For  a  long  time  carcinoma  of  the  rectum  has 
been  looked  upon  by  the  profession  as  a  hopeless 
lesion.  This  view  is  probably  due  to  two  important 
factors.  The  first  is  that  the  patient  almost  in- 
variably presents  himself  to  the  surgeon  in  a  late 
phase  of  the  disease  when  little  more  than  a  pallia- 
tive colostomy  can  be  done.  The  second  factor 
contributing  to  discouragement  in  these  cases  has 
to  do  with  the  surgical  procedure  itself,  a  proce- 
dure that  carries  a  high  mortality  rate  and  one 
that  has  offered  a  very  poor  prospect  of  cure.  It 
is  therefore  not  surprising  that  internists  and  sur- 
geons have  never  manifested  much  enthusiasm  in 
the  face  of  so  dismal  an  outlook.  However,  through 
the  efforts  of  the  Mayos,  Rankin,  Jones,  Lahey, 
Coffey,  Miles  and  others,  the  ancient  and  incom- 
plete surgical  procedures  have  been  discarded,  and 
the  modern  operation  for  carcinoma  of  the  rectum 
put  on  a  basis  of  technical  equality  with  operations 
for  carcinoma  in  other  parts  of  the  body.  It  is 
now  recognized  that  a  preliminary  colostomy,  done 
low  in  the  left  inguinal  region  through  a  muscle- 
splitting  incision,  must  precede  any  plan  of  opera- 
tion. Artificial  openings  in  the  perineum  or  sacral 
regions  have  been  abandoned  as  unsatisfactory. 
Colostomy  in  the  left  inguinal  region  is  far  superior 
to  that  in  any  other  locality,  both  in  regard  to 
control  and  care.  Again,  the  earlier  procedures 
which  sought  to  preserve  the  sphincters  with  at- 
tachment to  the  ends  of  the  resected  bowel  have 
also  been  discarded.  In  the  first  place,  control  was 
never  what  it  was  expected  to  be;  in  the  second, 
the  operation  was  not  complete,  not  enough  of  the 
bov/el  was  removed,  and  never  enough  of  the  gland- 
bearing  area  to  offer  a  reasonable  assurance  of 
cure.  The  operation  of  choice  today  includes  a 
preliminary  colostomy  and  later,  a  complete  ex- 
cision of  the  rectum,  the  surrounding  fat,  muscles, 
mesentery    and    lymphatic    glands    receiving    the 
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Specimen  removed  at  operation  stiowing-  extent  of  operative  removal.  In  the  lower 
end  of  the  picture  may  be  seen  the  skin  of  the  anus,  ischio-rectal  fat,  attached 
Levator  Ani  muscles,  the  carcinomatous  growth  in  the  ampulla,  lower  sigmoid  above 
the  growth  with  attached  mesentery  containing  lymphatic  elands.  Microscopic  ex- 
amination of  the  lymphatic  glands  from  this  specimen  showed  only  one  to  be  sec- 
ondarily involved  with  metastasis. 


Specimen  removed  at  operation  showing  carcinoma  at  the  rectosigmoid  Junction 
female  patient  aged  211,  who  was  admitted  to  the  hospital  with  symptoms  of  a 
intestinal  obstruction.     A  proximal   colostomy  jireceded  resection   of  the  rectum. 
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Cut  shows  single-barrel  colostuniy  opening-  low  in  the  left  inguinal  region,  preceding 
complete  removal  of  the  anus  and  rectum  from  below.  It  has  been  eight  months 
since  this  patient  had  the  rectum  removed.  Patient  is  kept  on  a  constipating  diet 
which  enables  good  control  of  the  colostomy.  Bowel  is  emptied  through  the  colos- 
tomy opening  once  in  24  hours,  each  morning  after  breakfast,  no  other  drainage. 


drainage  from  the  area.  Such  a  procedure  as  this 
is  exactly  comparable  to  the  well  known  standard 
radical  operation  for  carcinoma  of  the  breast.  Re- 
moval of  the  rectum  is  done  by  a  combined  ab- 
domino-perineal  section  which  has  been  modified  in 
various  particulars  to  suit  special  conditions  by 
such  men  as  Miles,  Rankin,  Coffey,  Lahey,  Jones 
and  Ashhurst,  until  the  surgical  attack  offers,  be- 
sides having  a  lessened  operative  mortality,  better 
prospects  of  cure  in  that  it  removes  a  large  section 
of  the  bowel,  contiguous  glands,  mesentery  and 
muscles.  Important  factors  in  this  accomplishment 
have  been  more  careful  pre-operative  preparation, 
a  better  selection  of  cases  for  operation,  and,  finally, 
what  is  perhaps  most  valuable,  the  selection  of  the 
type  of  operation  applicable  to  the  individual  case. 
Herein  no  doubt  rests  the  secret  whereby  many 
surgeons,  such  as  Jones,  Rankin  and  others,  are 
obtaining  encouraging  results  in  this  hitherto  hope- 
less lesion.  The  choice  of  operation,  then,  in  the 
individual  case,  has  much  to  do  with  the  lowering 
of  mortality  and  the  production  of  satisfactory  end 
results.  The  operation  devised  by  Dr.  Daniel  F. 
Jones,  of  the  Massachusetts  General  Hospital,  and 
used  by  him  in  an  impressive  series  of  cases,  carries 
the  lowest  mortality  rate  of  any  operation  yet  de- 
vised and  is  complete  in  every  desired  particular. 


The  problem  of  differentiating  the  operable  cases 
from  the  inoperable  is  a  matter  of  interest  to  sur- 
geons only  and  is  omitted.  The  prognosis  is  also 
a  comprehensive  question  and  is  dep>endent  on  a 
great  many  factors  such  as  age,  obesity,  physical 
state,  etc.,  and  must  necessarily  be  omitted.  It  can 
be  stated,  however,  that  a  cure  depends  on  the 
early  recognition  and  prompt  treatment,  and,  as 
compared  with  cancer  in  other  parts  of  the  body, 
offers,  certainly,  no  worse  prognosis. 


The  ducxosis  of  carcinoma  of  the  rectum,  and  often 
of  the  sigmoid,  may  be  made  with  the  proctoscope  and 
sigmoidoscope,  and  the  majority  of  those  of  the  rectum  by 
the  fmger  alone.  Above  the  rectum  the  diagnosis  becomes 
more  difficult  and  requires  all  the  ingenuity  and  equipment 
at  the  command  of  the  examiner. — Rendleman,  in  //.  Iowa 
State  Med.  Soc,  Sept. 


THE  RADIOLOGICAL  SOCIETY  OF  NORTH  AMER- 
ICA will  hold  its  next  annual  meeting  at  the  Hotel  Pea- 
body,  Memphis,  Tennessee,  December  3rd-7th,  1934.  The 
medical  profession  is  cordially  invited  to  attend.  Further 
information  can  be  obtained  by  addressing  the  Secretary- 
Treasurer,  Dr.  Donald  S.  Childs.  607  Medical  Arts  Building, 
Syracuse,  New   York. 


Lacerated  Wounds  are  apt  to  be  followed  by  secondary 
hemorrhage. 
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Curing  Tuberculosis  in  the  Home* 

S.  B.  McPheeters,  M.D.,  Charlotte,  N.  C. 


IF  in  aiming  to  be  brief  and  definite  and  to  pre- 
sent formulas  of  procedure  applicable  to  the 
usual  and  not  the  exceptional  situation,  the 
statements  of  this  paper  at  points  appear  dogmatic, 
please  let  the  good  purpose  in  some  measure  exten- 
uate the  evil  product. 

Tt  may  be  granted  at  the  outset  that  an  initial 
period  of  sanatorium  residence  is  desirable  for  most 
tuberculous  persons  who  need  treatment:  first,  to 
educate  them  in  the  whys  and  wherefores  of  the 
treatment;  second,  to  let  them  experience  in  asso- 
ciation with  other  tuberculous  persons  a  regimen 
which  organizes  doctors,  nurses,  and  attendants 
especially  trained  in  the  care  of  tuberculosis  and 
every  practice  in  the  institution  with  a  view  to 
curing  the  disease;  third,  to  avoid  the  worries  about 
sister  or  brother,  husband,  wife  or  children,  the 
mistaken  advice  and  condolences  of  friends,  and 
the  care  of  business.  But  as  Grover  Cleveland  once 
said,  "We  are'  confronted  by  a  condition,  not  a 
theory."  In  1928  (later  figures  are  not  at  hand) 
North  Carolina  provided  one  sanatorium  bed  for 
every  1.8  persons  who  died  of  tuberculosis  in  that 
year.  There  are  estimated  to  be  about  ten  active 
and  as  many  more  potentially  active  cases  for  every 
death.  No  further  evidence  will  be  cited  here  in 
proof  of  the  opinion  that  home  treatment  is  neces- 
sary. Dr.  Landis,  co-author  with  Dr.  Norris  of 
the  textbook,  Diseases  oj  the  Chest,  says,  "The  es- 
sential principles  of  the  treatment  of  tuberculosis 
in  the  home  differ  in  no  respect  from  those  in  a 
sanatorium."  What  are  those  principles? 

I.     Organizing    the    Home    on    the    Sanatorium 
Plan. 

1.  The  patient  and  family  must  be  willing  to 
adapt  thmselves  to  a  situation  which  will  last  from 
six  months  to  three  years,  and  be  instructed  and 
guided  by  the  physician  and  approved  literature. 

2.  The  household  and  business  affairs  must  be 
so  arranged  that  the  patient  is  freed  from  all  care. 

3.  The  patient  must  have  a  separate,  well  ven- 
tilated, cheerful,  comfortable  room,  furnished  sim- 
ply, attractively  and  cleanably.  Understanding  and 
readily  available  attendance  must  be  provided. 
Further  details  as  to  the  disposal  of  sputum  and 
ejecta,  care  of  linen,  eating  utensils,  etc.,  cannot 
be  elaborated  here  but  the  doctor  should  give  writ- 
ten instructions  covering  every  item,  as  is  done  in 
sanatoria. 

4.  Children  under  sixteen  and  persons  whose 
presence  does  not  contribute  to  the  cure  should  be 


kept  out  of  the  patient's  room  and  away  from  the 
patient. 

II.  Treatment. 

Dogmatism  is  but  rarely  better  justified  than  in 
the  statement,  The  treatment  of  tuberculosis  is  rest, 
prolonged  rest,  mental  and  physical,  general  and 
local,  i.e.,  of  the  lung,  postural  rest,  mechanical 
rest,  bed  rest,  surgical  rest. 

What  does  rest  accomplish? 

"All  sound  treatment  must  aim  to  limit  and  con- 
fine (these)  tuberculous  foci  and  to  reduce  to  zero 
or  a  minimum  the  absorption  of  harmful  focal 
products." — Krause. 

1.  The  general  constitutional  symptoms  of  tu- 
berculosis— fever,  loss  of  endurance,  weight  and 
appetite,  nervous  irritability — are  manifestations 
of  the  absorption  of  the  toxic  products  of  focal 
disintegration  of  tubercle  bacilli  and  also  to  some 
extent  of  tissue  cells.  The  more  energetic  the  move-' 
ment  of  the  blood  and  lymph  the  greater  this  ab- 
sorption. When  absorption  ceases  these  symptoms 
disappear.  Their  unhealed  source,  of  course,  long 
remains.     Rest  relieves  toxemia. 

2.  The  lungs  expand  25,000  or  more  times  in 
24  hours.  The  more  frequent,  the  more  extensive, 
the  more  vigorous  their  stretching,  the  greater  the 
traumatization  of  the  tuberculous  focus  and  the 
more  frequent  the  rupture  of  the  fragile  cellular 
barriers  which  envelop  the  invading  organisms,  with 
consequent  spread  of  the  disease.  Tubercle  bacilli 
are  non-motile.  When  they  move,  they  are  swept 
along  air  passages,  float  in  fluid  channels,  are  trun- 
dled along  visceral  canals,  or  taxi  through  the  tis- 
sues in  the  migratory  phagocytic  cells  which  ingest 
them.  Energetic  breathing  may  convey  to  new  and 
unaffected  areas  bacilli  which  quiet  breathing  would 
have  left  to  be  removed  by  the  safer,  leisurely 
garbage  disposal  process  which  cleans  the  airways. 
Rest  safeguards  against  spread.  Metastasis  is  the 
chief  cause  of  disaster  in  pulmonary  tuberculosis. 

3.  Rest  induces  lymph  stasis.  Lymph  stasis 
promotes  fibrosis  and  fibrous  encapsulation  of  tu- 
berculous foci.  This  is  the  aim  and  end  of  treat- 
ment. 

III.  How,  when,  how  long,  and  in  what  doses  is 
this  potent  remedy,  rest,  to  be  administered? 

1.  Bed  rest  is  the  bed  rock  of  treatment.  It 
may  be  reinforced  by  postural  rest,  lying  on  the 
affected  side,  or  mechanical  rest,  shot  bags  on  the 
affected  side.     Surgical  procedures,  artificial  pneu- 


•A  Feature  of  the  Brush-up  Course  in  Treatment  given  by  Charlotte  Doctors,    September  28th  and  2»th. 
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mothorax,  phrenic  avulsion,  or  thoracoplasty,  when 
indicated,  shorten  greatly  the  period  of  bed  rest, 
and  collapse  therapy  affords  a  more  complete,  con- 
tinuous, certain  and  effective  rest  in  most  cases 
than  does  bed  rest.  It  does  not,  however,  dispense 
with  bed  rest. 

2.  What  patients  need  bed  rest?  All  except 
certain  repeaters,  elderly  people,  and  chronic  fibroid 
cases. 

3.  How  intensive  should  bed  rest  be? 

The  following  outline  of  a  plan  of  bed  rest  is 
largely  from  Dr.  Marietta.     (See  table.) 

4.  How  long  should  bed  rest  be  continued? 
As  long  as  fibrosis  is  going  on.     Pneumothorax, 

which  produces  a  much  more  complete  rest  than 
bed  rest,  is  usually  maintained  for  two  years  or 
more.  If  the  fibrosis  is  at  a  standstill  and  is  in- 
adequate, cautious  graduated,  regulated  activity 
may  stimulate  the  production  of  fibrous  tissue. 

5.  How  is  the  patient's  compliance  to  be  ob- 
tained and  his  morale  maintained? 

The  physician  must  gain  and  keep  the  patient's 
confidence  in  his  knowledge,  ability,  resourceful- 
ness and  interest  in  the  patient's  welfare.  He  must 
seek  to  direct  and  control  the  patient's  mental  and 
emotional  movements.  Entertaining  and  instruc- 
tive reading,  vocational  study,  handicraft,  painting, 
modelling,  writing,  etc.,  should  be  employed.  But 
it  should  not  be  forgotten  that  mental  exercise  is 
exercise. 

6.  When  should  exercise  begin? 

When  symptoms  have  disappeared  and  serial  x- 
ray  examinations  show  that  fibrosis  is  sufficiently 
established. 

7.  What  amounts  and  what  kinds  of  exercise 
should  be  used? 

After  bed  rest,  sitting  in  a  semi-reclining  chair, 
then  walking  on  level  surfaces  ten  minutes  a  day, 
then  twenty  minutes  a  day,  then  thirty  minutes, 
and  so  on  up  to  two  hours.  Watch  for  symptoms, 
of  course,  but  symptoms  do  not  signal  the  advent 
of  new  activity,  nor  inform  as  to  the  persistence  of 
old.  Serial  x-ray  examinations  at  two-  or  three- 
months  intervals  give  the  only  reliable  intelligence. 
Blood  examinations  may  help.  Tuberculous  per- 
sons, even  when  their  disease  is  arrested,  should 
not  return  to  physically  strenuous  occupations. 

8.  What  about  diet? 

A  well  balanced  diet,  appealing  to  the  patient, 
including  all  varieties  of  food,  three  meals,  no 
lunches,  not  more  than  two  eggs  a  day,  or  four  to 
six  glasses  of  milk,  sufficient  quantities  of  food  to 
regain  and  maintain  five  to  six  pounds  above  stand- 
ard weight,  is  a  good  working  rule. 

9.  What  about  light  treatment,  solar  or  artifi- 
cial? 

Purely  pulmonary  disease  is  not  particularly  ben- 


efited and  in  some  instances  may  be  definitely 
harmed. 

In  glandular,  laryngeal,  intestinal  and  osseous 
tuberculosis  it  is  beneficial. 

10.     About  medicines? 

In  pulmonary  tuberculosis  their  proper  and  lim- 
ited use  is  to  relieve  symptoms. 

A   SCHEME  FOR  BED  REST 
(Modified  from  Dr.  Mariette) 
Classification       Activities  Allowable  Type  of  Patient 

Intensive  1.  Entire  24  hrs.  quiet-  1.  Toxic  febrile. 

Bed-re5t  in  bed. 

2.  No   reading,  writing  2.  Caseous  non- 
or  social  excitement,        febrile. 

no  sitting  up. 

3.  .'Vt  iirst  pt.  may  not,  i.  Certain  far-ad- 
iater  may  feed  him-        vanced,  non- 
self  after  food  is  cut         operable  cavity 
up.  cases. 

4.  Arms  not  raised  far  4.  Young  adults, 
away  from  chest.  Pt. 

may  not  perform  his 
own  toilet  of  hair, 
face,  teeth  or  hands. 

Strict  1-  Entire     24     hrs,     in    1.  Non-toxic   fibro- 

Bed-rest  bed.  caseous  lesions. 

2.  No  sitting  up,  2,  More  extensive 

fibroid  lesions. 

3.  May     feed     himself    3,  Pts.    in    group    1 
after  food  is  cut  up,         who     have     im- 
proved sufficient- 

4.  Limited  amount  of  ly  to  warrant  a 
reading,  writing,  oc-  slight  amount  of 
cupational  therapy.  mental  activity. 

Regular  l.  Entire     24     hrs,     in    1.  Non-toxic  fibroid 

Bed-rest  bed,  lesions   (the 

atoxic  pt.  who  is 
waiting  for  his 
fibrosis  to  cease 
forming). 

2,  Sit  up  for  meals.  2.  Pts,  who  have 

3,  Feed  himself,  graduated  from 

4,  Readin,!5,  writing,  oc-        class  2, 
cupational  therapy,      3,  Long  standing 

lesions. 


Hospital  Plans  in  the  United  States 
(Medical  Economics  Dept,,   Jt.  A.    M.   A.,  Jan,   14th,   1033) 

Group  hospitalization  should  give  only  hospital  service, 
end  should  not  in  any  case  give  service  that  in  any  way 
competes  with  the  physician's  professional  service, 

Vou  have  to  depend  on  your  medical  staff  to  protect  the 
hospital  from  malingering  of  patients, 

A  long  time  commitment  to  a  fixed  rate  should  be  avoid- 
ed. One  of  the  best  by-products  of  such  a  group  plan  is 
that  coming  to  the  hospital  with  the  bill  already  provided 
will  increase  hospital  patronage  and  eventually  bring  a 
higher  group  rate. 

Most  of  the  promoting  schemes  depend  on  group  sales  to 
industrial  groups,  whose  "sales  resistance"  can  be  broken 
down  by  pressure  through  the  employer.  [Italics  ours — 
5,  M.  &  S.] 


Wf;T  Dressings  should  rarely  be  continued  longer  than 
24  hrs,,  very  rarely  longer  than  48  hrs. 
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PERHAPS  in  the  cahii  serenity  of  early  senes- 
cence the  Preacher  looked  back  over  a  full 
life  and  observed  that  the  thing  that  hath 
been,  it  is  that  which  shall  be;  and  that  which  is 
done  is  that  which  shall  be  done;  and  there  is  no 
new  thing  under  the  sun. 

From  his  throne  the  Preacher  King  had  observ- 
ed the  c\'cloid  tendency  in  nature;  the  wind  which 
blew  towards  the  south  was  turned  by  some  mys- 
terious force,  and  later  it  came  again  out  of  the 
north.  Although  all  the  rivers  ran  down  into  the 
sea  the  great  common  receptacle  never  overflowed; 
the  waters  were  caught  up  in  some  strange  fashion 
and  they  came  seaward  again  through  brooks, 
creeks,  and  rivers.  The  circle  was  the  predestined 
pathway  of  all  things — animate  and  inanimate; 
vegetable,  animal,  man.  The  common  origin  was 
dust;  the  final  state  again  was  dust.  There  was 
no  escape.  The  thing  lived  a  life  of  prearrange- 
ment,  and  it  all  amounted  in  the  end  to  nothing — 
only  vanity  and  vexation  of  spirit. 

Had  the  Preacher  fallen  into  a  state  of  depres- 
sion, into  a  Slough  of  Despond — or  had  he  reached 
the  bitter  emptiness  of  old  age?  Who  knows? 
But  at  any  rate  he  stated  certain  facts  that  the 
wisdom  of  succeeding  ages  has  been  unable  to  con- 
trovert. That  which  has  been  is  that  which  will 
be;  and  the  new  thing  is  the  rediscovered  old  thing. 
Not  the  heavenly  bodies  alone,  but  all  things  else 
have  their  predestined  movements  in  chalked-out 
cycloid  pathways.  Knowledge  common  to  astron- 
omers caused  them  lately  to  assemble  in  the  New 
England  States  and  to  observe  the  total  eclipse  of 
the  sun.  And  the  same  knowledge  would  enable 
them,  I  suppose,  to  foretell  all  eclipses  to  the  end 
of  time;  and,  looking  backward  to  the  beginning 
of  time,  to  record  all  that  have  occurred. 

But  I  hope  that  no  astronomer  is  puffed  up. 
Few  mortals  can  know  much  about  astronomy; 
but  the  most  ignorant  know  about  seasonal  changes. 
They  know  that  there  is  a  time  to  plant  and  a 
time  to  harvest.  And  animals  lower  in  the  scale 
know  it  even  better  than  man,  and  are  more  provi- 
dent. Now  the  squirrels  are  harvesting  and  storing 
for  winter  use  the  various  nuts;  the  robins  and 
many  other  birds  are  making  for  the  southern  cane- 
brakes;  and  many  of  the  water-fowls  will  be  com- 
ing down  from  their  northern  nesting-places  to 
their  winter  feeding-grounds.     Even  many  of  the 


fishes  are  enabled  by  some  strange  guidance  to  Imd 
each  year  the  same  streams  for  spawning. 

Man  has  discovered  that  in  spite  of  his  increased 
cunning,  certain  epidemic  diseases  come  time  after 
time  to  fall  upon  the  people.  What  medical  man 
is  so  bold  as  to  reassure  the  people  that  influenza 
and  sleeping  sickness  will  not  eventually  take  their 
toll  again — and,  perhaps,  again  and  again?  The 
thing  that  hath  been,  it  is  that  which  shall  be. 
So  said  the  Preacher  three  thousand  years  ago.  But 
man  makes  little  use  of  experience,  personal  or 
racial.  And  few  people  know  little  about  what  the 
Preacher  said;  and  they  care  even  less. 

What  economist  or  financier  or  statesman  feels 
competent  to  assure  a  distressed  and  perturbed 
people  that  the  depth  of  the  worst  depression  that 
this  country  has  known  since  1837  has  already 
been  passed?  What  mortal  has  any  confidence  in 
the  opinion  of  any  other  mortal  about  the  present 
economic  disaster,  or  about  anything  else?  All 
anchors  are  lifted.     Doubt  is  universal. 

But  does  not  history  unfold  its  lesson  to  us 
about  our  recurring  economic  depressions?  The 
country  was  in  a  more  or  less  chaotic  condition  for 
a  few  years  after  the  close  of  the  Revolution.  The 
Federal  constitution  made  little  appeal  to  some  of 
the  States;  its  adoption  caused  little  enthusiasm. 
The  whiskey  rebellion,  the  threatened  war  with 
France,  and  the  struggle  with  Great  Britain  again 
in  1812  retarded  the  economic  development  of  the 
former  colonies.  But  the  Louisiana  purchase, 
Jackson's  victory  at  New  Orleans,  and  the  sub- 
jugation of  certain  troublesome  Indian  tribes 
cleared  the  way  for  great  industrial  activity;  and 
for  a  p>eriod  of  twenty  years  following  1815,  the 
citizens  of  the  new  nation  were  wildly  over-active 
in  their  efforts  to  become  rich. 

Prior  to  1800  the  nation  was  only  a  narrow 
coastal  strip  along  the  Atlantic,  but  Jackson  per- 
sonified the  hopes  and  the  might  of  the  beyond- 
the-mountains  men,  and  the  spirit  of  the  new  west 
infused  itself  into  the  new  nation,  and  in  conse- 
quence of  the  rejuvenation  the  word  impossible 
almost  disappeared  from  the  American  language. 
In  every  field  of  endeavor  the  most  feverish  activity 
was  displayed.  Farms  were  cleared,  homes  were 
built,  highways  were  opened,  canals  were  dug,  fac- 
tories were  established,  banks  were  organized,  boats 
and  steamships  were  constructed,  and  money,  much 
money  was  borrowed,  chiefly  in  Europe. 
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And  then,  in  1837,  the  crash  came.  Values  dis- 
appeared. Banks  ceased  to  do  business.  Practi- 
cally all  the  industrial  plants  in  the  country  were 
closed.  The  majority  of  the  people  had  nothing 
to  do.  ]Many  of  them  were  without  homes,  food, 
and  clothing.  There  were  great  disorder  and  num- 
erous riots.  Prophets  of  gloom  foretold  the  end  of 
the  Republic.  Never  before  or  since  has  our  coun- 
try looked  in  times  of  peace  upon  such  a  catas- 
trophe. The  people  were  unaccustomed  to  the  dis- 
appearance of  values.  Why  should  a  material  so 
mobile  as  money  cease  to  circulate?  Why  should 
a  productive  farm  become  worthless?  Why  did 
the  people  no  longer  need  manufactured  goods? 
And  the  leaders  of  the  people,  to  whom  they  had 
formerly  looked  for  guidance — had  these  inspired 
men  lost  their  genius?  Old  Andrew  Jackson  was 
still  alive.  Webster,  Calhoun,  Clay  and  Benton 
were  in  their  prime.  The  situation  seemed  to  be 
hopeless.  Despair  had  settled  down  upon  the  na- 
tion. No  one  knew  what  could  lift  the  depression. 
It  could  not  be  attributed  to  a  world  war;  to  reck- 
less national  lending;  to  prohibition;  to  tariff  walls; 
it  was  a  mysterious  disaster.  But — slowly  the  sit- 
uation began  to  improve;  the  people  became  less 
hopeless;  eventually  somewhat  hopeful;  inertia 
gave  way  to  activity,  and  by  the  close  of  1842 
prosperity  had  returned:  everywhere  there  was  ac- 
tivity, cheerfulness,  and  optimism.  What  had  hap- 
pened?    .'\sk  the  gods. 

Then  came  a  twenty-year  period  of  prosperity, 
only  slightly  disturbed  by  the  war  with  Mexico, 
such  prosperity  as  this  country  has  seldom  experi- 
enced. The  years  were  filled  with  peace  and 
plenty,  and  the  might  and  majesty  of  empire  was 
steadily  pushed  westward.  Slavery,  to  be  sure,  was 
causing  trouble  in  the  legislative  halls,  but  eco- 
nomically, at  least,  all  was  well.  And  then — about 
1856  or  1857 — another  financial  crash  came.  De- 
pression stretched  forth  its  blighting  hand  over  the 
land  and  again  the  people  lost  hope,  became  inert, 
and  there  was  despair.  No  one  had  observed  the 
approach  of  the  disaster;  no  one  knew  why  it 
came;  no  one  knew  why  or  just  when  it  began  to 
take  its  departure.  But — after  two  or  three  years 
the  people  were  active  and  hopeful  and  optimistic 
and  prosperous  again — and  all  was  well. 

The  Civil  War  was  a  distinct  stimulus  to  busi- 
ness in  the  north.  The  machine-age  had  come, 
industries  multiplied,  and  the  North  prospered  in 
spite  of  the  civil  strife.  Following  Appomatox, 
the  victors  for  ten  years  raided  and  ravished  the 
Southern  States,  and  enriched  themselves  by  carry- 
ing away  for  their  own  uses  everything  that  could 
be  transported.  The  Republic  must  be  immortal, 
otherwise  it  could  not  have  survived  the  Civil  War 
and   the   rogues   and    the    rascals    that    ruled    and 


reigned  during  the  post-bellum  period.  The  South- 
ern States  will  never  completely  recover  from  the 
effects  of  the  Civil  War  and  reconstruction.  That 
catastrophe  involved  not  only  loss  of  life  and 
property,  but  it  brought  to  an  end  a  certain  placid 
philosophy  of  life.  And  the  world,  as  well  as  the 
South,  has  been  the  loser.  But  by  1900  the  situa- 
tion throughout  the  South  had  become  more  toler- 
able. The  depression  of  1893  was  little  felt  in  the 
South  because  the  terrible  effects  of  reconstruction 
had  left  the  South  in  such  a  plight  that  a  mere 
depression  could  cause  little  concern. 

The  present  generation  is  able  to  recall  the  eco- 
nomic ups  and  downs  since  1900.  Since  that  date 
cotton  has  sold  at  one  time  for  as  little  as  five 
cents  a  pound;  and  at  another  time  for  more  than 
forty  cents.  Only  a  few  years  ago  a  physician  in 
a  Southern  State  told  me,  as  I  dined  with 
him,  that  he  did  not  intend  to  place  on  the  market 
the  several  hundred  bales  of  cotton  scattered  all 
over  his  premises  until  the  price  moved  up  to  fifty 
cents  a  pound.  He  told  me,  indeed,  that  he  had 
paid  forty  cents  a  pound  for  many  of  the  bales. 
And  then  he  talked  not  unlike  an  intoxicated  man. 
He  assured  me  that  the  South's  hard  times  were 
over  with;  that  cotton  would  never  again  sell  for 
less  than  forty  cents  a  pound;  that  a  bushel  of 
corn  would  always  be  the  equivalent  of  a  dollar, 
and  that  future  generations  would  never  buy  wheat 
for  less  than  two  dollars  a  bushel.  But  the  doctor 
was  exalted.  He  was  a  capable  physician  and  also 
a  prosperous  farmer.  But  he  had  become  exhil- 
arated by  the  national  prosperity.  He  had  lost 
his  sense  of  values.  His  judgment  had  become  im- 
paired. Two  or  three  years  later  he  told  me  that 
he  sold  much  of  the  cotton  for  as  little  as  twenty 
cents  a  pound,  and  that  the  loss  he  sustained  was 
heavy.  And  he  observed  that  he  had  been  crazy; 
that  he  was  so  expansive  and  so  grandiose  that  he 
had  ceased  to  have  sound  judgment.  And  judg- 
ment, that  attribute  that  enables  one  to  make  use 
of  the  data  gathered  by  experience,  is,  after  all, 
the  quality  that  differentiates  the  wise  man  from 
the  fool.  But  judgment  may  fluctuate,  and  the 
individual  may  be,  at  one  time  wise;  and  at  an- 
other time  foolish. 

Later,  long  after  cotton  had  ceased  to  be  worth 
almost  its  equal  weight  in  money,  another  physi- 
cian came  to  me  in  an  effort  to  break  away  from 
the  use  of  morphine.  He  was  well  beyond  middle 
life.  He  had  been  successful  both  in  the  practice 
of  medicine  and  in  agriculture.  He  had  educated 
his  children;  he  had  a  large  farm,  a  comfortable 
home,  a  good  practice,  and  he  had  placed  a  good 
deal  of  money  in  the  bank.  But,  when  the  period 
of  fictitious  values  came,  he  invested  all  his  money 
in   more  cotton   land.     And  he  mortgaged  all   his 
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property  in  order  to  add  further  to  his  acreage. 
When  the  depression  came  all  his  holdings  were 
swept  away.  Then  he  realized  keenly  that  he  had 
been  mildly  maniacal,  that  his  judgment  had  been 
infirm,  and  that  he  had  yielded  to  the  national 
emotionalism.  Because  he  found  life  within  him- 
self intolerable,  after  he  had  reduced  his  family  to 
pauperism,  he  sought  the  soothing  influence  of 
papaver  somniferum  in  order  to  keep  his  own  hands 
from  taking  his  own  life. 

Although  mania  cannot  be  measured  by  any 
such  device  as  a  maniometer,  as  temperature  is 
measured  by  a  thermometer,  yet  a  scale  can  be 
applied  to  it.  :Mania  of  mild  degree  is  scarcely 
recognized,  yet  it  has  a  profound  effect  upon  the 
individual.  It  is  accompanied  by  a  feeling  of  well- 
being,  by  increased  mental  and  physical  activity, 
by  unusual  productivity,  by  enlargement  of  the 
ego,  by  optimism,  by  self-confidence,  by  less  regard 
for  the  opinion  of  others,  and  often  by  temporary 
success.  The  sincere  and  successful  promoter  is 
often  mildly  maniacal.  In  its  milder  form  mania 
may  not  carry  with  it  much  impairment  of  judg- 
ment; certainty  of  one's  self  may  cause  others  also 
to  believe  in  one.  But  mania  is  usually  a  short- 
lived condition,  and  it  is  likely  to  be  followed  by 
a  degree  of  depression.  Such  a  condition  is  charac- 
terized by  a  poor  state  of  feeling,  by  inertia,  by 
lessened  activity  of  mind  and  of  body,  by  self- 
depreciation,  doubt,  indecision,  lack  of  self-confi- 
dence, gloom  and  despondency,  and  by  failure  to 
carry  on.  The  unceasing  activity  of  mania  results 
in  fatigue:  perhaps  the  subsequent  depression  is 
Nature's  method  of  giving  rest,  and  in  bringing 
restoration  to  normality. 

Might  I  not  suppose  that  I  am  now  engaged  in 
developing  the  life-history  of  an  American  business 
man  one  hundred  and  fifty  years  of  age?  He  is, 
in  spite  of  his  age,  in  good  health,  but  he  is  de- 
spondent, inactive,  emotionally  let  down,  rather 
hopeless,  his  affairs  are  in  a  jam,  although  he  has 
been  successful,  and  he  has  made  more  than  one 
fortune.  He  does  not  feel  that  it  is  possible  for 
him  to  make  a  come-back;  financially,  emotionally, 
spiritually,  or  physically.  His  situation  seems  to 
him  to  be  hopeless.  Let  me  suppose  that  in  1837, 
when  he  was  a  robust  man  who  had  enjoyed  good 
health,  that  he  had  already  made  and  lost  a  for- 
tune, and  was  at  that  time  inactive  and  depressed 
for  five  years.  But  he  emerged  from  the  depres- 
sion, he  became  enormously  active  again,  accumu- 
lated a  much  larger  fortune,  only  to  become  again 
depressed  in  1857,  to  remain  so  for  four  or  five 
years,  and  to  lose  again  most  of  his  fortune.  If 
the  imaginary  man  of  one  hundred  and  fifty  years 
of  age  now  sitting  before  me  were  to  tell  me  also 
that  he  was  very  busy,  very  cheerful,  very  optimis- 


dreams  in  accumulating  another  fortune  after  1858,- 
tic,  very  self-certain  and  successful  beyond  his 
only  to  become  despondent  and  inert  and  hopeless 
in  1873 — even  by  the  time  I  had  reached  that 
stage  in  his  history  I  should  feel  inclined  to  cata- 
logue him  as  a  manic-depressive.  And  now  sitting 
before  me,  he  tells  me  that  his  history  since  1873 
has  been  but  a  repetition  of  his  former  years; 
jjeriods  of  great  activity  and  of  over-productivity 
and  of  hopefulness  and  success,  followed  always  by 
briefer  periods  of  gloom  and  inertia,  uncertainty 
and  hopelessness.  But  he  tells  me  that  he  is  now 
m  much  worse  condition  than  ever  before;  that  he 
receives  no  dividends,  that  he  has  sustained  losses, 
and  that  he  is  without  hope  of  personal  and  of 
economic  rehabilitation.  After  listening  to  such  a 
long  and  detailed  personal  history,  I  should  cer- 
tainly feel  obliged  to  assure  my  century-and-a-half- 
old  patient  that,  in  spite  of  his  years,  he  would 
soon  be  in  better  health  and  likewise  in  better 
fortune.  I  think  I  could  assure  him  that  by  193S 
he  would  again  be  busy,  hopeful,  successful,  and 
that  he  would  remain  so  for  twelve  or  fifteen  years, 
only  to  become  depressed  and  miserable  again  for 
three  or  four  years.  And  I  should  feel  obliged  td 
assure  him,  too,  that  another  prolonged  period  of 
well-being  and  success  would  follow  the  depression; 
and  that  it  would  be  so  to  the  end  of  his  days. 
The  remainder  of  his  life  would  be  a  series  of  ups 
and  downs.  The  manic-depressive  individual  is 
doomed  to  live  such  a  life. 

Many  individuals  have  a  manic-depressive  p)er- 
sonality.  Perhaps  your  own  temperament  and  mine 
is  somewhat  up  and  down.  But  even  if  so,  let  us 
not  be  without  hope.  Achilles  once  stood  aside 
and  brooded  in  his  tent.  Without  the  mighty 
swings  of  his  morbid  mood  we  would  not  have 
some  of  the  Psalms  of  the  Shepherd.  Had  not 
Saul  been  made  suspicious  by  the  wretchedness  of 
melancholia  he  would  not  have  attempted  to  fasten 
the  likely  lad  to  the  wall  with  his  javelin.  The  same 
dreadful  condition  gripi>ed  Dean  Swift,  Dr.  Samuel 
Johnson,  Charles  Lamb  and  his  beloved  sister,  Col- 
eridge perhaps,  mayhap  Poe,  probably  old  Sam 
Houston,  and  certainly  Abraham  Lincoln.  An  oc- 
casional Confederate  soldier,  but  no  Yankee,  ever, 
called  Stonewall  Jackson  a  crazy  fool.  Perhaps 
you  may  feel  rather  well  when  things  are  going  well. 
Ask  the  superintendent  of  some  great  state  hospital 
how  prevalent  the  condition  is;  but  do  not  make 
the  mistake  of  assuming  that  all  manic-depressives 
are  in  the  state  hospitals.  Some  of  them — many  of 
them — are  out  in  the  world  active  as  promoters, 
selling  automobiles  and  radios  and  swamp  root  and 
other  useful  and  useless  things  to  a  helpless  public. 
These  manic-depressives  are,  at  one  time,  mildly 
maniacal;  but  when  so  they  are  happy  and  success- 
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ful,  and  they  do  not  know  that  they  are  maniacal 
at  all.  And  others,  or  the  same  ones, — a  great 
army  of  them — feel  at  times  miserable  on  account 
of  the  notion  that  they  have  heart  burn,  indiges- 
tion, rheumatism,  consumption,  cancer,  appendi- 
citis, and  astigmatism.  They  keep  doctors  alive 
and  in  bad  humor  and  hospitals  occupied  and  fam- 
ilies unhappy.  These  are  the  depressives.  Not 
infrequently  the  two  groups  e.xchange  conditions; 
the  maniacals  become  depressed  and  the  depressed 
become  maniacal.  Thus  life  is  robbed  of  its  mo- 
notony. 

I  have  never  actually  seen  our  symbolic  compo- 
site national  citizen,  Uncle  Sam  of  the  chin  whis- 
kers, but  I  have  heard  much  of  him  for  half  a 
century;  I  know  somewhat  of  his  history  and  of 
his  personality.  I  believe  he  may  be  a  manic-de- 
pressive. Let  yourself  think  of  the  numerous  pe- 
riods of  elation  and  of  depression  through  which 
Uncle  Sam  has  passed  since  1800.  He  is  having  a 
hard  time  of  it,  now,  but — certainly  by  1935 — he 
will  be  again  cheerful,  optimistic,  actually  elated, 
and  well  on  the  way  to  prosperity.  Politics  and 
tariffs  and  statesmen  have  little  to  do  with  our 
national  ups  and  downs.  It  is  in  our  blood.  We 
are  all  manic-depressives.  Our  future  will  be  but 
a  repetition  of  our  past. 

\\e  are  apparently  doomed  as  a  nation  forever 
to  experience  periods  of  depression  each  three  to 
five  years  in  length  to  be  followed  by  periods  of 
prosperity  each  ten  to  fifteen  years  in  length. 
Fatalism?  Xot  at  all.  Cyclism.  Psychiatric  Cal- 
vinism. We  can  do  nothing  about  such  periods 
save  live  through  them.  The  note  of  its  cheerful 
despair  must  account  for  the  universal  appeal  made 
by  Omar  Khayyam.  The  recurring  refrain  of  those 
immortal  stanzas  is:  Why  worry?  What  is  the 
use?  Why  not  accept  and  submit?  And  every 
great  poem  is  the  elaboration  of  a  great  sorrow. 
The  world's  interest  in  entertainment  is  short-lived. 
The  individual  recovers  from  mania  if  he  is  cared 
for:  and  from  depression  if  he  is  nourished  and 
not  permitted  to  commit  suicide.  We  do  not  de- 
spair because  each  twelve  months  we  have  to  live 
at  one  time  through  winter's  cold  and  at  another 
time  through  summer's  torrid  heat.  We  accept 
these  discomforts  and  inconveniences  as  Nature's 
way  and  submit  complainingly  to  them.  Periods 
of  great  prosperity  and  of  profound  depression  are 
not  of  political  or  of  material  origin. 

'■I  sent  my  Soul  through  the  Invisible, 
Some  letter  of  that  After-life  to  spell: 
.\nA  by  and  by  my  Soul  returnVl  to  me. 
-And  answerVl  'I  Myself  am  Heav'n  and  Hell;'  " 

So  chanted  the  great  Persian.  The  only  world 
that  is  worth  while  lies  within  one's  self. 

The  recurrent  economic  fluctuations  are  but  par- 


tial manifestations  of  the  personalities  of  the  peo- 
ples of  the  country.  No  physician  has  any  funda- 
mental knowledge  of  the  manic-depressive  psycho- 
sis. He  recognizes  it  when  he  sees  it,  just  as  he 
recognizes  mumps  or  measles  or  chickenpox,  but  he 
knows  essentially  nothing  of  the  fundamental  na- 
ture of  any  one  of  these  ailments.  He  knows  much 
about  the  nature  of  the  manic-depressive  trouble 
and  of  its  course,  but  if  you  ask  the  psychiatrist 
what  manic-depressive  insanity  really  is,  and  what 
causes  it,  and  where  it  goes  when  the  patient  gets 
well — then  the  psychiatrist  walks  away  hurriedly 
to  answer  the  telephone  or  makes  for  the  golf 
course.  You  shouldn't  have  asked  such  a  question 
on  a  hot  day — or  on  a  cold  day  either.  Instead 
you  should  have  asked  him  where  the  whiteness 
goes  when  the  snow  melts.  Certain  interrogatories 
should  be  directed  to  God,  not  to  man. 

But — Uncle  Sam,  although  he  is  at  this  moment 
despondent  and  inert  and  morbidly  introspective, 
in  spite  of  his  feeling  of  hopelessness  about  his 
condition,  I  think  he  will  recover.  He  is  funda- 
mentally sound,  and  he  has  already  recovered  on 
numerous  occasions,  even  when  he  was  treated  by 
rather  ignorant  and  rough  political  doctors  and 
cared  for  by  unskilled  nurses.  We  maintain  an 
enormous  registry  of  both  groups  in  Washington 
and  throughout  the  country.  Had  Uncle  Sam's 
constitution  not  been  unusually  robust  they  would 
have  killed  him  long  ago.  He  may  have  many  sub- 
sequent periods  of  depression,  but  I  shall  expect 
him  to  emerge  from  each  of  them. 

It  is  remarkable  that  his  people  feel  no  concern 
about  Uncle  Sam  when  he  is  expansive  and  elated 
and  grandiose  and  somewhat  maniacal,  but  are 
anxious  about  him  only  when  he  is  depressed.  He 
is  just  as  sick  when  in  one  state  as  when  in  the 
other.  But  the  folks  like  him  better  when  he  is 
jolly  and  active  and  boastful  and  over-productive. 

That  which  hath  been  is  now;  and  that  which  is 
to  be  hath  already  been.    So  saith  the  Preacher. 


The  Insanity  of  Hamlet 
(T.  F.  llenninger.  Ti)peka,  in  Jl.  Kansas  Med.  Soc,  Supt.) 
It  is  not  by  virtue  of  education  so  much  as  by  virtue  of 
inheritance  that  one  is  brave  or  timid,  generous  or  selfish, 
prudent  or  reckless,  boastful  or  modest,  quick  or  placid  in 
temper.  What  could  a  son  inherit  from  his  mother  who 
would  marry  within  a  month  her  husband's,  his  brother's, 
murderer?  He  may  have  received  a  high  degree  of  culture 
from  his  schoolmasters  but  his  inheritance  from  his  mother 
offsets  all  training  in  his  mental  sphere. 

Was  Hamlet  insane  or  was  he  a  mere  simulator? 
"How  strange  or  odd  soe'er  I  bear  mvself — 
As  I.   perchance,   hereafter  shall  think  meet 
To  put  an  antic  disposition  on — " 
Until   within   a    few    years,    Hamlet's    derangement    was 
almost   universally   regarded   as   feigned.     This   notion   has 
been   handed   down,   like   an   heirloom   from   one   critic  to 
another,  in  the  very  face  of  the  fact  that  Hamlet's  insanity, 
which  is  supposed  to  be  assumed  for  the  purpose  of  con- 
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cealing  his  plans,  immediately  excites  the  apprehensions  of 
the  king  and  leads  to  his  own  banishment  from  the  state. 

There  are  many  traits  of  the  real  disease  that  defy  the 
utmost  efforts  of  mimicry  to  simulate.  The  perversion  of 
the  moral  affections,  the  sincere  and  solemn  earnestness 
with  which  the  patient  announces  and  asserts  his  delusions, 
that  particular  train  of  thoughts  so  difficult  to  describe, 
but  so  characteristic  of  insanity — all  these  are  traits  as  far 
beyond  the  power  of  the  simulator  to  imitate,  as  the  quick 
pulse,  furred  tongue  and  dry  skin  of  its  more  recent  and 
acute  forms.  Then,  too,  critics  overlook  the  very  purpose 
of  feigning.  It  is  to  deceive,  to  hoodwink  the  spectator 
into  the  belief  of  something  that  has  no  real  existence. 
Hence  only  such  traits  of  the  disease  are  exhibited  which 
would  make  the  strongest  and  best  impression  and  all  those 
most  carefully  avoided  that  are  least  often  noticed  and 
those  that  would  pass  in  the  world  for  something  else.  All 
can  recognize  insanity  in  one  who  raves  or  utters  gross 
delusions,  but  few  can  see  it  in  Hamlet's  scorching  rebuke 
of  his  mother,  in  his  harsh  treatment  to  Ophelia,  in  his 
murder  of  Polonius,  in  his  famous  soliloquy  on  death,  or 
in  his  welcoming  address  to  his  old  schoolfellows. 

The  final  event,  the  crowning  catastrophe  of  the  piece 
most  aptly  finishes  the  story  of  Hamlet's  irresolution,  his 
vacillation,  his  forereaching  plans,  his  inadequate  perform- 
ance. The  nearest  object  of  his  heart — the  revenge  of  his 
father's  wrong — is  at  last  accomplished,  but  by  means  of 
a  contrivance  he  had  no  part  in  effecting.  Such  is  the 
nature  of  insanity — to  talk  but  not  to  act,  to  resolve  but 
never  to  execute;  to  support  the  soundest  projects  for 
action  by  the  most  imperfect  performances. 

In  Hamlet's  interview  with  Ophelia  the  indications  of 
derangement  are  confined  to  looks,  gesture  and  demeanor. 
Not  a  word  escapes  his  lips  but  a  language  more  expressive 
than  that  of  voice  betrays  the  violence  of  his  emotions. 
In  a  tumult  of  strange  and  contending  emotions  he  has 
lost  the  power  of  speech,  for  he  had  already  lost  the  power 
to  think  and  feel  like  himself.  He  can  only  gaze  into  her 
face  as  if  to  penetrate  into  the  mystery  that  surrounds  him 
and  then  heaves  a  convulsive  sigh  that  threatens  to  end  his 
being.  Such  is  madness  and  such  scenes  as  this  and  others 
that  subsequently  occurred  between  Hamlet  and  Ophelia 
have  happened  a  thousand  times  in  real  life,  where  the 
insane  lover  thrusts  himself  into  the  presence  of  his  mistress 
with  pallid  face,  piteous  look,  knees  knocking  each  other, 
hatless  head  and  downgyved  stockings,  only  to  frighten  and 
distress  her  by  the  painful  exhibition  of  clouded  intellect 
and  disordered  affections.  But  when  we  behold  Hamlet 
and  Ophelia  in  their  next  interview  so  remarkable  for  his 
outrageous  cruelty  and  harshness  of  conduct  and  language 
we  are  as  little  inclined  to  believe  all  this  to  be  a  well- 
acted  sham  as  we  would  the  wail  of  a  newborn  infant  or 
the  hectic  flush  of  the  consumptive. 


The  treatment  of  syphilis  has  been  spread  out  among 
the  members  of  the  general  profession  to  such  an  extent 
that  physicians  in  general  practice,  in  referring  a  cutaneous 
trouble  to  a  dermatologist,  often  request  to  have  the  pa- 
tient referred  back  should  the  case  be  syphilis. — D.  W. 
Montgomery,  San  Francisco. 


Fifty  per  cent,  of  all  brain  abscesses  are  of  otitic  origin, 
most  frequently  in  chronic  infections  and  cholesteatomata. — 
Sanders,  in  //.  Tenn.  State  Med.  Assn.,  Sept. 


Baby  6}^  Mos.  Old  died  of  acute  lymphatic  leukemia. 
Jl.  Kansas  Med.  Soc.  Aug. 


Ceanothin,  1  dram  every  15  min.,  4  to  6  doses,  is 
to  stop  diffuse  oozing. 


Case   Reports 

W.  C.  Davison,  M.D.,  Durham,  N.  C. 

Duke  University  School  of  Medicine 

I 

Brain  Abscess  (Pyencephalus) 
P.  P.,  4S03S,  white  boy,  aged  1  month,  admitted  2/20/26. 
Complaint:  large  head  and  vomiting.  Family  history: 
the  mother  and  father  had  both  been  treated  for  syphilis. 
Past  history:  birth,  spontaneous  at  term.  The  infant  at 
birth  appeared  to  be  entirely  normal.  He  was  breast  fed 
and  had  no  illnesses  or  convulsions.  Present  illness:  four 
days  prior  to  admission  the  child's  head  seemed  to  be 
larger  than  usual,  and  very  soft.  He  began  to  vomit  at 
that  time.  Physical  examination:  the  striking  features  were 
an  abnormally  large  and  soft  head,  retraction  of  the  neck, 
hyperactive  reflexes,  positive  Kernig  sign,  and  spasticity 
of  practically  all  of  the  muscles.  The  infant's  temperature 
was  38.8°  C.  (102°  F).  Laboratory  data:  W.  B.  C: 
18,000;  hb.:  80%;  urine:  normal;  tuberculin:  negative; 
blood  Wassermann:  negative;  blood  culture:  sterile;  spinal 
fluid:  cell  count  7,  negative  globulin,  negative  Wasser- 
mann; ventricular  fluid:  thick  greenish  pus  containing 
gram-negative  bacilli;  bacteriological  examination  of  ven- 
tricular pus:  B.  pyocyaneus;  puncture  of  the  brain  sub- 
stance: pus  similar  to  that  in  the  ventricular  fluid  was 
obtained;  hydrocephalus  test:  50%  of  the  phthalein  in- 
jected intraventricularly  appeared  in  the  urine  2  hours  and, 
15  minutes  later,  but  none  could  be  detected  in  the  lumbar 
fluid.  Differential  diagnosis:  After  the  ventricular  puncture 
was  done  the  diagnosis  was  obvious,  but  prior  to  that, 
practically  all  of  the  conditions  which  cause  meningismus 
were  considered: 

1.  Meningitis  (purulent  or  tuberculous):  this  condition 
should  always  be  considered  first  when  any  patient  with  a 
stiff  neck  is  seen.  A  lumbar  puncture  should  be  done  as 
soon  as  possible  and  anti-meningococcus  serum  given  if  the 
spinal  fluid  is  cloudy.  In  this  patient,  the  spinal  fluid  was 
clear  and  normal.  In  very  rare  instances  at  the  onset  of 
meningococcus  and  other  types  of  meningitis  and  occasion- 
ally in  a  chronic  case  of  meningococcus  meningitis  of  sev- 
eral weeks'  duration — so-called  chronic  basilar  meningitis — 
the  spinal  fluid  possibly  may  be  normal,  but  the  normal 
spinal  fluid  on  the  fourth  day  of  the  disease  indicated 
that  this  patient  did  not  have  meningitis  of  any  type.  A 
purulent  ventricular  fluid  and  a  normal  spinal  fluid  in  a 
patient  who  has  been  ill  with  meningitic  symptoms  for  a 
long  period  can  be  due  to  meningitis  in  which  an  obstruc- 
tion has  developed  in  the  foramina  between  the  ventricles 
and  the  subarachnoid  space  but  this  infant  had  had  symp- 
toms for  only  four  days,  so  it  was  very  doubtful  whether 
the  obstruction  which  was  present  (see  below)  could  have 
been  due  to  meningitis. 

2.  Neurosyphilis,  poliomyelitis,  epidemic  encephalitis: 
the  normal  spinal  fluid  eliminated  these  three  diagnoses. 

3.  Pachymeningitis:  this  condition,  which  often,  though 
not  always,  is  associated  with  otitis  media  and  which  con- 
sists of  the  formation  in  the  inner  layer  of  the  dura  mater 
of  a  thin  membrane  containing  many  blood  vessels,  as  well 
as  small  hemorrhages,  could  produce  all  of  the  symptoms 
and  physical  signs  of  this  patient.  The  diagnosis  only  is 
possible  if  a  blood-tinged  fluid  is  obtained  by  puncture  just 
below  the  dura.  The  ventricular  fluid  and  lumbar  fluid 
usually  are  normal.  In  this  patient,  the  absence  of  a 
bloody  fluid  and  the  presence  of  pus  in  the  ventricular 
fluid  ruled  out  pachymeningitis.  , 

4.  Brain  tumor:  although  a  brain  tumor  is  exceedingly 
rare  at  the  age  of  one  month,  it  could  explain  the  symp- 
toms and  signs.     The  purulent  ventricular  fluid  made  the 
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diagnosis  unlikely,  but  if  the  fluid  had  been  clear,  x-rays 
of  the  head  after  the  injection  of  air  into  the  ventricles 
(ventriculography)  would  have  been  of  assistance  in  the 
diagnosis  of  a  brain  tumor. 

5.  Sinus  thrombosis  (inflammatory  thrombosis,  sinus- 
phlebitis);  this  condition  usually  follows  some  infection  of 
the  skull  or  its  sinuses,  such  as  otitis  media  or  mastoid 
disease.  The  diagnosis  of  the  sinus  or  vein  involved  de- 
pends upon  the  presence  of  local  symptoms,  as  for  example, 
cyanosis  of  the  face,  protrusion  of  the  eyeball,  etc.  This 
patient  had  no  localizing  symptoms  and  the  purulent  ven- 
tricular fluid  made  the  diagnosis  unlikely.  However,  it 
should  always  be  remembered  that  thrombosis  of  the  long- 
itudinal or  lateral  sinus  may  accompany  ventricular  or 
meningitic  infections. 

6.  Hydrocephalus:  the  fact  that  this  infant's  head  had 
increased  rapidly  in  size  suggested  hydrocephalus,  and  the 
injection  of  1  c.c.  of  sterile  neutral  phthalein  into  the  ven- 
tricles and  the  finding  of  50%  of  it  in  the  urine  2  hours 
and  15  minutes  later  and  its  absence  from  the  lumbar  fluid 
confirmed  the  diagnosis  of  hydrocephalus  of  the  obstructive 
type.  However,  hydrocephalus  really  is  a  symptom  and 
not  a  cause,  although  in  cases  of  long  duration  or  in  those 
which  are  recognized  at  birth,  the  cause  may  have  dis- 
appeared. 

7.  Brain  abscess  (pyencephalus) :  the  pus  obtained  from 
the  substance  of  the  brain  at  the  time  the  ventricular 
puncture  was  done  indicated  that  this  patient  had  one  or 
more  brain  abscesses.  The  purulent  ventricular  fluid  prob- 
ably was  due  to  the  rupture  of  an  abscess.  The  obstruc- 
tive hydrocephalus  was  caused  either  by  the  direct  block- 
ing of  the  foramina  by  a  bulging  abscejs  or  by  the  exudate 
which  had  escaped  into  the  ventricles.  This  case  is  atypi- 
cal in  two  ways:  1)  the  spinal  fluid  was  normal;  usually, 
though  not  always,  there  is  an  increase  in  cells  and  glob- 
ulin, and  2)  no  obvious  primary  infection,  such  as  otitis 
media  or  mastoid  disease,  was  present.  Because  B.  pyo- 
cyaiieus,  which  is  a  stool  organism,  was  cultured  from  the 
pus  in  the  abscesses  it  was  conceivable  that  the  infection 
occurred  through  the  umbilical  stump  at  the  time  of  de- 
livery. The  umbilicus  was  normal  in  appearance  at  the 
time  of  admission  to  the  hospital. 

Diagnosis:  brain  abscess  and  hydrocephalus.  Prognosis: 
bad,  although  occasionally  a  brain  abscess  may  heal  spon- 
taneously. Treatment:  during  the  acute  stage  sedative 
measures  were  used  to  relieve  pain,  to  keep  the  patient 
quiet  and  to  give  the  brain  abscess  an  opportunity  to 
become  walled  off.  (Immediate  aspiration  only  is  neces- 
sary if  the  cerebral  pressure  symptoms  are  marked;  other- 
wise it  should  be  delayed  until  encapsulation  occurs,  usually 
in  the  sixth  week;  then,  if  the  abscess  can  be  definitely 
located,  it  should  be  drained  surgically.)  This  patient's 
temperature  became  normal  six  days  after  admission  and 
an  abscess  in  the  right  parietal  region  (the  track  of  the 
original  ventricular  puncture)  was  evacuated  with  a  syringe 
and  needle.  40  c.c.  of  pus  were  obtained.  One  week  later, 
as  the  patient  became  febrile  again  and  the  left  parietal 
region  became  prominent,  a  needle  was  inserted  into  the 
left  hemisphere  and  SO  c.c.  of  pus  obtained.  During  the 
next  ten  months  this  infant  had  twelve  febrile  periods,  and 
pus  in  large  amounts  was  obtained  from  every  point  in 
the  brain  into  which  a  needle  was  inserted.  The  intra- 
ventricular injection  of  antiseptics,  such  as  mcrcurochrome 
and  gentian  violet,  and  blood  transfusions  did  not  appear 
to  have  any  influence  on  the  condition.  The  low  virulence 
of  B.  pyocyaneus,  and  not  the  treatment  or  the  resistance 
of  the  infant,  apparently  was  the  cause  of  the  long  dura- 
tion of  the  disease.  The  patient  died  lOJ^  months  after 
admission. 


II 
ExANTHEM  Subitum  (Roseola  Infantum) 

J.  A.,  white  boy,  aged  6  months,  admitted  11/25/26. 
Complaint:  fever  and  vomiting.  Family  history:  unessen- 
tial. Past  history:  unessential.  Present  illness:  the  morn- 
ing before  admission  the  infant  became  "feverish,"  and 
fretful,  and  vomited  once.  The  following  day  his  condi- 
tion was  essentially  the  same;  the  temperature  was  40.3°  C. 
(104.6°  F.),  for  which  no  explanation  could  be  discovered. 
On  the  next  morning  (4th  day  of  his  illness)  a  skin  erup- 
tion appeared  over  the  whole  of  the  trunk  and  back  of  the 
neck.  It  was  most  intense  over  the  back  and  buttocks; 
the  face  and  extremities  were  comparatively  free.  The 
eruption  was  morbilliform  in  type  and  consisted  of  closely 
aggregated  pale  pink  macules  and  maculopapules  which 
blanched  on  pressure.  The  patient's  general  condition 
seemed  much  improved  and  his  temperature  had  fallen  to 
37.7°  C.  (100°  F.)  On  the  following  day  he  had  fully 
returned  to  health.  The  rash  had  almost  disappeared  and 
the  temperature  was  normal.  By  the  next  day  (6th  day  of 
his  illness)  the  skin  was  entirely  clear.  There  was  no 
subsequent  desquamation.  Physical  examination  (on  ad- 
mission): the  patient  was  a  moderately  well  nourished  and 
well  developed  infant  with  a  temperature  of  40°  C.  (104° 
F.)  He  was  irritable,  but  not  prostrated.  There  was  no 
bulging  of  the  fontanel  and  no  stiffness  of  the  neck.  The 
pharynx  was  slightly  injected.  The  buccal  surfaces  had  no 
Koplik  spots.  Otoscopic  examination  revealed  normal  ear 
drums.  The  lungs  were  clear  on  percussion  and  ausculta- 
tion, and  the  heart  normal  in  size  and  position.  The  re- 
sults of  an  abdominal  examination  were  negative.  There 
was  no  evidence  of  skin  eruption  or  glandular  enlargement. 
Laboratory  data:  W.  B.  C:  4,500;  lymphocytes:  85%; 
urine:  normal,  no  pus  cells.  Differential  diagnosis:  during 
the  pre-eruptive  stage  no  diagnosis  was  possible.  Otitis 
media  was  excluded  by  the  negative  otoscopic  findings. 
Pyelitis  was  rendered  an  unlikely  diagnosis  by  the  absence 
of  leucocytes  from  the  urine  although  it  should  be  empha- 
sized that  a  single  examination  of  the  urine  is  not  sufficient 
evidence  for  the  exclusion  of  pyelitis.  The  existence  of 
leucopenia  did  not  favor  the  presence  of  concealed  pneu- 
monia. Typhoid  fever  and  influenza  were  possible  diag- 
noses. After  the  appearance  of  the  exanthem  the  following 
conditions  merited  consideration: 

1.  Measles:  measles  could  be  excluded  by  the  unusual 
course  and  the  absence  of  catarrhal  symptoms  and 
Koplik  spots.  Moreover,  in  measles  the  temperature 
invariably  rises  as  the  rash  develops;  in  this  case  the 
temperature  fell  with  the  appearance  of  the  exan- 
them. 

2.  Rubella  (German  measles):  the  height  of  the  fever, 
the  time  of  appearance  of  the  rash  and  the  absence 
of  enlargement  of  the  posterior  cervical  lymph  nodes 
argued  strongly  against  this  diagnosis.  The  rash  of 
rubella  also  appears  at  the  height  of  the  fever. 

3.  Exanthem  subitum:  the  high  initial  fever  for  which 
no  explanation  could  be  found,  the  leucopenia  with 
a  relative  increase  of  the  lymphocytes,  the  termina- 
tion of  the  fever  by  crisis  on  the  fourth  day,  and  the 
subsequent  appearance  of  an  evanescent  morbilliform 
rash,  well  developed  on  the  trunk  and  almost  absent 
from  the  extremities  were  characteristic  of  this  dis- 
ease. 

Diagnosis:  exanthem  subitum.  Prognosis:  excellent,  com- 
plications are  unknown.     Treatment:   none. 

lU 

Lymphatic  Leukemia  (Aleukemic  Type) 
J.    N.,   white   girl,   aged   iyi    years.     Complaint:    pallor 
and  weakness.     Family  history:   unessential.     Past  history: 
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until  the  age  of  three  years,  the  patient  apparently  was 
normal.  Present  illness:  three  months  prior  to  admission, 
the  pallor  was  first  noticed.  From  that  time,  the  child 
complained  of  pains  in  the  legs  and  shoulders;  she  had 
fever  and  night  sweats  on  several  occasions,  and  became 
excessively  fatigued  in  the  afternoons.  These  symptoms 
increased  in  severity.  Physical  examination:  the  most  strik- 
ing features  were  great  pallor  of  the  skin  and  mucous 
membranes,  and  moderate  enlargement  of  all  of  the  super- 
ficial nodes,  spleen,  and  Uver.  Laboratory  data:  W.  B.  C: 
16,000;  differential  count:  lymphocytes  957^,  many 
"smudges";  R.  B.  C.  1,488,000;  hb.  20%;  platelets;  dimin- 
ished. Differential  diagnosis:  the  patient  obviously  was 
suffering  from  a  blood  disease,  and  the  following  types 
were  considered: 

1.  Secondary  anemia:  although  patients  with  severe 
secondar>'  anemia  may  have  pallor,  lymphatic  node,  splenic 
and  liver  enlargement,  leukocytosis  and  lymphocytosis, 
these  symptoms  and  signs  usually  are  not  as  marked  as 
those  of  this  patient.  Furthermore,  the  presence  of 
"smudge"  cells  (irregularly  shaped  and  stained,  and  crushed 
lymphocytes)  and  the  diminution  of  platelets  are  more 
characteristic  of  leukemia  than  of  secondary  anemia. 

2.  Aplastic  anemia:  whether  infants  and  children  have 
aplastic  anemia  is  a  mooted  question.  Apparently  the  only 
difference  between  this  condition  and  aleukemic  lymphatic 
leukemia  (see  below)  is  the  presence  in  the  former  of 
aplastic  bone  marrow  at  necropsy  without  lymphoblastic 
infiltration  of  the  viscera ;  there  is  some  doubt  of  the 
validity  of  these  observations. 

3.  Infectious  mononucleosis,  glandular  fever  (Pfeiffer's 
disease) :  the  symptoms,  signs  and  blood  picture  (except 
for  the  "smudge"  cells)  of  this  patient  are  characteristic  of 
these  diseases  except  for  their  duration  and  their  increasing 
severity.  These  conditions  usually  are  not  accompanied  by 
marked  anemia,  and  the  platelet  count  generally  is  nor- 
mal. 

4.  Agranulocytic  infections:  the  absence  of  anginal  and 
buccal  symptoms,  and  the  presence  of  the  severe  anemia 
precluded  this  diagnosis. 

5.  Lymphocytosis  of  acute  infections:  pertussis  and  oc- 
casionally pneumonia  and  other  acute  infections  may  cause 
marked  lymphocytosis,  but  the  diminished  platelet  count 
and  the  extreme  anemia  made  this  diagnosis  unlikely. 

6.  Lymphatic  leukemia  (aleukemic  type) :  the  presence 
of  95%  lymphocytes  and  of  the  "smudge"  cells  in  the  blood 
smear,  the  reduction  in  platelets,  the  glandular,  splenic  and 
liver  enlargement,  the  weakness,  fatigue,  the  pallor  and  the 
marked  anemia  are  diagnostic  of  lymphatic  leukemia. 
Many  of  these  patients  have  a  leukocytosis  of  50,000  or 
more,  but  often  there  are  one  or  more  periods  during  the 
disease  in  which  the  white  blood  cell  count  may  be  normal 
or  even  greatly  reduced. 

Diagnosis:  lymphatic  leukemia  (aleukemic  type).  Prog- 
nosis: bad;  even  though  there  may  be  remissions  of  weeks 
or  months  during  which  the  patient  apparently  is  recover- 
ing, death  usually  follows  within  six  months  of  the  onset. 
Treatment:  repeated  blood  transfusions,  ultra-violet  light 
therapy,  a  high  liver  diet  and  x-ray  or  radium  therapy,  if 
the  leukocytosis  is  extreme  and  if  the  spleen  is  huge,  have 
been  recommended,  but  the  condition  is  fatal.  This  child 
was  given  a  transfusion  of  200  c.c.  of  blood,  was  fed  quan- 
tities of  Uver  and  was  treated  with  ultra-violet  light.  The 
number  of  white  blood  cells  varied  between  26,000  and 
2,000,  that  of  the  red  blood  cells  between  1,488,000  and 
700,000;  these  lower  figures  were  noted  just  before  death. 
She  died  one  month  after  admission  or  four  months  after 
the  onset  of  the  first  symptoms. 


rv 

Bronchiectasis 

R.  R.,  53160,  white  boy,  aged  4  years,  admitted  5/7/27. 
Complaint:  cough  and  vomiting.  Family  history:  unessen- 
tial. Past  history:  birth  and  development  were  normal. 
He  had  had  pertussis  at  the  age  of  eleven  months  and  had 
had  head  colds,  otitis  media,  and  bronchitis  at  frequent 
intervals  ever  since.  Tonsillectomy  was  performed  two 
years  prior  to  admission.  Present  illness:  during  the  at- 
tacks of  bronchitis  which  were  frequent  since  the  pertussis 
at  the  age  of  eleven  months,  the  patient  had  coughed  con- 
siderably, brought  up  sputum,  and  had  vomited.  In  spite 
of  these  attacks,  the  child's  general  condition  remained 
good.  Physical  examination:  the  only  striking  features 
were  a  left  chest  slightly  smaller  (2  cm.)  and  less  mobile 
than  the  right,  and  inconstant,  coarse,  moist  rales  and 
harsh  breath  sounds  over  the  posterior  base  of  the  left 
lung.  His  temperature  was  37°  C.  (98.6°  F.)  Laboratory 
data:  W.  B.  C:  12,000;  hb.  70%;  tbcln.,  negative;  urine: 
negative;  x-ray  of  the  chest:  indefinite  shadows  in  the 
lower  lobe  of  the  left  lung  suggestive  of  dilated  terminal 
bronchi.  Diferential  diagnosis:  the  following  conditions 
were  considered: 

1.  Foreign  body  in  the  lung:  none  was  seen  by  x-ray. 
However,  it  should  be  remembered  that  a  few  foreign 
bodies  cast  no  shadows;  so  this  diagnosis  could  not  entirely 
be  dismissed. 

2.  Lung  abscess;  the  absence  of  general  symptoms,  fever, 
physical  signs  and  x-ray  evidence  made  this  hypothesis  un- 
likely. 

3.  Empyema:  empyema  with  a  bronchial  fistula  could 
have  been  responsible  for  the  symptoms,  but  the  absence 
of  physical  signs  and  of  x-ray  evidence  did  not  favor  the 
diagnosis. 

4.  Tuberculosis;  tuberculosis,  especially  of  the  medias- 
tinal glands,  the  so-called  tracheo-bronchial  glandular  tuber- 
culosis, could  have  caused  the  frequency  of  coughing  in 
this  patient,  but  the  repeatedly  negative  tuberculin  test 
and  the  absence  of  x-ray  evidence  precluded  this  possibility. 
Tracheobronchial  glandular  tuberculosis  cannot  be  elimi- 
nated by  physical  signs  alone,  for  percussion  of  retro- 
manubrial  dulness  and  the  D'Espine's  signs  often  lie  too 
close  to  the  realms  of  romance  and  imagination ;  the  intra- 
dermal tuberculin  test  and  an  antero-posterior  and  an 
oblique  x-ray  of  the  chest  are  the  only  reliable  criteria  for 
this  diagnosis. 

5.  Chronic  pneumonia;  the  absence  of  general  symp- 
toms, fever,  physical  signs,  and  x-ray  evidence  was  against 
this  possibility. 

6.  Chronic  bronchitis  with  bronchiectasis;  the  fact  that 
this  child  had  had  so  many  attacks  of  bronchitis  naturally 
suggested  the  diagnosis  of  chronic  bronchitis,  and  a  com- 
mon sequel  to  this  disease  is  dilatation  of  the  smaller 
bronchi,  or  bronchiectasis.  The  physical  signs  of  inconstant 
coarse  moist  rales  and  harsh  breath  sounds  indicated  that 
the  bronchiectasis,  if  present,  was  in  the  lower  lobe  of  the 
left  lung.  The  x-ray  confirmed  this  diagnosis.  Although 
all  such  patients  should  be  under  suspicion  for  a  foreign 
body  in  the  lung,  the  history  of  this  case  dating  quite 
definitely  from  pertussis,  three  years  prior  to  admission, 
made  it  unlikely. 

Diagnosis:  chronic  bronchitis  and  bronchiectasis.  Prog- 
nosis: fair;  hfe  usually  is  not  shortened  but  unless  ch- 
raatic  and  other  therapy  are  successful  the  patient  may  not 
be  robust  and  may  have  frequent  exacerbations  of  his 
symptoms.  Treatment:  intramuscular  injections  of  sul- 
pharsphenaminc  (10  mgms.  per  kilo  of  body  weight)  at 
three-day  intervals  usually  cause  improvement.  The  pa- 
tient should  be  sent  to  a  dry  climate  and  kept  in  the  sun- 
light as  much  as  possible.     Cod  liver  oil  and   ultra-violet 
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therapy  are  useful  adjuncts.  Creosote  should  be  inhaled  in 
a  steam  tent  once  a  day.  The  child  should  lie  head  and 
face  downwards  for  a  period  of  twenty  minutes  each  morn- 
ing and  night  in  order  to  drain  the  bronchiectatic  cavities. 
Operative  treatment  usually  is  unsuccessful,  although  lobec- 
tomy is  beneficial  if  only  one  lobe  is  involved. 

V 
TuBUL.AR  Nephritis    (Nephrosis,   Parenchyma- 
tous Nephritis) 

T.  \V.,  S12SS,  white  boy,  aged  6  years,  admitted  11,  7,  26. 
Complaint:  swelling  of  face,  legs,  arms  and  abdomen;  ab- 
dominal pain.  Family  history:  unessential.  Past  history: 
unessential.  Present  illness:  ten  days  prior  to  admission 
the  child's  face  seemed  "puffy"  and  he  complained  of 
some  abdominal  pain.  His  abdomen  became  swollen  and 
tense,  and  his  legs  were  very  much  larger  than  usual. 
Although  this  swelling  gradually  increased,  the  patient 
had  no  discomfort  except  for  his  abdominal  fullness.  For 
the  next  four  weeks,  the  general  condition  was  unchanged 
although  the  weight  fluctuated  several  pounds.  One  month 
after  admission,  pneumococcus  peritonitis  and  erysipelas 
developed,  and  death  followed  five  days  later.  Physical 
examination:  the  most  striking  features  were  generalized 
edema,  ascites,  dulness  and  moist  rales  at  the  bases  of 
both  lungs,  and  rapid  respiration.  The  heart  apparently 
was  normal,  and  he  was  afebrile.  Laboratory  data:  W.  B. 
C:  19,600;  hb.  (SahU);  69%;  intradermal  tuberculin  test 
(0.1  mgm.  OT):  negative;  urine:  volume  450  c.c.  (24 
hours);  sp.  gr.  lOlS;  alb.  +  +  +  +  (S  gms.  per  liter, 
Esbach);  sugar  0;  guaiac  test  negative;  phthalcin  excre- 
tion 57%;  microscopic:  numerous  hyaline  and  granular 
casts,  a  few  W.  B.  C,  no  R.  B.  C;  blood:  N.  P.  N.  34.5 
mgms.  per  100  c.c;  B.  P.  110/75.  Dijjerenlial  diagnosis: 
the  following  four  conditions  were  considered: 

1.  Tuberculous  peritonitis:  the  abdominal  swelling  and 
pain  suggested  this  condition  but  the  negative  tuber- 
culin reaction,  the  generalized  edema,  and  the  albu- 
minuria made  it  unlikely. 

2.  Polyserositis:  edema  of  the  legs  and  eyelids  is  absent 
in  polyserositis, 

3.  Cardiac  edema:  the  apparently  normal  heart,  and 
the  absence  of  cyanosis  and  dyspnea  were  evidence 
against  this  diagnosis. 

4.  Nephritis:  the  albuminuria  and  cylinduria  were  diag- 
nostic of  damaged  kidneys.  Nephritis  in  children  is 
of  three  anatomical  types,  glomerular,  tubular  and 
interstitial  in  which  respectively  the  glomeruli,  tu- 
bules and  connective  tissue  are  the  primary  seat  of 
the  most  prominent  visible  damage.  As  the  disease 
progresses  mixed  forms  occur  for  if  the  glomeruli, 
for  instance,  are  primarily  affected  eventually  there 
will  be  secondary  impairment  of  the  tubules  and 
connective  tissue,  and  vice  versa.  These  three  va- 
rieties of  nephritis  can  be  differentiated  clinically  by 
the  presence  or  absence  of  hematuria  and  edema. 
If  hematuria  is  present,  the  glomeruli  always  are 
implicated.  If  hematuria  is  absent  and  the  patient 
is  edematous,  the  kidney  lesions  usually  are  tubular, 
while  if  the  patient  has  neither  hematuria  or  edema 
the  major  portion  of  the  damage  is  interstitial,  pro- 
vided of  course  that  the  possibility  of  orthostatic 
albuminuria  has  been  eliminated.  In  children  the 
terms  acute  and  chronic  are  superfluous  and  mislead- 
ing, and  should  be  discarded.  The  etiology  of  all 
these  types  of  nephritis  in  children  is,  as  yet,  un- 
known. This  patient  had  no  hematuria  and  was 
markedly  edematous,  so  it  is  likely  that  he  was 
suffering  from  tubular  nephritis.     The  normal  N.  P. 


N.  of  the  blood,  the  normal  phthalein  excretion,  the 
normal  blood  pressure  and  the  lack  of  discomfort  in 
spite  of  the  edema  also  are  characteristic  of  tubular 
nephritis. 

Diagnosis:  tubular  nephritis.  Prognosis:  most  of  the  pa- 
tients have  repeated  exacerbations  of  edema  and  albumi- 
nuria ;  eventually  about  two-thirds  of  them  recover,  though 
several  years  may  elapse  before  they  are  permanently  free 
of  edema  and  albuminuria,  and  they  are  very  susceptible 
to  bacterial  infections,  particularly  peritonitis.  A  few  of 
the  children  die  during  the  first  attack.  Treatment:  any 
focus  of  infection  should  be  removed.  The  patient  should 
be  kept  in  bed  and  given  a  normal  light  diet  during  the 
period  of  edema,  but  he  should  be  allowed  his  usual  activity 
at  other  times  even  though  the  albuminuria  persists.  The 
irrigation  of  antra  and  nasal  sinuses,  and  the  administration 
of  thyroid  extract,  theocin,  calcium  chloride,  and  low  pro- 
tein and  salt  free  diets  have  not  been  of  lasting  benefit. 
Injections  of  acacia  and  a  high  protein  diet  by  raising  the 
blood  protein  level  may  decrease  the  edema. 


A   New   Method   for   removing  Scars  of   Abdominal 
Operations 

Robert  Thrift  Ferguson,  M.D.,  Charlotte,  N.  C. 


For  removing  these  abdominal  scars  I  have  recently 
been  using  a  new  method  which  has  proved  so  satisfactory 
I  have  decided  to  put  it  in  print  for  the  benefit  of  others 
who  may  be  interested. 

When  removing  old  scars  usually  an  incision  is  made  on 
one  side  of  the  scar  and  then  on  the  other.  The  first  in- 
cision is  clean-cut  and  fine  but  when  you  go  to  make  the 
second  you  have  lost  the  natural  support  on  the  cut  side 
1 


IHCISION  OS  ir  BPPfcAP-S  WH£N   CUT  OUT 

By  New  MeTHoD 


KN\\/6&  flfa  HeiP  FOB,  THfe  ►4feV/  INCISION 
and  the  tissues  yield,  and  the  result  is  either  a  jagged  cut  or 
an  undercut  on  the  opposite  side.  To  avoid  this  I  hold 
two  knives  side-by-side  and  make  both  cuts  at  the  same 
time,  thus  making  a  perfectly  smooth  cut  on  each  side,  the 
two  lines  of  incision  being  exactly  parallel.  This  double 
cut  goes  only  to  the  ends  of  the  scar,  and  then  it  is  a  sim- 
ple matter  to  unite  these  two  ends  in  a  point.  There  is  no 
time  lost  in  doing  this;  in  fact  it  hastens  the  operation  and 
gives  you  a  smooth  incision  for  your  closure. 
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Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


Criticism  of  Spinal  Anesthesia 

Spinal  anesthesia,  when  properly  given,  is  the 
safest  anesthesia  we  have.  Other  anesthetics  also 
may  be  considered  safe,  but  the  advantages  of 
spinal  anesthesia,  especially  for  surgery  below  the 
diaphragm,  are  so  great  that  it  is  coming  more  and 
more  into  use. 

Now  and  then  there  is  very  sharp  criticism  of 
spinal  anesthesia.  The  criticism  comes  from  dif- 
ferent sources  and  mostly  from  hearsay.  It  is  true 
that  spinal  anesthesia  should  never  be  given  by  any 
one  who  is  not  an  expert  in  its  use, — who  is  not 
familiar  with  the  action  of  the  drug  and  who  does 
not  know  just  how  to  safeguard  patients  from  every 
possible  danger. 

Among  statements  made  by  critics  the  more  com- 
mon are  that  spinal  anesthesia  causes:  (1)  post- 
operative pain  in  back,  (2)  nervousness,  (3)  pa- 
ralysis, (4)  injury  to  the  spinal  cord,  (S)  lowering 
of  blood  pressure,  (6)  remote  complications  such  as 
insanity,  nervous  diseases,  etc. 

The  writer  recalls  hearing  that  spinal  anesthesia 
at  sometimes  causes  paralysis,  but  on  investigating 
this  no  case  could  be  found.  They  were  all  hearsay 
reports  which  were  found  to  be  without  foundation. 
This  was  many  years  ago. 

Pain  in  the  back  is  not  as  frequent  after  spinal 
anesthesia  as  after  ether.  Some  months  ago  a  pa- 
tient who  had  had  spinal  anesthesia  years  before 
complained  of  pain  in  the  back  which  he  attributed 
to  the  anesthetic.  The  patient  was  asked  to  point 
to  the  location  of  the  pain  which  he  did,  and  it  was 
considerably  below  the  point  where  the  spinal  in- 
jection had  been  made  and  was  found  to  be  due  to 
a  pilonidal  sinus.  Another  similar  case  when  asked 
to  locate  the  point  of  his  pain  also  located  a  point 
considerably  below  where  the  injection  was  made. 
On  being  informed  of  this  fact  he  returned  home 
and  has  been  seen  subsequently  a  number  of  times 
but  no  further  pain  has  been  noted. 

Nervousness  is  a  very  broad  term  and  like  portal 
congestion  covers  a  multitude  of  things.  There  is 
no  evidence  to  sho\v  that  spinal  anesthesia  when 
properly  administered  ever  gives  rise  to  nervous 
symptoms  of  any  kind  afterwards.  In  fact  it  in- 
sures the  patient  to  some  extent  against  the  nerv- 
ous shock  of  a  general  anesthetic.  The  so-called 
nervous  patients  are  the  best  subjects  in  the  world 
for  spinal  anesthesia  because  of  the  fact  that  it 
protects  the  nervous  system  to  a  great  extent. 

Regarding  paralysis,  in  many  thousands  of  spinal 
anesthesias  the  writer  has  never  seen  any  case  of 


paralysis  or  near  paralysis.  There  is  no  spinal  cord 
injury  because  the  anesthetic  is  always  administer- 
ed well  below  the  spinal  cord.  The  chemical  ac- 
tion of  the  novocain  or  procain  solution  is  harmless 
to  nervous  tissue. 

Sometimes  a  small  nerve  among  the  bundle  which 
passes  down  the  spinal  canal  may  be  touched  by 
the  end  of  the  needle  and  slightly  injured.  This 
might  cause  a  small  area  of  anesthesia  in  one  of  the 
lower  limbs  for  a  short  while,  but  will  do  no  harm 
and  will  soon  disappear. 

There  is  no  injury  to  the  spinal  cord  from  the 
local  action  of  the  procain  solution  dissolved  in 
spinal  fluid.  In  fact  there  is  no  injury  of  the  spinal 
cord  from  any  of  the  preparations  ordinarily  used 
in  spinal  anesthesia. 

I  have  one  patient  who  has  had  spinal  anesthesia 
five  times  with  absolutely  no  harmful  results  what- 
ever. There  are  no  after-effects  from  the  spinal 
anesthesia. 

This  form  of  anesthetic  does  not  cause  mental 
disturbance.  Once  in  a  while  an  individual  may 
suddenly  become  mentally  unbalanced  whether  or 
not  he  has  had  an  anesthetic.  Sudden  mental  dis-. 
turbances  occur  in  people  who  are  apparently  all 
right  mentally  and  may  happen  on  a  train  or  in 
church  or  a  meeting  of  any  kind,  especially  where 
the  meeting  is  associated  with  considerable  mental 
excitement.  Mental  disturbance  after  spinal  anes- 
thesia is  so  rare  that  it  is  plainly  evident  that  it  is 
in  only  the  proportion  in  which  this  would  occur 
in  any  group  of  apparently  healthy  individuals  se- 
lected at  random.  Over  a  period  of  years  and  in 
many  thousands  of  patients  we  have  records  of  only 
two  cases  of  mental  disturbance,  and  these  certainly 
were  not  caused  by  this  form  of  anesthesia. 

Spinal  anesthesia,  wh^tt  properly  given,  is  the 
safest  anesthetic  we  have  for  general  surgery.  Other 
anesthetics  also  may  be  safe,  are  used  freely  and 
very  properly  so.  There  are  times  of  course  when 
spinal  anesthesia  is  not  appropriate  for  certain 
operations.  Our  experience  here  has  been  so  satis- 
factory and  there  has  been  so  little  trouble  and  no 
deaths  that  we  feel  deeply  grateful  to  the  people 
whose  work  has  made  it  possible  for  us  to  have 
this  anesthetic  for  common  use  in  surgery. 

The  Treatment  of  Varicose  Veins  and  Varicose 
Ulcers 

The  treatment  of  varicose  veins  can  be  done  by 
the  injection  method  very  readily  and  with  reason- 
able safety.  The  pain  and  cramping  that  follow 
injections  of  the  veins  of  certain  solutions  are  some- 
times distressing  for  a  minute  or  so.  A  solution  of 
sodium  morrhuate  usually  gives  little  or  no  cramp- 
ing and  almost  no  pain,  and  it  is  one  of  the  best 
drugs  we  have  for  the  obliteration  of  veins.     Only 
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small  amounts  of  this,  however,  should  be  used  at 
each  injection. 

The  treatment  of  varicose  veins  should  never  be 
undertaken  without  a  careful  general  examination 
of  the  patient,  and  the  Trendelenburg  test  should 
be  given  to  determine  whether  or  not  the  patient 
should  have  the  veins  obliterated.  It  is  very  im- 
portant to  know  whether  or  not  the  deep  veins  are 
patent. 

Before  undertaking  injection  treatment  of  vari- 
cose veins  the  patient  should  understand  that  it  will 
require  some  time  and  repeated  injections  may  be 
necessary.  The  cooperation  of  the  patient  is  essen- 
tial in  securing  good  results. 

Where  there  are  varicose  ulcers  with  extensive 
ulceration  and  infiltration  of  tissues,  it  is  often  ad- 
visable for  the  patient  to  remain  in  bed  with  the 
foot  elevated  until  the  tissues  clear  up  and  the  ulcer 
heals  or  at  least  heals  to  the  point  where  the  injec- 
tion method  can  be  carried  out  more  satisfactorily. 
Many  patients  object  to  this  and  even  refuse  to 
keep  off  their  feet.  In  such  cases  it  is  very  difficult 
to  get  good  results. 

Appendicitis  in   Children 

Appendicitis  is  very  common  in  children.  The 
increased  number  of  suppurative  cases  is  a  warning 
not  to  overlook  or  neglect  the  attacks  of  pain  which 
small  children  complain  of. 

The  symptoms  of  appendicitis  in  small  children 
vary.  In  infants  they  may  be  similar  to  those  of  or- 
dinary colic,  prolonged  crying  spells,  and  the  signs 
and  symptoms  that  are  incident  to  pain  in  the  abdo- 
men. If  the  appendix  is  acutely  inflamed,  there  is 
a  considerable  rise  in  the  leucocyte  count.  In  in- 
fants it  is  of  course  difficult  to  make  a  clear-cut 
diagnosis  in  many  cases,  but  any  signs  of  abdom- 
inal pain  that  persist  should  warrant  a  very  careful 
examination.  In  children  who  are  a  little  older  and 
can  talk,  the  diagnosis  is  more  easily  made.  Pain 
in  the  abdomen  more  or  less  generalized  or  local- 
ized in  the  right  lower  abdomen,  nausea  and  vom- 
iting, warrant  a  very  careful  study,  and  in  many 
cases  a  definite  diagnosis  of  appendicitis  can  be 
made. 

For  years  there  has  been  a  steady  increase  in 
the  numbers  of  infants  and  small  children  coming 
for  operation.  In  most  instances  the  diagnosis  is 
confirmed  at  operation. 

Recently  a  small  child  eighteen  months  of  age 
was  brought  to  the  hospital  with  a  diagnosis  of 
acute  appendicitis.  The  doctor  who  made  the  ex- 
amination had  studied  the  child  carefully  for  some 
time,  and  the  diagnosis  was  made  even  then  with 
some  hesitation.  At  operation  a  highly  inflamed 
apf>endix  was  found  which  probably  would  have 
undergone  suppuration  within  a  short  while. 

In  older  children  the  diagnosis  is  easier.     They 


can  talk  and  explain  their  symptoms. 

Any  infant  or  child  that  has  any  obscure  abdom- 
inal trouble  should  certainly  have  a  careful  exam- 
ination for  appendicitis  at  once.  This  will  prevent 
much  trouble  in  after  life. 

In  girls  the  appendix  may  set  up  trouble  with 
the  right  ovary.  This  should  be  kept  in  mind  in 
advising  an  operation  for  appendicitis.  The  sooner 
the  appendix  is  out  the  less  likelihood  of  damage 
to  the  right  ovary  and  even  to  the  left  ovary. 

The  increased  frequency  with  which  the  diagno- 
sis of  appendicitis  in  children  is  made  is  resulting 
in  the  saving  of  many  lives  and  the  prevention  of 
much  suffering  on  the  part  of  the  little  things  who 
cannot  speak  for  themselves. 

The  Removal  of  Large  Ovarian  Cysts  in  Elderly 
Women 

One  of  the  difficult  problems  in  surgery  is  the 
removal  of  large  ovarian  cysts  in  very  old  patients. 

Recently  we  have  had  a  considerable  number  of 
ovarian  cysts  in  people  past  seventy  years  of  age. 

In  removing  cysts  which  contain  from  one  to 
three  or  four  gallons  of  fluid,  it  is  well  to  make  a 
small  right  rectus  incision  and  insert  a  trocar  into 
the  cyst  and  aspirate  as  near  all  of  the  fluid  as  can 
be  removed  with  the  trocar.  This  makes  the  de- 
livery of  the  sac  of  the  cyst  and  the  remaining  por- 
tion of  the  cyst  very  easy  and  saves  the  patient  a 
long  incision  when  a  short  incision  will  do  as  well, 
in  fact  much  better. 

Ovarian  cysts  are  destructive.  They  should  never 
be  allowed  to  get  large.  It  is  well  to  operate  upon 
them  early  as  only  in  this  way  can  the  trouble  be 
taken  care  of  in  the  proper  way. 

Spinal  anesthesia  is  very  helpful  in  these  cases. 
A  small  amount  of  anesthetic  injected  into  the 
proper  interspace  makes  the  most  convenient  form 
of  anesthesia.  General  anesthesia  is  not  advisable 
for  elderly  people. 


COMMUNICATION 


Kinston,  N.  C,  Sept.  2S,  1934. 
Dear   Dr.   Northington: 

The  article  in  the  September  issue  of  S.  M.  &  S.  by  Dr. 
Wingate  Johnson  is  worth,  in  my  opinion,  all  you  have 
charged  for  this  valuable  journal  and  much  more.  It  is 
"multum  in  parvo"  and  I  might  have  read  volumes  and 
found  out  less.  I  do  not  know  this  gentleman,  personally, 
but  he  writes  like  his  fine  old  daddy  and  I  have  the  bene- 
diction of  having  known  him.    My  kind  regards. 

W.  T.  PARROTT. 


A  MUSTARD  PLASTER  is  a  Valuable  old  therapeutic  friend 
tbat  is  too  much  neglected. 


.About  all  the  typhoid  seen  in  cities  now  is  that  brought 
back  from  sojourns  in  summer  health  resorts. 


REDUcrnoN   in  protein  consumption   k  not  indicated  till 
urea  increase  is  shown  in  the  blood. 
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HISTORIC  MEDICINE 

For  this  issue,  Miss  Adelaide  L.  Fries 

Winston-Salem,  N,  C. 

Archivist  Moravian  Church  in  America,  Southern  Province 


Dr.  Hans  Martin  Kalberlahn 
Probably   the   first   well-trained   physician   and 
surgeon  to  settle  in  Piedmont  Carolina   was    Hans 
Martin   Kalberlahn,  community   doctor  of   Betha- 
bara. 

Experience  in  Savannah,  Georgia,  a  decade  ear- 
lier,' had  convinced  the  leaders  of  the  Moravian 
Church  that  many  of  the  disadvantages  and  diffi- 
culties of  pioneer  life  could  be  avoided  or  overcome 
by  united  effort,  and  the  first  group  sent  to  North 
Carolina  was  carefully  selected, — unmarried  men, 
in  the  prime  of  young  manhood,  sturdy,  fearless, 
gifted  along  different  lines,  ready  for  any  toil,  will- 
ing to  contribute  their  services  to  the  general  good. 
It  was  fully  understood  that  this  community  of 
effort  was  merely  a  temporary  expedient,  and  there 
was  no  sacrifice  of  personal  property;  but  for  the 
time  being  the  farmers  tilled  the  fields  and  fed  the 
settlers  of  Bethabara,  the  carpenters  and  masons 
built  their  houses,  shoe-makers  and  tailors  clothed 
them,  ministers  preached  the  gospel,  cooked  the 
meals,  and  did  any  odd  jobs  that  came  along,  and 
Dr.  Kalberlahn  cared  for  their  health.  Outsiders 
paid  for  services  rendered,  but  among  themselves 
there  was  no  charge,  salary  or  fee,  for  all  gave 
their  work  and  received  support.  The  system  last- 
ed only  until  Salem  was  founded,  and  then  each 
man  was  encouraged  to  go  into  business  for  him- 
self; but  the  brief  career  of  Martin  Kalberlahn 
ended  before  Bethabara  ceased  to  be  the  center  of 
Wachovia. 

It  was  customary  in  Bethabara  to  prepare,  read 
in  public,  and  file  a  Memoir  of  the  life  of  each 
member  who  "fell  on  sleep."  Among  these  biogra- 
phies is  that  of  Dr.  Kalberlahn,  written  in  German, 
and  filed  with  other  papers  of  the  year  1759.  The 
following  translation  presents  the  official  record  of 
his  life,  and  gives  a  glimpse  of  his  religious  experi- 
ence. .\  few  sentences  are  omitted  for  the  sake  of 
brevity. 

"He  was  born  in  Drontheim,  Norway,  on  IMarch 
30th,  1722,  and  was  sent  to  school  regularly  in  the 
Lutheran  fashion;  and  in  his  fifteenth  year  he  was 
admitted  to  the  Holy  Communion.  After  this  he 
entered  training  as  a  surgeon.^  In  the  year  1743 
he  set  out  on  his  travels,^  and  came  to  Travemiinde 


1)  For  full  account  of  the  Georgia  Colony  see  "The 
Moravians  in  Georgia,  1735-1740,"  by  Adelaide  L. 
Fries. 

2)  Doubtless  as  apprentice,   as  the  custom  then  was. 

3)  The  Wander  Jahre  of  the  young  journeyman  crafts- 

man, who  had  just  finished  his  apprenticeship. 


via  Bergen,  Hamburg  and  Liibeck.^  Of  Trave- 
miinde he  wrote:  'Here  for  the  first  time  I  re- 
ceived forgiveness  of  my  sins.'  The  next  year  he 
went  to  Copenhagen;  from  there  to  Slagelse,  with 
the  intention,  as  he  wrote:  'That  he  might  lead  a 
godly  life,  for  he  thought  here  to  be  safe  from 
temptation.'  'Here  I,'  so  he  continued,  'soon  be- 
came acquainted  with  the  Alderman  Briin,  and  in 
October  I  was  privileged  to  read  the  Second  Ser- 
mon,"' which  lighted  a  flame  within  me  which  still 
burns,  and  shall  burn  until  I  see  Him''  with  mine 
eyes,  and  until  I  am  with  Him  for  evermore.' 

"In  the  year  1745,  on  !March  16th,  he  returned 
to  Copenhagen,  and  associated  himself  with  the 
Brethren."  On  April  18th  he  took  service  with 
Herr  Luno,  with  whom  he  remained  two  years, 
and  enjoyed  many  blessings  among  the  Brethren 
living  in  that  city. 

"In   1747  he  went  to  Herrnhaag,**  secured  per- 
mission to  remain  there,  was  received  into  the  con- 
gregation, confirmed,  and  in   1748  partook  of  the 
Holy  Communion  for  the  first  time  with  this  con-  ■ 
gregation. 

"In  1750  he  took  Br.  Otto's  place  as  doctor  in 
the  Single  Brothers'  House.'' 

"On  May  2nd,  1753,  he  left  Herrnhaag,  and 
reached  Zeyst"'  on  the  10th.  On  the  19th  he  left 
Holland,  reaching  London  on  the  28th.  On  June 
12th  he  shared  in  a  farewell  celebration  of  the 
Lord's  Supper;  and  on  Sept.  9th  the  company'' 
reached  New  York,  after  a  journey  lasting  a  quar- 
ter of  a  year.  They  arrived  in  Bethlehem  [Pa.] 
on  the  14th,  and  were  heartily  welcomed  by  the 
Brethren  and  Sisters. 

"On  Oct.  2nd,  1753,  the  Brethren  destined  for 
North  Carolina'-  had  a  lovefeast,  and  on  the  8th 
the  company  left  Bethlehem.  They  arrived  in 
Wachovia  on  Nov.  17th,  and  on  that  evening  held 
a  blessed  'arrival  lovefeast. '^^ 

"Of  the  year  1754  he  wrote:     'This  summer  I 

4)  Making  his  way  to  the  coast  of  Norway,  at  Bergen, 
he  sailed  down  the  North  Sea  and  up  the  River  Elbe 
to  Hamburg,  crossed  land  to  Lubeck.  and  then  to 
Travemunde  on  the  shore  of  the  Baltic.  Slagelse  was 
inland,   in  Denmark,  reached  via  Copenhagen. 

h)     Written   by  Count  Zinzendorf. 

6)  The  Saviour. 

7)  Members  of  the  Unitas  Fratrum  (Unity  of  Brethren), 
generally  known  in  America  as  the  Moravian  Church. 

5)  A  Moravian  settlement  north  of  the  Rhine,  in  the 
district   called  the  Wetterau. 

9)  The  Single  Brothers'  House  in  a  Moravian  settlement 
much  resembled  a  modern  Y,  M.  C.  A.  except  that 
the  unmarried  men  living  there  had  their  own  or- 
ganization and  provision  was  made  for  most  of  them 
to  carry  on  their  handicrafts  on  the  premises. 

10)  A  Moravian  settlement  in  Holland. 

11)  The  company  consisted  of  twenty-three  unmarried 
men  going  to  America  to  serve  the  Moravian  Church 
there;  also  a  few  married  people  led  by  Bishop  Peter 
Boehler. 

12)  An  interesting  list  of  these  selected  men  and  their 
professions  and  handicrafts  is  preserved,  and  may 
be  found  in  the  Records  of  the  Moravians  in  North 
Carolina,  Vol.  1,  pp.  73  and  74. 

13)  Ibid.  p.   79. 
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had  some  difficulty  with  my  many  patients,  some 
of  whom  came  to  me,  while  others  I  visited.' 

"On  April  24th,  1758,  he  left  Wachovia,"  reach- 
ing Bethlehem  on  May  17th.  On  July  22nd  he 
was  betrothed  to  Anna  Catharina  Antes,  the  mar- 
riage taking  place  on  the  29th. 

"So  far  his  own  statement. 

"The  settlers  in  Bethabara  had  in  him  a  beloved 
Brother,  who  served  them  faithfully  in  the  pioneer 
years,  not  only  with  medicine  but  in  many  other 
ways.  The  neighbors,  who  had  not  known  where 
to  turn  v/hen  they  were  sick,  were  served  by  him 
with  grace  and  blessing.  He  clung  tenderly  to  the 
Saviour,  and  was  an  exemplary  member  of  the  con- 
gregation. 

'"When  he  returned  from  Bethlehem  it  was  very 
evident  that  his  visit  there  had  over-taxed  his 
strength,  but  he  was  very  happy  to  be  once  more 
in  his  Bethabara.  When  several  of  the  Brethren 
and  Sisters  sickened  he  took  it  much  to  heart,  and 
was  often  so  worried  that  he  turned  to  the  Saviour 
with  many  tears. 

"On  July  22nd  he  began  to  feel  ill,  and  on  the 
23rd  he  told  the  Brethren  that  he  would  'go  home,' 
emphasizing  this  belief  to  his  dear  wife, — now  his 
widow, — with  whom  he  had  led  a  blessed  and  edi- 
fying married  life.  On  the  24th  he  went  to  bed, 
put  his  affairs  in  order,  and  on  the  28th  [of  July, 
1759 J  he  breathed  his  last  in  the  arms  of  Jesus, 
his  age  being  37  years. 

"Even  on  the  day  of  his  home-going  he  and  his 
dear  wife  had  some  blessed  conversations  with  each 
other,  and  thanked  the  Saviour  with  loving  tears 
for  the  time  which  He  had  permitted  them  to  spend 
together,  and  that  He  had  so  ordered  it  that  they 
had  lived  in  love  and  tenderness  toward  each  other 
and  toward  Him  Who  would  now  be  her  only  but 
her  eternal  Strength." 

There  is  more  than  a  little  romance  hidden  in 
that  last  sentence  of  Martin  Kalberlahn's  Memoir. 
The  Memoir  of  his  widow,  largely  autobiography, 
is  also  on  file  in  the  Salem  Archives,  and  it  appears 
that  while  Kalberlahn  was  in  Bethlehem  on  that 
last  visit  he  was  asked  to  supply  for  the  Bethlehem 
doctor,  Otto,  and  go  to  the  assistance  of  Sister 
Antes,  who  had  been  injured  in  a  fall  from  a 
horse.  Setting  out  in  a  one-horse  shay,  he  reached 
the  Inn  to  which  she  had  been  taken,  and  according 
to  her  own  account:  "He  took  care  of  me,  we 
liked  each  other  very  much,  and  as  soon  as  I  had 
sufficiently  recovered  we  were  married."  She  also 
tells  of  their  happy  journey  southward;  of  his 
agony  of  spirit  when  his  Brethren  looked  to  him 
in  vain  for  help;  of  the  peace  that  came  as  he  laid 
his  burden  down:  and  of  those  last  hours  when  he 

14)  On  furlough,  and  probably  with  thr-  intention  of 
finding  a  wife,  there  being  as  yet  no  unmarried 
women  living  in  Bethabara. 


lay  with  her  hand  in  his,  strengthening  her  for  the 
separation,  and  for  the  life  which  she  must  face  in 
the  stockaded  village,  just  then  crowded  with  ref- 
ugees driven  in  by  fear  of  the  Red  Men. 

The  Memoir  of  Dr.  Kalberlahn  mentions  his 
service  in  Bethabara  in  general  terms  only,  but 
some  details  may  be  gathered  from  the  daily  diary 
of  Bethabara,  which  also  is  preserved  in  the  Salem 
Archives. 

Bleeding  was  the  approved  First  Aid  given  dur- 
ing the  period  in  which  Dr.  Kalberlahn  lived.  On 
his  journey  south  in  1753  he  bled  the  sick  servant 
of  a  man  who  stopped  the  party  and  asked  for  this 
service.^''  Ten  days  after  reaching  Bethabara  he 
bled  and  gave  medicine  to  a  neighbor,  who  prom- 
ised two  bushels  of  corn  in  payment.'"  One  of 
the  Brethren  was  struck  by  a  branch  of  a  falling 
tree,  which  stunned  him  and  made  an  ugly  wound 
in  his  head;  Kalberlahn  bled  him,  and  then  bound 
up  the  wound.'"  One  of  the  Brethren  fell  while 
shingling  a  house,  and  the  doctor  set  his  dislocated 
leg  and  bled  him.'''  When  he  left  Bethabara  on 
his  visit  to  Bethlehem  Kalberlahn  taught  two  of 
the  Brethren  to  let  blood,  and  gave  them  a  little 
instruction  in  medicine,  which  might  serve  in  his 
absence.^" 

As  news  of  the  doctor's  presence  spread  patients 
sent  for  him  or  came  to  him  from  a  distance.  An 
Irishman  came  from  the  Catawba  River,  eighty 
miles  away;  he  was  suffering  greatly,  and  Kalber- 
lahn bled  him,  then  treated  him  for  five  days,  and 
he  went  home  "fairly  well."-"  Another  Irishman 
came  from  Dan  River  to  have  several  teeth  pulled, 
and  departed,  very  grateful  for  his  relief  from 
toothache.-'  An  Englishman  came  from  Dan  River 
to  have  the  doctor  cure  his  sore  leg.--  Kalberlahn 
was  called  to  the  Meho  to  see  a  patient,  was  de- 
tained there  by  high  water,  and  was  paid  a  cow 
and  a  calf  for  his  successful  treatment.-^  Before 
he  returned  to  Bethabara  Isaac  Ferry  had  come 
from  the  Yadkin  to  beg  a  visit  for  his  sick  wife; 
later  Ferry  himself  was  critically  ill,  and  the  doctor 
stayed  in  his  home  for  several  days  and  until  he 
had  passed  the  crisis  safely.-*  A  Justice  on  the 
Uharie  sent  for  him  to  set  a  dislocated  hip.-'' 
Parents  brought  a  sick  child  one  hundred  miles  for 
advice  and  medicine.-"  The  Brethren  found  it 
necessary  to  build  a  cabin  for  visitors,  and  the  first 
to  occupy  it  were  a  man  and  his  sick  wife.-'  The 
doctor  was  called  to  a  man  who  had  cut  his  foot 
badly,  and  decided  to  move  him  to  Bethabara  for 
treatment:  he  stayed  nearly  a  month,  and  paid  two 
cows,  valued  at  50  sh.  each,  for  entertainment  and 
medical  care.-*^  A  consumptive  named  Boon  stayed 
at  Bethabara  for  two  weeks,  and  was  discharged 
as  incurable.-"'  A  deaf  man  came  for  help,  and 
Kalberlahn  cleaned  out  his  ears  and  gave  him 
medicine.^" 
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The  diaries  mention  other  patients  also,  but 
probably  Dr.  Kalberlahn's  most  interesting  case 
was  that  of  George  IMiiller,"i  who  was  brought  to 
him  in  February,  1755.  Some  three  months  pre- 
viously Miiller  had  been  struck  on  the  head  with 
an  axe  by  some  one  who  wished  to  kill  him.  The 
wound  had  been  treated,  and  had  seemed  to  heal, 
but  it  had  opened  again,  his  mind  was  weak,  and 
he  suffered  much  pain.  On  the  13th  Kalberlahn 
operated,  removing  a  splinter  of  bone  from  the 
skull,  without  anesthetics,  of  course,  since  that  boon 
to  suffering  humanity  had  not  yet  been  discovered. 
The  man  was  a  good  patient,  being  "as  obedient  as 
a  child."  On  RIarch  8th  one  of  the  men  took  the 
sick  man  home  for  a  two-day  visit;  and  by  the 
24th  he  had  reached  a  point  where  the  treatment 
could  be  continued  at  home,  and  another  Brother 
escorted  him  thither.  In  November  he  returned  to 
consult  the  doctor,  and  was  bled;  apparently  he 
was  much  better,  for  before  leaving  he  bought  1,000 
nails,  and  ordered  mill-stones,  which  suggests  that 
he  was  preparing  to  build  a  mill. 

Nothing  is  known  of  the  instruments  which  Dr. 
Kalberlahn  used,  but  there  are  a  few  references  to 
home-compounded  remedies.  In  February,  1754, 
the  Brethren  "burned  tar,  which  Br.  Kalberlahn 
will  need  in  medicine";  in  March  of  the  same  year 
the  Brethren  went  a  mile  and  a  half  from  the  vil- 
lage "to  get  pine  branches  for  burning  tar  water. "^- 
Apparently,  the  needed  medicinal  herbs  were  first 
raised  in  the  vegetable  garden,  but  in  October, 
1756,  the  doctor  planted  a  special  medical  garden; 
and  in  February  of  the  following  year  he  "arranged 
a  laboratory",  no  doubt  for  convenience  in  prepar- 
ing his  drugs.^^  Two  years  after  the  death  of  Dr. 
Kalberlahn  some  one, — probably  the  surveyor, 
Renter, — drew  a  plan  of  the  Hortiis  Medkus^^ 
and  listed  the  ninety-six  varieties  planted  therein. 
In  1764  Renter  made  a  list  of  all  the  trees,  shrubs 
and  herbs  which  he  had  found  and  identified  in 
Wachovia,  noting  their  uses.^''  Among  these  are  a 
rather  large  number  with  medicinal  value,  of  which 
a  few  examples  will  suffice: 

"Holly  Tree,  grows  in  rich  Bottoms;  stays  green 
in  winter;  makes  a  good  tea  for  use  in  fevers." 

"Green  Brier,  x  x  has  long  branches  like  a  grape- 
vine, which  are  so  full  of  thorns  that  when  one  gets 
into  them  it  is  difficult  to  extricate  one's  self,  x  x  x 
The  leaves  are  very  good  to  lay  on  old,  scorbutic 
sores." 

"Calves'  Foot  is  good  for  asthma  and  lung  trou- 
ble: the  dried  roots  are  taken  in  honey  or  syrup." 

"Acorus,  or  Calamus  x  x  was  first  brought  here 
by  the  sainted  Kalberlahn." 

"Cancer-Weed  x  x  is  the  best  remedv  for  a  can- 


is   to   33)     Records   of   the    Moravians   in    North    Carolina, 

Vol.  1. 
34)     CleweUs   History  of  Wachovia,  pp.   21,  22. 


cer  which  is  just  beginning;  the  whole  plant,  in- 
cluding the  root,  is  broken  up,  and  is  rubbed  on 
the  sore,  which  should  heal  in  three  days." 

"Milk  Weed  or  Pleurisy  Root  x  x  is  good  for 
plurisy  and  sore  throat;  a  little  of  the  root  cooked 
and  drunk  does  wonders." 

"Fern  Snakeroot  is  one  of  the  best  snakeroots, 
and  the  hunter  likes  to  carry  it  with  him.  If  any 
one  is  bitten  by  a  snake  the  first  thing  done  is  to 
bind  the  limb  above  the  bite,  then  a  piece  of  this 
root  is  chewed,  the  juice  is  swallowed,  and  the 
chewed  piece  is  applied  to  the  wound,  which  should 
be  cured  within  two  hours,  x  x  If  a  man  is  at 
home,  and  can  take  one  part  of  this  and  two  parts 
of  Milk  Snakeroot  and  cook  them  in  milk  he  can 
be  cured  even  though  his  entire  body  has  swelled." 

In  the  section  of  his  list  which  Renter  devotes 
to  Wild  Plants  he  names  more  than  115  varieties, 
of  which  half  are  credited  with  medicinal  value. 
This  does  not  include  the  names  of  the  cultivated 
medicinal  herbs,  and  shows  that  Kalberlahn  had 
native  herbs  with  which  to  work,  as  soon  as  he 
could  acquaint  himself  with  their  properties  and 
where  they  might  be  found. 

Deaths  in  Bethabara  were  few  during  the  pioneer 
years.  A  graveyard  was  set  apart  in  1753,  but  was 
not  us;d  until  the  end  of  1757,  when  it  was  conse- 
crated by  the  interment  of  the  body  of  a  baby  girl, 
who  died  a  few  days  after  birth. ^''  Prior  to  that 
date  a  woman  had  died  in  the  Bethabara  guest 
house,  but  she  had  been  very  ill  for  a  year,  and 
died  en  route  to  an  unnamed  destination,  her  body 
being  removed  next  day.^'  No  other  deaths  oc- 
curred until  July,  1759,^*  when  the  doctor  who  had 
guarded  the  health  of  the  community  so  success- 
fully since  its  beginning  found  himself  powerless 
in  the  face  of  an  epidemic  which  he  did  not  under- 
stand, and  against  which  his  remedies  availed  noth- 
ing. There  were  then  83  residents  in  Bethabara,-'" 
not  counting  the  refugees,  and  of  these  ^Moravian 
members  ten  died,  fourteen  more  were  critically  ill, 
twenty  more  were  prostrated,  others  had  milder  at- 
tacks, and  only  nineteen  escaped  entirely.  Memoirs 
were  written  of  the  three  women  and  seven  men 
who  died,  and  symptoms  mentioned  therein  made  it 
possible  for  Dr.  H.  T.  Bahnson,  some  years  ago, 
to  diagnose  the  disease  as  Typhus  Fever,  induced 
by  conditions  within  the  over-crowded  stockade, 
natural  ignorance  of  precautionary  measures  per- 
mitting it  to  spread  easily.  The  doctor  was  the 
fourth  to  go,  sorely  lamented  by  the  community. he 
had  served  so  faithfully.  In  the  diary  of  Betha- 
bara it  stands  written: 

"July  28th,  Saturday.  At  noon  today  the  soul  of 
our  dear  Brother,  Hans  Martin  Kalberlahn,  passed 
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gently  to  his  Saviour.     He  had  been  ill  since  last 
Tuesday."'*" 

— ^224  South   Cherry  Street. 


ORTHOPEDIC  SURGERY 

For  llih  issue,  Johx  T.  Saunders,  M.D.,  .^shcville,  \.  C. 


L.ATER.AL    CURV.ATURE    OF    THE    SpINE     ShOULD     Be 

Treated 

The  characteristics  of  lateral  curvature  of  the 
spine  are  explained  by  the  distribution  of  weight 
about  the  center  of  gravity  in  balancing  the  body 
in  the  upright  position.  That  is;  structural  de- 
formity in  one  part  is  balanced  by  compensatory 
curves,  or  induced  deformity  in  another  to  enable 
the  trunk  to  remain  erect.  If,  however,  there  is 
not  a  sufficient  number  of  movable  vertebrae  above 
or  below  the  primary  curve  to  allow  complete  com- 
pensation within  the  spine  itself,  the  weight  can  be 
balanced  only  by  displacement  of  the  head  and/or 
pelvis  away  from  the  midline.  The  musculature 
of  the  spine  is  kept  abnormally  active  by  its  at- 
tempt to  maintain  balance  which  produces  early 
fatigue,  sense  of  imbalance  and  sense  of  deformity. 

Progress  of  deformity  is  intimately  linked  with 
growth  and  is,  therefore,  most  noticeable  during  an 
age  period  of  nine  to  14  in  girls  and  of  10  to  IS  in 
boys.  The  developing  deformity  is  unsightly,  and 
it  so  interferes  with  activity  and  the  functioning  of 
vital  organs  that  morbidity  is  increased  and  the 
expectation  of  life  is  shortened.  Treatment  should 
be  directed  toward  early  recognition,  and  the  cor- 
rection of  existing,  and  the  prevention  of  future, 
deformity. 

The  only  practical  treatment  that  is  effective  in 
stopping  the  progress  of  a  curve  is  operative  fusion. 
In  other  words,  if  a  child  with  structural  lateral 
curvature  of  the  spine  needs  any  treatment  other 
than  postural  exercises,  he  needs  operative  treat- 
ment. 

By  the  operative  method  of  treatment  correction 
can  be  maintained  and  balance  restored.  Complete 
correction  is  at  times  impossible,  but  in  a  given 
case  partial  correction  of  20  to  30  per  cent,  is  suf- 
ficient to  restore  balance  if  the  area  of  operation  is 
properly  selected. 

The  procedure  is  as  follows:  A  plaster  jacket  is 
applied  with  hinges  made  of  strap-iron  placed  an- 
teriorly and  posteriorly  at  the  level  of  the  apex 
of  the  primary  curve.  It  is  best  to  incorporate  a 
headpiece  and  include  in  the  plaster  the  thigh  on 
the  convex  side  of  the  curve.  After  the  jacket  has 
thoroughly  dried  it  is  cut  through  from  the  axis  of 
the  anterior  hinge  to  the  axis  of  the  posterior  hinge 
on  the  side  of  the  concavity  of  the  curve.  A  large 
window  is  then  cut   from  the  other  side  and  by 


means  of  a  turnbuckle  the  jacket  is  bent  about  the 
hinges  to  correct  the  spinal  curvature.  In  this 
method  of  bent  jacket  correction  the  spine  adjacent 
to  the  primary  curve  is  bent  in  the  direction  of 
compensation.  If  the  increased  bend  close  to  the 
primary  curve  be  included  in  the  area  of  fusion, 
the  remainder  of  the  spine  will  be  free  from  the 
necessity  for  compensation  and  will  tend  to  become 
straight  and  flexible.  The  selection  of  the  area  of 
fusion  is  very  important  and  requires  careful  study. 
For  three  months  after  the  operation  the  patient 
remains  recumbent  in  the  original  bent  jacket. 
Then  he  is  allowed  to  walk  in  a  body  jacket  applied 
so  as  to  produce  a  slight  list  of  the  trunk  toward 
the  convexity  of  the  primary  curve.  This  support 
is  continued  for  an  average  of  six  months. 

Anyone  who  has  observed  a  severe  lateral  curv- 
ature develop  to  extreme  deformity  will  admit  that 
this  method  is  really  conservative.  In  adults  ex- 
hibiting severe  grades  of  structural  lateral  curva- 
ture there  is  little  to  be  done  except  physical  ther- 
apy and  either  mechanical  or,  preferably,  operative 
support. 

It  is  very  worthwhile  to  undertake  the  somewhat 
painstaking  and  laborious  task  of  correction  and 
operation  for  these  deformities,  not  only  to  stop 
progress  but  to  improve  posture  and  general  health. 
The  earlier  treatment  is  initiated  the  more  easily 
and  more  completely  it  can  be  done.  By  including 
the  compensation  in  the  fusion  and  thereby  releas- 
ing the  remainder  of  the  spine,  fatigue  from  this 
cause  is  abolished,  flexibility  is  increased  and  the 
patients  become  brighter  mentally.  They  then  feel 
balanced  and  forget  that  they  have  or  have  had  a 
deformity. 


THERAPEUTICS 


Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


Lumbago  and  Its  Treatment 
Lumbago  is  an  unsatisfactory  term,  yet  one  that 
it  is  at  times  difficult  to  avoid.  It  almost  certainly 
does  not  refer  to  any  one  specific  disease,  and  is 
one  of  the  blanket  terms  that  every  good  physician 
wishes  he  could  escape  from,  but,  properly  under- 
stood as  referring  to  a  painful  back  without  dis- 
coverable underlying  pathology,  it  is  more  or  less 
usful  and  we  need  not  be  too  pedantic. 

There  seem  to  be  two  general  types  of  lumbago. 
The  first  type  consists  of  chronic  pain  in  the  back, 
involving  either  the  muscles  or  the  spine  itself,  or 
both,  without,  however,  any  recognizable  roentgen- 
ologic changes  or  physical  signs  of  structural 
change.  Though  chronic,  it  is  characteristically 
intermittent,  and  tends  to  be  worse  when  the  pa- 
tient is  exposed  to  cold  or  dampness.  Before  diag- 
nosing lumbago  a  careful  examination  of  the  pa- 
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tient  should  be  made,  including  a  urinalysis.  It 
will  not  further  the  interests  of  either  physician  or 
patient  to  treat  as  lumbago  a  pyelitis,  renal  calcu- 
lus, or  spinal  tuberculosis  or  neoplasm.  While  it 
would  be  extreme  from  the  economic  standpoint  to 
subject  every  patient  with  chronic  intermittent  back 
pain  to  x-ray  examination,  every  case  of  constant 
pain  for  which  no  other  adequate  cause  is  found 
should,  if  a  very  brief  period  of  treatment  fails  to 
give  relief,  have  a  roentgenologic  study  of  the  spine 
and  teeth,  and,  if  any  suspicion  points  to  the  pos- 
sibility of  renal  calculus  of  the  kidneys.  The 
prostate  should  be  examined  in  the  initial  physical 
examination  in  men,  and  the  pelvic  organs  in  wo- 
men. When  physical  examination  fails  to  reveal 
any  special  cause  for  the  pain  in  the  back,  we  may 
make  a  tentative  diagnosis  of  lumbago,  always  rec- 
ognizing that  it  is  a  makeshift  diagnosis  and  only 
useful  as  a  temporary  practical  working  basis  for 
therapy.  If  therapy  does  not  clear  the  trouble  up, 
more  exhaustive  studies  should  be  made. 

The  treatment  of  this  type  of  lumbago  resolves 
itself  into  a  number  of  procedures.  Heat  locally  is 
often  of  great  value.  Radiant  heat  with  massage, 
especially  deep  kneading,  we  find  very  useful  in 
the  average  case.  If  desired,  some  preparation  con- 
taining methyl  salicylate  may  be  rubbed  in  during 
the  massage.  In  the  more  severe  types  diathermy 
is  advisable.  Of  course,  foci  of  infection,  when 
found,  should  be  removed.  Tight  strapping  of  the 
back  with  adhesive  is  often  of  prime  importance, 
splinting  the  muscles  and  spine  to  a  degree,  and 
thus  aiding  to  produce  rest.  Often  analgesic  drugs 
are  indicated.  Capsules  containing  1/3  grain  of 
codein  phosphate,  2  grains  of  acetphenetidine,  and 
2y2  grains  of  aspirin  are  often  very  beneficial.  Oc- 
casionally some  of  the  newer  synthetic  complex 
chemical  compounds  such  as  calcium  orthoiodoxy- 
benzoate  ("oxoate  B"),  "Farastan,"  etc.,  seem 
helpful. 

The  second  type  of  lumbago  is  a  mystery.  At 
times  it  seems  to  occur  in  epidemic  form.  Its  onset 
is  instantaneous,  its  severity  excruciating.  It  is  like 
a  terrific  stab  or  bullet  wound  in  the  back.  A  pa- 
tient in  seemingly  perfect  health  may  stoop  to  pick 
up  something,  and  get  a  lightning-like  pain  that 
makes  him  helpless  with  agony  that  persists  and 
makes  any  kind  of  movement  the  utmost  torture. 
He  may  be  seized  getting  into  an  automobile  and 
fall  helpless  on  the  steering  wheel  and  have  to  be 
taken  home.  It  may  assail  him  in  the  course  of 
swinging  a  golf  club  and  he  may  fall  helpless  to 
the  ground,  not  writhing  in  agony,  but  immobile  in 
agony,  as  it  would  be  torture  to  move.  One  man 
was  picked  up  on  his  cellar  steps  unable  to  move. 
In  our  own  person  we  have  suffered  from  this  type, 
and  we  have  seen  more  cases  of  it  in  the  course  of 


a  single  year  (a  few  years  ago)  than  in  all  the  rest 
of  our  20-years'  experience.  When  convalescent, 
and  being  treated  in  the  physical  therapy  room  of 
a  hospital,  we  received  the  treatment  simultaneous- 
ly with  another  patient  with  the  same  condition, 
and  were  told  that  more  such  cases  had  been  treat- 
ed that  year  than  in  all  the  previous  experience  of 
the  hospital.  Medical  literature,  especially  British, 
often  refers  to  this  type  as  fibrositis.  Dr.  Russell 
Cecil,  however,  in  a  personal  reply  to  a  question, 
stated  that  he  saw  no  evidence  of  any  special 
fibrositis,  and  he  knew  of  no  better  term  than 
lumbago,  for  we  really  do  not  know  what  it  is 
other  than  a  terrific  pain  in  the  back. 

Treatment  of  these  cases  is  not  so  simple.  Strap- 
ping cannot  be  tolerated  at  first — the  first  shock  of 
the  pain  is  indescribable.  Powerful  analgesics  are 
essential.  Full  doses  of  codein  ( 1  grain  hypoderm- 
ically)  repjeated  as  needed,  perhaps  reinforced  with 
sodium  amytal,  are  indicated.  In  some  instances, 
morphine  may  be  required,  but  not  often  if  enough 
codein  is  given.  Heat  is  indicated  here,  as  in  the 
less  severe  but  more  common  type.  Often  this  is 
all  that  can  be  done  for  a  while.  A  bed  pan  may, 
be  essential  for  a  few  days,  for  the  patient  is  often 
so  helpless  he  cannot  even  turn  over  in  bed  except 
by  grasping  the  edge  of  the  bed  with  his  hand  and 
pulling  himself  over.  Later  strapping  may  be  tried 
as  soon  as  the  patient  can  stand  it.  Diathermy  is 
most  helpful  here.  The  instantaneous  and  terrific 
onset  of  this  type  of  case  makes  it  difficult  not  to 
believe  that  somehow  a  sensory  nerve  root  is  pinch- 
ed in  some  way,  but  positive  evidence  of  this  can 
usually  not  be  obtained.  Convalescence  is  slow, 
and  recurrences  rather  frequent. 

It  must  never  be  forgotten  that  many  serious  dis- 
eases may  show  severe  pain  in  the  back — spinal 
cord  or  vertebral  tumors,  tabes,  renal  calculus, 
hypertrophy  or  malignancy  of  the  prostate  or  pel- 
vic neoplasms  in  women,  etc. — and  these  must  be 
excluded  by  the  proper  examinations.  In  the  most 
severe  type  of  lumbago,  however,  the  proper  exam- 
inations cannot  always  be  made  at  first,  because  of 
the  inability  of  the  patient  to  endure  them,  and 
symptomatic  treatment  as  described  may  have  to 
be  resorted  to  temporarily.  There  is  no  excuse, 
however,  for  treating  any  condition  as  lumbago  for 
months  without  a  careful  examination.  We  have 
seen  an  old  man  so  treated, — his  physician  had 
never  attempted  to  examine  him,  but  simply  called 
his  condition  lumbago  from  his  simple  statement 
that  his  back  hurt  him — yet  on  simple  inspection 
the  man  was  seen  to  have  a  neoplasm  of  a  testicle 
about  as  large  as  a  quart  fruit  jar,  which  eventually 
proved  fatal.  The  most  casual  inspection  would 
have  revealed  the  trouble  at  the  first  visit,  or  very 
soon  thereafter,  for  on  questioning  we  learned  that 
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it  had  been  there  a  long  time.  Lumbago  may, 
therefore,  be  a  very  dangerous  term  as  well  as  a 
useful  one. 


The  Ijiport.^n'CE  of  Massage  as  Practiced  by  the 
Physician 

(J.   Grober.  Jena,   Germany,   in    Med.    Rec,   Sept.   5th) 

It  is  remarkable  that  so  few  doctors  practice  massage 
and  still  more  remarkable  that  medical  men  who  appreciate 
its  results  avoid  applying  it  themselves.  A  great  number 
of  celebrated  physicians  of  world-wide  fame  did  not  think 
it  beneath  their  dignity  to  practice  massage  personally. 
Trousseau  of  Paris,  Frerichs  and  von  Bergmann  of  Berlin, 
Castcx  of  Buenos  Aires  and  Nothnagel  of  Vienna  are 
glorious  names  indelibly  written  in  the  history  of  modern 
massage. 

Patients  are  willing  to  pay  and  do  pay  for  indiscriminate 
rubbing  by  a  lay  masseur  and  one  might  draw  the  con- 
clusion that  the  patient  would  prefer  to  pay  a  doctor  who 
is  really  skilled  and  trained  in  massage,  if  such  a  doctor 
were  available. 

The  practice  of  massage  brings  patient  and  doctor  closer 
together.  The  doctor  "behandles"  the  patient  in  the  Uteral 
sense  and  gets  far  more  direct  information  about  the  bodily 
condition  of  the  patient  during  a  massage  seance  than  dur- 
ing many  visits  to  his  office. 

Only  a  physician  will  recognize  a  change  in  the  patholog- 
ical picture  from  day  to  day.  He  alone  can  decide  when 
and  how  rest  should  be  applied.  He  alone  will  be  able  to 
institute  other  forms  of  therapy  such  as  surgical,  medical, 
orthopedic  or  physical  which  are  most  opportune  in  the 
interest  of  the  patient — surely,  all  very  important  questions 
to  answer  and  certainly  not  within  reach  of  the  lay  mas- 
seur. 

The  physician  should  learn  and  practice  massage  during 
his  medical  curriculum.  It  is  our  sincere  hope  for  the 
future  standing  of  therapeutic  massage  that  it  will  be  given 
only  by  physicians  with  special  skill  and  training  therein. 


UROLOGY 

For  this  issue,  Preston  Nowlin,  M.D.,  Charlotte,  N.  C. 
Nalle  Clinic 


Chronic  Pyuria  in  Children 
Case  Reports 

Chronic  pyuria  in  children  is  a  problem  that 
frequently  confronts  both  the  pediatrician  and  the 
urologist,  and  it  deserves  the  same  careful  investi- 
gation in  the  child  that  it  does  in  the  adult.  Too 
frequently  the  routine  measures  of  oral  administra- 
tion of  alkalies  and  kindred  treatments  are  carried 
on  for  months,  when  a  simple  gynecological  or 
urological  examination  would  reveal  the  presence 
of  some  underlying  condition  which  serves  to  pro- 
long the  pyuria.  This  does  not  mean  that  cys- 
toscopy and  pyelography  are  always  indicated. 
Simple  inspection,  use  of  the  x-ray,  and  catheteri- 
zation of  the  bladder  may  be  all  that  is  necessary. 

Stasis  resulting  from  congenital  anomalies  has 
received  much  attention  in  the  literature  of  the 
past  few  years.  Frequently  other  conditions  which 
have  received  less  attention  may  be  the  cause  of  a 
persistent  urinary  tract  infection  in  childhood. 
Poor   drainage   from   any   cause   prolongs   urinary 


infection  and  also  we  must  suspect,  as  in  adults, 
the  possible  presence  of  calculi  or  tuberculous  in- 
fection in  the  urinary  tract. 

Three  cases  are  selected  as  illustrating  the  value 
of  both  gynecological  and  urological  examinations 
in  children  with  chronic  pyuria: 

Case  I.     Recurrent  attacks  of  pyelitis.    Vulvar  adhesions. 

Girl  of  25  months  had  frequent  attacks  of  pyelitis  in 
the  preceding  nine  months,  these  characterized  by  high 
fever,  vomiting,  abdominal  pain,  and  frequency  of  urina- 
tion. In  each  attack  her  family  physician  had  found  her 
urine  to  be  loaded  with  pus.  Physical  examination  showed 
a  small  thin  active  child,  weighing  25  pounds,  and  not 
acutely  ill.  The  general  physical  examination  was  negative. 
The  labia  majora  were  entirely  sealed  by  light  friable  ad- 
hesions, except  for  a  small  pin-point  opening  posterior  to 
the  clitoris  but  well  anterior  to  the  urethral  orifice.  The 
child  was  made  to  urinate  during  the  examination  which 
she  did  with  difficulty,  expelling  only  a  few  drops  with 
great  effort. 

The  labial  adhesions  were  easily  separated  and  a  10  F. 
catheter  was  passed  into  the  bladder  and  SO  c.c.  of  residual 
urine  was  obtained.  Three  weeks  later  the  child  was 
reported  as  completely  relieved  and  her  urine  showed  no 
pus.  Evidently  this  was  a  case  of  vulvovaginitis  with  ad- 
hesions causing  obstruction  to  urinary  outflow,  with  a 
resulting  pyelitis  of  the  ascending  type. 

Case  II.  Pyuria.  Recurring  pyelitis  and  cystitis.  Ure- 
thral stricture. 

Girl,  aged  4  years,  first  seen  February  18th,  1933,  gave  a 
history  of  painful  and  frequent  urination  for  the  past  three 
months,  and  on  several  occasions  had  had  fever  and  chills. 
A  well  developed  child,  temperature  102  (R.),  general  phy- 
sical and  vaginal  examinations  negative.  The  urine  was 
loaded  with  pus,  but  showed  no  blood  or  casts.  X-ray 
examination  of  the  kidneys  and  bladder  region  showed  no 
stone  shadow  or  other  abnormality. 

On  attempting  to  cathcterize  the  bladder  an  obstruction 
in  the  midportion  of  the  urethra  was  encountered,  due  to 
a  stricture.  This  was  finally  passed  with  a  6  F.  catheter 
and  40  c.c.  of  residual  urine  withdrawn.  The  urethra  was 
then  dilated  until  a  12  F.  sound  could  be  admitted. 

When  seen  one  month  later  this  patient  was  symptom- 
free  and  her  urine  was  negative. 

Case  III.     Pyuria.     Renal  calculi. 

Girl,  aged  9  years,  first  seen  August  1st,  1934.  The  onset 
of  her  present  illness  dated  back  two  months,  when  she 
developed  a  high  fever,  frequency  of  urination  and  pyuria. 
Since  that  time  she  has  had  constant  fever,  temperature 
ranging  from  99  to  101°,  and  her  family  doctor  had  found 
her  urine  to  contain  a  large  amount  of  pus  consistently. 
Her  history  revealed  the  fact  that  in  1930  a  tonsillectomy 
had  been  done  for  recurring  attacks  of  pyelitis.  She  had 
remained  free  from  these  attacks  up  to  the  present  illness. 

General  physical  examination  showed  nothing  abnormal, 
and  vaginal  e.xamination  was  negative. 

E.xamination  of  the  cathetcrized  urine  showed  many  pus 
cells,  but  no  blood  or  casts.  Her  w.  b.  c.  was  17,700 — 
82%  polymorphonuclears,  hemoglobin  80%,  Wassermann 
negative.  X-ray  examination  of  the  kidney  region  showed 
several  shadows  in  the  right  kidney  region  which  resembled 
stones. 

Under  light  ether  anesthesia  a  cystoscopy  was  done.  The 
urethra  was  of  normal  calibre.  The  bladder  was  chroni- 
cally inflamed,  particularly  around  the  right  ureteral  orifice. 
Opaque  catheters  were  easily  passed  to  both  kidney  pelves. 
The  urine  from  the   right   kidney  showed  many  pus  cells, 
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and  on  culture  colon  bacilli  were  found.  The  left  kidney 
urine  showed  no  pus  and  gave  a  negative  culture.  Indigo- 
carmine  given  intravenously  appeared  from  the  right  kid- 
ney in  12  minutes,  and  from  the  left  in  three  minutes. 

X-ray  examination  with  catheters  in  place  demonstrated 
the  shadows  seen  in  the  fiat  plate  to  be  in  the  right  kidney 
pelvis.  This  was  further  confirmed  by  injection  of  an 
opaque  solution   (skiodan). 

Pyelotomy  and  removal  of  the  stones  have  been  advised 
for  this  patient. 


PEDIATRICS 

G.  W.  KuTSCHER,  M.D.,  F.A.C.P.,  Editor,  Asheville,  N.  C. 


Pediatric  Suggestions 

A  few  suggestions  are  here  offered  to  help  moth- 
ers with  their  daily  task  of  caring  for  their  babies. 

To  help  strengthen  the  neck  and  back  muscles 
of  the  young  infant,  suspend  bright  colored  toys 
just  above  the  baby's  head.  With  the  infant  on 
its  abdomen,  the  head  and  back  will  be  extended 
in  order  to  see  the  toys.  This  method  is  also  advo- 
cated to  prevent  bow-legs. 

Pre-adolescent  boys  detest  fondling.  Keep 
'hands  off'  when  talking  with  them.  On  the  other 
hand,  girls  of  the  same  age  do  not  object  to  a  little 
fondling. 

With  winter  weather  just  ahead,  the  problem  of 
getting  up  to  warm  the  2  a.  m.  bottle  will  soon 
present  itself.  A  cheap  electric  grill  placed  beside 
the  mother's  bed  will  simplify  matters.  Before  re- 
tiring a  pan  of  water  with  the  bottle  of  food  in  it 
is  placed  where,  without  leaving  the  bed,  it  can  be 
heated  just  before  the  feeding  hour.  This  same 
grill  may  be  used  to  boil  water  and  moisten  the  air 
of  the  children's  room  when  they  have  colds,  mak- 
ing breathing  much  easier. 

Many  mothers  complain  of  the  baby  having  cold 
hands  at  night.  While  it  doesn't  seem  to  bother 
the  baby,  the  mother  needs  something  to  do  to 
make  her  feel  more  comfortable.  Advise  the  use 
of  long  stockings  over  the  baby's  hands  and  arms 
which  are  tucked  up  under  the  sleeves  of  the  shirt. 
Safety-pins  or  elastic  will  not  be  required. 

Small  bags  filled  with  salt  and  warmed  will  often 
serve  better  than  a  cumbersome  hot-water  bottle. 
These  bags  may  be  pinned  to  the  child's  clothing 
at  night.  They  hold  heat  longer  than  hot-water 
bottles.  Try  laying  a  thin  warm  salt  bag  over  the 
abdomen  of  a  colicky  babJ^ 

All  of  us  know  that  young  children  enjoy  simple 
toys  more  than  expensive  ones.  A  toy  most  babies 
like  is  made  by  drying  a  lemon  in  the  oven  to  the 
point  where  the  seeds  fall  loose  and  rattle.  It  is  a 
safe  toy,  because  it  will  not  come  apart. 

A  cheap  talcum  fX)wder  is  made  of  two  parts 
cornstarch  and  one  part  boric  acid. 

Place  a  towel  in  the  bottom  of  the  baby's  tub 
to  prevent  slipping.    A  rolled  towel  under  the  neck 


and  shoulders  allows  the  mother  to  use  both  hands' 
as  it  will  keep  the  head  out  of  the  water  without 
being  held  so  by  the  mother. 

When  the  baby  is  old  enough  it  will  throw  its 
toys  on  the  floor  just  for  the  pleasure  of  seeing 
someone  pick  them  up.  Attach  the  toys  to  the 
crib  or  chair  with  string.  The  baby  will  soon  learn 
to  draw  the  toys  back  which  is  not  only  back -sav- 
ing for  the  mother  but  amusing  and  instructive  to 
the  baby. 

Teeth  that  are  too  small  to  be  easily  scrubbed 
with  a  brush  can  be  cleansed  by  allowing  the  child 
to  eat  a  piece  of  raw  apple  after  meals. 

Putting  on  the  baby's  shoes  may  be  almost  im- 
possible because  toes  are  flexed.  The  baby  is  try- 
ing to  help.  Distracting  its  attention  will  relax  the 
flexed  toes  and  on  slips  the  shoe. 

An  emergency  ice-cap  can  be  made  from  a  12" 
strip  of  discarded  inner  tube.  Fold  over  one  end 
and  close  with  wire.  Fill  with  crushed  ice  and 
close  the  other  end  with  stout  twine. 

Wearing  each  shoe  on  the  wrong  foot  tends  to 
correct  pigeon-toe.  A  pair  of  stilts  will  correct  the 
deformity  in  older  children  as  a  child  cannot  oper- 
ate a  pair  of  stilts  without  toeing  out. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.   C.WPENTER,  B.A.,  M.D.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


Del.ayed  Sysiptoms  in  Traumatic  Cerebral 
Hemorrhage 

We  have  all  had  cases  of  a  seemingly  minor  head 
injury  producing  symptoms  or  death  weeks  or 
months  afterwards.  Many  cases  are,  no  doubt, 
overlooked  because  after  considering  the  long  time 
that  has  elapsed  since  the  injury,  we  discount  it  as 
an  etiological  factor.  An  autopsy  in  a  good  many 
of  these  cases  would  prove  the  presence  of  a  sub- 
dural hemorrhage. 

Recently  we  had  occasion  to  study  a  medico- 
legal case  of  this  type.  This  was  the  case  of  a 
colored  man  about  30  years  of  age  who  was  kicked 
in  the  mouth  by  a  mule  about  July  21st,  1934.  He 
received  a  fractured  jaw  and  severe  lacerations 
about  the  mouth.  About  six  weeks  later,  after  the 
jaw  and  face  injury  had  satisfactorily  healed,  he 
began  to  complain  of  intense  headache,  "and  act 
curious.''  Within  24  to  48  hours  he  became  coma- 
tose, had  convulsions  and  died.  Autopsy  showed  a 
large  subdural  hemorrhage  on  the  right  side  of  the 
cerebral  cortex.  All  were  satisfied  as  to  the  cause 
of  death,  but  there  was  a  great  discussion  as  to 
whether  he  had  a  spontaneous  hemorrhage  or  the 
hemorrhage  and  death  were  caused  by  the  kick  of 
a  mule  six  weeks  previously.  It  would  seem  rather 
obvious  that  the  latter  was  the  case.    The  duration 
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of  time  before  the  onset  of  neurological  symptoms 
was  in  reality  short,  as  many  cases  are  on  record 
that  did  not  develop  pressure  symptoms  before  6 
to  12  months  afterwards.  Also,  a  good  many  cases 
are  seen  in  which  there  was  no  apparent  injury  to 
the  head  at  the  time  of  the  accident.  Yet,  we  must 
prove  the  pathogenesis  of  the  process. 

Two  recent  articles  appear  worthy  of  our  con- 
sideration. 

One  is  called  "Traumatic  Subdural  Hematoma: 
An  Explanation  of  the  Late  Onset  of  Pressure 
Symptoms,"  by  Robert  Zollinger,  M.D.,  and  Robert 
E.  Gross,  M.  D.,  Boston.  This  appeared  in  the 
Journal  of  the  A.  M.  A.  of  July  28th.  In  this  arti- 
cle, the  authors  explain  the  pressure  symptoms  by 
osmotic  attraction  of  fluids  into  the  hematoma  sac. 
Experiments  were  done  that  showed  a  marked  in- 
crease in  osmotic  pressure  in  hemolyzed  blood  over 
non-hemolyzed  blood.  This  is  brought  about  by 
the  change  from  larger  to  smaller  molecules  and  the 
liberation  of  protein  that  is  held  normally  within 
the  red  blood  cells.  The  fibrous  sac  that  forms 
around  the  blood  after  it  becomes  free  in  the  sub- 
dural space  is  proved  to  be  a  semipermeable  mem- 
brane. In  this  way  fluids  from  the  surrounding 
area  continue  to  enter  the  sac  in  greater  quantities 
as  more  red  cells  become  hemolyzed.  Thus  there 
is  a  gradual  increase  in  intracranial  pressure.  This 
does  not  usually  begin  until  several  weeks  after  the 
hemorrhage  because  the  red  cells  have  been  shown 
to  remain  in  the  subdural  space  for  a  comparatively 
long  time  before  becoming  hemolyzed. 

.■\  second  article  appeared  in  the  same  journal  of 
Sept.  22nd,  called  "Subdural  Hemorrhages,"  by 
Timothy  Leary  of  Boston.  This  author  is  in  essen- 
tial accord  with  with  his  fellow  Bostonians  of  the 
first  article.  In  addition,  he  discusses  the  functional 
difference  between  the  mesothelial  surfaces  lining 
the  coverings  of  the  brain  and  those  of  the  pleura, 
peritoneum  and  pericardium.  The  assumption  is 
that  whereas  the  latter  have  great  absorptive  pow- 
ers, that  of  the  arachnoid  has  little  or  none.  There- 
fore, very  little  of  the  clot  is  absorbed  by  the  inner 
membrane.  A  fibrous  capsule  forms  first  over  the 
dural  side  of  the  slot,  later  completely  encircling  it, 
forming  a  sac.  This  is  the  semipermeable  mem- 
brane through  which  fluids  enter,  causing  a  grad- 
ually increasing  intracranial  pressure. 

Since  pressure  from  a  subdural  hemorrhage  is 
relatively  easy  to  relieve  surgically  and  the  latent 
developments  are  often  unsuspected,  it  is  worthy  of 
a  more  serious  consideration.  IMany  needless  deaths 
may  be  prevented  and  we  may  find  a  basis  in  this 
condition  for  some  of  the  post-traumatic  psychosis. 
It  is  also  of  immense  medico-legal  importance. 


HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F..\.C.S.,  £*tor,  Greensboro.N.  C. 


Canxer  is  a  problem  of  health  in  general,  e.xternal  and 
internal  cleanliness,  and  heredity. — MucCarty. 


Education 

If  one  consults  the  dictionary  for  an  explanation 
of  the  word,  education,  he  will  find  the  following: 
"the  systematic  training  of  the  moral  and  mental 
faculties."  To  accept  the  general  meaning  of  the 
term  as  used  daily,  we  consider  education  as  the 
process  of  going  to  college  and  studying  the  theory 
of  things.  To  be  sure,  the  average  educator  will 
proclaim  from  the  housetop  that  theory  and  prac- 
tice are  both  taught  together,  but  the  practice  as 
taught  is  as  far  from  that  seen  in  everyday  life  as 
the  moon  is  from  the  earth.  Is  it  not  a  universal 
saying  to  denominate  a  man  or  a  woman  who  has 
a  half-dozen  degrees  behind  his  or  her  name  as 
"an  educated  fool"?  [The  answer  is,  "No." — 
Editor  of  the  Journal.]  This  preface  is  simply  for 
the  purpose  of  throwing  out  minds  in  gear  for  the 
analogy  to  follow. 

It  seems  to  the  writer  reasonable  to  consider  the 
word  education  as  meaning,  teaching  one  the  ways 
and  means  to  cope  with  everyday  problems  that 
will  confront  him  in  the  future.  It  will  be  admitted 
in  the  beginning  that  some  small  part  of  education 
should  be  theory,  but  only  with  the  emphasis  on 
the  word,  small.  In  this  article,  therefore,  I  pro- 
pose to  evaluate  the  one  and  only  type  of  education 
that  fulfills  the  meaning  given  the  word  above, 
namely,  the  nurses'  education. 

The  most  fertile  soil  for  teaching  anything  is  the 
mind  of  the  young.  Hence  comes  the  old  adage: 
"you  cannot  teach  an  old  dog  new  tricks."  Now 
if  that  be  true,  the  nurses'  education  is  directed  in 
the  prof>er  field.  Nurses  are  usually  between  the 
ages  of  eighteen  and  twenty  when  they  begin  their 
training.  This  training,  for  the  most  part,  should 
be  practical:  that  is,  for  those  who  expect  to  do 
bedside  nursing.  The  training  of  a  nurse  is  a  duty 
performed  by  the  staff  doctors  and  the  supervising 
nurses.  She  is  taught  how  to  deal  with  the  sick 
body  and  the  sick  mind.  Sick  people  are  very  dif- 
ferent from  well  ones.  They  are  sometimes  hard 
to  please,  impatient,  and  free  to  criticise,  but 
nurses  should  be  taught  just  how  to  cope  with  the 
situation  no  matter  how  the  patient  feels  about 
things. 

Next  comes  the  contact  with  the  family  and 
friends  of  the  patient.  They  usually  ask  many 
cjuestions,  and  their  solicitations  concerning  the 
patient's  welfare  often  become  unreasonable.  Here 
the  nurses  learn  to  become  diplomatic  and  tactful, 
virtues  which  will  serve  them  well  in  after  life. 

One  highly  important  characteristic  of  a  success- 
ful person  is  the  ability  to  work  with  other  people. 
The  spirit  of  cooperation  is  stressed  to  the  «th  de- 
gree in  the  nurse's  training.     Today  she  works  in 
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the  dietary  department:  next  month  with  the  oper- 
ating crew;  and  then  on  general  hall  duty.  She 
learns  to  cooperate  at  all  times  and  under  all  cir- 
cumstances. 

Another  most  important  attribute  of  her  training 
is  that  of  learning  to  be  disciplined.  Especially  in 
this  day  and  generation  is  this  type  of  education 
needed.  Nowhere  else  in  all  the  realm  of  woman's 
education  can  this  important  training  be  had.  In 
the  three  years  of  her  training  this  becomes  a  part 
of  her  life.  In  being  disciplined  she  learns  to  dis- 
cipline others,  which  is  very  necessary  if  one  is  to 
succeed  in  life.  First,  she  is  taught  to  submit  to 
authority;  then  she  is  taught  self-discipline;  and 
finally  in  her  last  year  she  is  given  authority  over 
others,  to  discipline  them. 

One  of  the  greatest  requirements  of  a  healthy 
body  is  exercise.  The  nurse  in  training  gets  this 
in  a  systematic  and  practical  manner.  She  is  also 
taught  personal  hygiene  and  physiology.  She  learns 
the  normal  functions  for  the  organs  of  the  body, 
the  proper  foods  and  their  preparation  for  the  sick 
and  the  well.  She  learns  preventive  medicine,  the 
early  symptoms  of  diseases,  and  iirst-aid  treatment 
of  accidents. 

What  more  can  one  need  in  life  than  is  offered 
in  this  training?  The  graduate  nurse  is  an  asset  to 
any  home,  community,  or  institution.  She  knows 
herself,  disciplines  herself.  She  can  work  for,  with, 
or  over  others.  She  has  tact  and  diplomacy.  In 
other  words,  she  knows  people,  sick  and  well,  and 
how  to  deal  with  them.  Can  this  be  said  of  any 
other  type  of  education? 


The  Essential  Principles   of  the   Group   PrRcnASE   of 

Hospital  Service 

(Wm.    H.    Vi^aLsh.    M.D..    Chicago,    in    Bulletin    American 

College  of  Surgeons,  Dec,   1933) 

The  writer  formulated  a  hypothetical  plan  and  submitted 
it  to  about  40  State  insurance  commissioners.  Some  of 
the  States  which  had  been  recorded  as  approving  such  a 
plan  were  found  to  have  diametrically  opposite  views, 
declaring  such  a  plan  plain  came  within  the  purview  of  the 
insurance  statutes.  Up  to  the  present  time  over  21  States 
are  on  record  to  the  effect  that  group  payment  plans  are 
in  fact  insurance,  while  only  10  have  unequivocably  placed 
this  activity  outside  the  purview  of  the  insurance  regula- 
tions. 

Safety  demands  the  rapid  accumulation  of  an  adequate 
reserve  fund  for  use  in  meeting  extraordinary  contingencies 
and  to  stabilize  the  undertaking. 

Since  there  is  always  a  possibility  that  conditions  may 
arise — such,  for  instance,  as  prolonged  epidemics,  floods, 
and  earthquakes  causing  public  disaster,  or  war  conditions — 
it  is  considered  necessary  to  make  provisions  in  all  agree- 
ments for  the  reimbursement  of  the  whole  annual  payment 
in  the  event  of  conditions  arising  making  it  impossible  for 
the  fund  to  provide  the  hospital  service. 

It  is  essential  that  no  group  payment  plan  be  inaugurated 
unless  or  until  the  complete  details  thereof  have  been  ap- 
proved by  the  local  medical  society.  [Italics  ours. — 5.  M. 
&  S.]  No  plan  can  be  acceptable  which  adversely  affects 
the  ethics  of  the  profession,  the  standards  of  scientific  ser- 


vice, or  the  free  choice  of  physician  by  the  subscriber. 

For  an  enrollment  of  4,000,  the  administrative  costs 
should  not  exceed  10%  of  the  total  annual  income,  which 
would   be „..„ .._..$4,800. 

It  therefore  seems  wise  and  expedient  to  place  the  en- 
rollment fee  at  iJU.OO  a  year  in  the  beginning,  and  as  re- 
serves arc  establirhed,  this  charge  may  be  reduced. 

While  it  has  been  stipulated  that  the  scope  of  this  plan 
docs  not  embrace  professional  attendance,  it  is  possibble, 
by  arrangements  amongst  the  physicians,  to  combine  med- 
ical attendance  with  hospital  care  under  conditions  equita- 
ble to  all  concerned,  and  plans  are  now  being  formulated 
with  that  objective  in  view. 


Experiments  in  Hospital  Insurance 

(Mr.    R.    W.    NelsDn.    Pres.    Oregon    Council    of    Hospitals. 
Portland,   in    Northwest    Medicine,   Dec,    1!I33) 

The  plan  that  has  reached  the  greatest  prominence  in 
the  States  of  Washington  and  Oregon  is  that  of  the  fixed 
periodic  payment  deduction  from  payroll,  working  through 
a  medical  contractor.  These  contractors  are  lor  the  most 
part  corporations  organized  business  men  for  profit.  They 
employ  physicians  on  a  salary  basis,  and  in  most  instance:; 
have  contract  arrangements  with  community  and  private 
hospitals  for  the  care  of  their  patients.  Recently  in  the 
Northwest  several  groups  of  physicians  have  interested 
themselves  in  this  type  of  practice  and  have  organized 
corporations  for  the  purpose  of  engaging  in  contract  work. 

Contract  practice  of  medicine  has  been  profitable  to  thc« 
corporations  and  laymen  engaged  in  it  because  they  have 
capitalized  the  charitable  nature  of  the  community  and 
church  hospitals.  The  hospitals  have  established  low  rates 
in  wards  in  an  attempt  to  make  their  services  available  to 
the  sick  poor  of  their  communities.  The  rates  so  estab- 
lished have  not  covered  the  cost  of  service.  The  deficit 
has  either  not  been  met  or  the  private  room  patient  has 
paid  it. 

Some  hospitals  have  even  gone  farther  than  to  make 
their  low  semicharity  ward  rates  available  to  the  medical 
contractors,  and  have  permitted  these  to  dictate  even  lower 
rates  to  their  patients.  The  natural  and  inevitable  result 
has  been  to  make  hospital  services  to  the  private  patient 
cost  him  more. 

Thus  there  has  grown  up  in  the  hospitals  a  favored  class 
of  patients,  to  whom  services  are  rendered  at  perhaps  one- 
half  the  rates  charged  those  patients  who  are  under  the 
care  of  the  private  physician,  .f^nd  this  favored  class  is  to 
a  large  extent  not  the  sick  poor  for  whom  low  rates  were 
established,  but  they  are  largely  those  patients  who  are 
under  one  or  another  of  the  insurance  plans  herein  out- 
lined. 

The  contractor  and  the  insurer  receive  consideration  at 
the  hands  of  the  charitable  hospitals,  which  is  denied  to 
the  patient,  and  an  unfair  condition  is  thus  thrust  upon  the 
physician  who  is  not  in  contract  practice  and  upon  the 
patient.  The  hospital  is  placed  in  the  position  of  subsidiz- 
ing a  lay  organization  which  is  engaged  in  exploiting  the 
medical  profession. 

If  every  doctor  engaged  in  private  practice  will  simply 
demand  of  his  hospital  that  his  private  patients  receive  the 
same  financial  consideration  that  is  given  any  other  group, 
and  will  give  enough  attention  to  it  to  see  that  his  patient 
does  get  that  consideration,  it  will  not  take  long  to  end 
the  discrimination  against  the  private  patient.  No  hospital 
can  exist  and  render  necessary  service,  if  all  patients  pay 
only  the  rates  now  being  paid  by  the  insurers  and  contrac- 
tors. 

It  is  held  by  many  that  contract  medicine  or  state  med- 
icine is  an  inevitable  development.  I  cannot  concede  that 
it  is  necessarily  true,  however,  and  I  hold  that,  if  it  should 
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prove  to  be  the  fact  that  the  private  practice  of  medicine 
is  to  go  down  before  this  other  concept,  then  we  will  soon 
be  looking  baclc  upon  the  golden  age  of  medicine. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Subphrenic  Abscess 

Subphrenic  abscess  is  not  rare  and  is  always  a 
lesion  that  demands  the  best  diagnostic  and  opera- 
tive skill  if  the  patient  is  to  recover.  The  infection 
may  come  through  the  blood  stream  from  a  remote 
focus.  It  sometimes  follows  suppuration  in  the 
chest  but  most  often  comes  as  a  complication  after 
perforation  of  the  appendix  or  of  gastric  or  duode- 
nal ulcer.  It  is  well  for  the  surgeon  to  consider  it 
as  a  possibility  after  any  laparotomy  when  there  is 
postoperative  fever  and  morbidity  that  cannot  be 
otherwise  explained. 

The  onset  of  the  condition  may  be  sudden,  with 
chills  and  high  fever.  There  is  leucocytosis  and  a 
high  differential  count.  More  often  the  beginning 
is  so  insidious  that  it  is  seemingly  but  a  continua- 
tion of  the  septic  symptoms  from  the  intraperito- 
neal suppuration  already  present.  Drainage  after 
the  removal  of  a  gangrenous  perforated  appendix  is 
not  followed  by  normal  convalescence.  Localizing 
symptoms  may  be  indefinite.  There  is  apt  to  be 
dull  pain  in  the  upp)er  abdomen  on  the  involved 
side.  On  deep  pressure  over  the  costal  margin  one 
may  often  elicit  tenderness  and  increased  muscular 
resistance.  Respiration  is  limited  on  the  affected 
side  and  deep  breathing  may  be  painful.  X-ray 
examination  shows  elevation  and  lagging  of  the 
diaphragm  as  compared  to  the  good  side.  Some- 
times symptoms  are  so  indefinite  that  a  positive 
diagnosis  cannot  be  made  without  surgical  explora- 
tion. Needling  is  dangerous  and  should  not  be 
done  for  fear  of  spreading  the  infection. 

Treatment  of  subphrenic  abscess  is  surgical.  If, 
at  operation  for  any  intraabdominal  suppuration 
adequate  drainage  is  given  and  symptoms  do  not 
improve,  an  undrained  pus  pocket  elsewhere  should 
be  suspected.  If  there  are  no  localizing  symptoms 
in  the  lower  abdomen  and  rectal  examination  does 
not  find  it  in  the  pelvis,  because  of  the  depth  and 
inaccessibility  of  the  subphrenic  region  and  the 
difficulty  of  recognizing  early  abscess  there,  explora- 
tory operation  should  not  be  unduly  delayed,  .^t 
operation,  before  the  abscess  is  opened,  the  free 
peritoneal  cavity  should  be  well  protected  by  hot 
moist  laparotomy  pads  about  the  abscess  to  prevent 
general  contamination  from  the  escaping  pus.  After 
the  pus  has  been  mopped  away  the  cavity  should 
be  drained  with  rubber-protected  gauze  which 
should  be  left  in  place  for  at  least  a  week. 

Ochsner  and  Graves  (Annals  oj  Surgery,  Dec., 
1933)  in  a  comprehensive  statistical  study  of  3,372 


cases  of  subphrenic  abscess  from  the  literature 
found  there  was  91  per  cent,  mortality  in  the  cases 
treated  without  ojDeration  and  33  per  cent,  mortal- 
ity in  the  cases  operated  upon.  They  have  used  a 
retroperitoneal  approach  when  the  abscess  was 
located  in  the  right  upper  space  in  31  cases  with  a 
mortality  of  only  9.7  per  cent.  After  removing  the 
12  th  rib  subperiosteally  they  make  a  transverse  in- 
cision in  its  bed  at  the  level  of  the  1st  lumbar 
spine  and  by  blunt  dissection  with  the  finger  reach 
the  abscess  below  the  pleura  and  above  the  perito- 
neum without  injuring  either.  When  applicable 
this  is  the  ideal  procedure,  for  it  affords  adequate 
extraperitoneal  drainage  and  can  be  done  under 
local  anesthesia.  By  it  the  surgeon  is  able  to  drain 
without  fear  of  peritonitis  or  of  empyema,  either  of 
which  is  almost  a  lethal  complication  in  such  se- 
riously ill  patients. 

If  both  surgeons  and  internists  would  recognize 
the  fact  that  subphrenic  abscess  is  a  condition  and 
not  a  theory  and  be  on  the  lookout  for  it  many 
lives  would  be  saved. 


The  Care  of  Athletic  Injures  to  Soft  Tissues 
(L.    K.    Ferguson,    Philadelphia,    in    Jl.- Lancet,    Sept.    1st) 

The  primary  lesion  results  in  outflow  of  blood  and  lymph 
from  the  torn  vessels  for  several  hours;  rest  of  the  part, 
elevation,  applications  of  cold  and  pressure  are  the  thera- 
peutic indications.  After  8  to  12  hours  rest  the  part,  com- 
plete immobilization  with  splints  or  adhesive  straps  and 
elevation.  .\i  early  as  24  hours  after  the  injury,  local 
heat  to  produce  an  active  hyperemia.  Gentle  stroking 
massage,  increasing  in  depth  as  time  goes  on,  hastens  the 
absorption  process. 

In  the  thigh  elastic  adhesive  bandages  (Elastoplast)  ap- 
plied after  a  dry  shave.  Its  adhesive  qualities  hold  it  well 
in  place  and  its  elasticity  permits  a  tight  but  not  uncom- 
fortable compression  of  the  part.  Immobilization  is  not 
always  necessary  in  the  ordinary  "charlie  horse";  the  firm 
bandage  gives  excellent  support  and  may  be  left  in  place 
for  as  long  as  two  to  three  weeks.  Hot  towels  or  diathermy 
may  be  applied  with  the  bandage  still  in  place  and  mas- 
sage may  also  be  given  in  the  later  stages.  Tearing  of  the 
oblique  muscles  at  the  crest  of  the  ilium  is  not  uncommon. 
Crisscross  adhesive  strapping  should  be  applied  as  soon  as 
possible,  to  remain  in  place  for  at  least  two  weeks ;  then 
removed  for  more  intensive  heat  and  massage. 

Injuries  may  not  be  seen  for  treatment  until  there  is  a 
considerable  hematoma  in  the  area  of  the  contusion.  If 
fluctuant,  the  disability  may  be  considerably  shortened  by 
aspiration,  using  a  large  14-  to  16-guage  needle.  A  firm 
and  hard  hematoma  should  be  incised  under  local  anesthe- 
sia with  evacuation  of  the  clot.  The  early  removal  of 
blood  in  the  tissues  reduces  fibrosis  and  adhesions. 

Most  blows  on  the  knee  are  from  the  outer  side.  The 
internal  lateral  ligament  is  torn,  the  cartilage  itself  is  often 
caught  in  a  vise-like  grip  between  the  condyle  of  the 
femur  and  the  head  of  the  tibia,  resulting  in  a  longitudinal 
tear.  Usual  symptoms  and  findings  are:  Pain  on  the 
inner  side  just  above  the  head  of  the  tibia,  increase  in 
lateral  and  rotary  motions  in  the  joint,  and  a  rapidly  de- 
veloping joint  effusion.  The  torn  ends  may  be  appro.xi- 
matcd  and  adequate  healing  will  take  place  if  the  joint  is 
immobilized  in  extension.  A  posterior  plaster  splint  molded 
to  the  part  while  it  is  still  moist,  by  a  firm  gauze  or  clastic 
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bandage.  A  splint  is  preferable  to  a  cast  because  it  can  be 
more  easily  adjusted  as  swelling  decreases  or  atrophy  takes 
place.  It  also  permits  aspiration  of  the  joint  effusion — a 
safe  procedure  if  sterile  precautions  are  taken  and  it  is 
indicated  to  relieve  the  tension  in  the  joint  and  prevent 
gradual  stretching  of  the  other  ligamentous  structures. 
After  removing  the  bloody  fluid  from  the  joint,  a  firm 
elastic  bandage  of  the  Ace  type  should  be  applied  around 
the  knee  and  splint.  The  splint  may  be  removed  at  inter- 
vals of  three  to  four  days  and  careful  passive  motion  and 
even  diathermy  and  light  massage  given  to  the  knee.  The 
splint  is  reapplied  between  such  treatments  for  three  or 
four  weeks,  then  discarded  in  favor  of  a  supportive  adhe- 
sive strapping  applied  with  the  knee  in  extension.  In 
applying  a  strap  place  strong  diagonal  layers  across  the 
inner  side  of  the  knee  to  support  the  torn  ligament.  The 
strongest  strapping  is  applied  with  the  web  adhesive  ortho- 
plast  with  it  anchored  around  the  calf  and  thigh  by  circular 
turns  of  elastic  adhesive.  With  this  dressing,  gradually- 
increasing  limited  motion  of  the  knee  is  permitted.  The 
period  of  disability  must  usually  be  as  long  as  six  weeks 
if  an  immediate  recurrence  of  the  injury  is  to  be  avoided. 
The  most  secure  supportive  dressing  is  the  hinged  steel 
brace  but  this  form  of  treatment  is  barred  in  football 
players.  Diagonal  adhesive  strapping  from  above  and  be- 
low crossing  on  the  inner  side  of  the  knee,  applied  with 
the  knee  in  partial  flexion,  give  good  support  and  permit 
the  wearer  almost  normal  function. 

Most  sprains  of  the  ankle  joint  result  in  tears  of  the 
ligaments  at  the  outer  side.  The  identification  of  the  torn 
ligaments  is  important  because  the  dressing  must  be  applied 
with  the  foot  in  the  position  which  will  relax  the  ligament 
or  ligaments  injured.  Sprain  may  be  differentiated  from 
Pott's  fracture  by  squeezing  the  fibula  and  tibia  in  the 
middle  of  the  calf;  this  causes  severe  pain  at  the  site  of  a 
fracture  but  little  or  no  discomfort  in  the  sprain  of  the 
ankle. 

It  is  a  fallacy  to  wait  until  the  swelling  goes  down  before 
applying  a  firm  adhesive  dressing.  It  is  much  better  to 
apply  a  tight  strapping  before  the  swelUng  comes  up.  A 
strap  should  be  put  on  with  the  foot  slightly  everted  and 
at  right  angles  to  the  leg.  The  basket-weave  strapping  has 
proved  most  effective;  first  dr\' -shave,  then  apply  adhesive 
strips  on  the  inner  side  beginning  six  isches  above  the 
malleolus,  firmly  pulled  down  under  the  foot  and  upward 
along  the  outer  side  of  the  leg.  .An  assistant  holds  the  ends 
of  the  strips  until  the  strapping  is  completed,  so  the  strips 
will  not  loosen  and  a  firmer  dressing  may  be  obtained. 
The  longitudinal  strips  are  alternated  with  transverse  ones 
started  on  the  involved  side  and  extending  around  the  back 
of  the  ankle  to  the  opposite  side.  The  transverse  strips 
should  not  meet  in  the  midline  of  the  foot  and  ankle  and 
if  this  precaution  is  taken  the  danger  from  subsequent 
swelling  is  largely  removed.  The  strips  should  overlap  at 
least  half  and  those  of  the  anterior  part  of  the  bandage 
should  be  brought  forward  over  the  dorsum  of  the  foot 
and  ankle.  The  transverse  turns  should  be  carried  upward 
as  far  as  the  upper  limit  of  the  longitudinal  strips.  After 
24  hours,  heat  may  be  applied  in  the  form  of  hot  baths 
with  the  adhesive  strapping  in  place.  As  a  rule,  the  patient 
may  be  ambulatory  with  crutches  and  after  a  week  or  two 
may  begin  to  resume  normal  function  with  the  supportive 
strapping.  The  strapping  should  be  renewed  or  reinforced 
as  the  swelling  goes  down  and  it  becomes  loose. 

After  a  sprained  ankle,  the  patient  may  complain  of  pain 
and  soreness  in  the  calf  muscles.  Usually  this  is  due  to  a 
tear  of  the  muscles  of  the  calf  which  occurred  at  the  time 
of  the  injury  but  which  did  not  produce  symptoms  until 
function  was  resumed. 


INTERNAL  MEDICINE 

Paul  H.  Rikcer,  A.B.,  M.D.,  F.A.C.P.,  Edito 
Asheville,  N.  C. 


Abdomin.al   Pain:    Its  Significance  and  Diag- 
nostic Value 

Dr.  Thomas  R.  Brown,  of  Baltimore,  presents  a 
very  interesting  paper  on  this  subject  in  the  An- 
nals  oj  Internal  Medicine  for  September.  He  be- 
gins his  address  with  generalities  concerning  the 
facilities  and  difficulties,  mainly  the  latter,  of  ab- 
dominal examination  and  the  protean  and  mislead- 
ing nature  of  symptoms.  Then  Dr.  Brown  goes  to 
the  point  of  the  paper  in  the  following  sentence: 

"But  the  symptom  which  most  frequently  brings  the 
patient  to  the  doctor,  the  symptom  whose  correct  interpre- 
tation is  most  important  in  helping  us  to  a  correct  diagno- 
sis, is  pain." 

To  further  quote: 

"Health  is  spelt  by  a  proper  balance  between  two  oppos- 
ing sets  of  impulses — one  stimulating,  one  inhibiting;  pain 
or  discomfort  probably  represents  lack  of  balance  in  this 
mechanism,  usually  secondary  to  organic  pathology  in  the 
viscera  themselves.  And  thus,  what  we  interpret  as  pain» 
in  reality  probably  represents  change  in  intra-gastric  or 
intra-intestinal  pressure,  increased  tonus,  or  hyperactive 
peristalsis." 

Dr.  Brown  then  goes  into  a  discussion  of  the 
various  theories  of  abdominal  pain,  which  in  an 
abstract  it  is  not  necessary  to  consider.  His  con- 
clusions as  to  the  causes,  their  effect  and  the  inter- 
pretation thereof  is  well  summarized  in  the  follow- 
ing paragraphs: 

"Thus,  abdominal  pain  is  a  very  complex  phenomenon 
and  its  interpretation  may  be  made  difficult  by  many  con- 
fusing factors:  the  similarity  of  the  nerve  supply  to  many 
of  the  abdominal  viscera  as  well  as  to  certain  contiguous 
organs  such  as  the  heart  and  lungs,  the  diversity  of  the 
paths  through  which  painful  sensations  may  leave  the 
abdomen,  the  proximity  of  the  visceral  organs  to  each 
other — one's  hand  can  almost  cover  gall-bladder,  pylorus, 
duodenum  and  a  segment  of  the  transverse  colon,  while 
the  thin  diaphragm  alone  separates  heart  and  lungs  from 
liver,  stomach  and  spleen.  Perhaps  an  even  more  difficult 
factor  in  the  interpretation  of  pain  is  the  enormous  varia- 
tion in  the  picture  due  to  individual  variation  in  response 
to  stimuli. 

In  analyzing  and  interpreting  abdominal  pain,  we  have 
to  consider  all  of  these  factors — physiological  imbalance, 
organic  pathology ;  congenital  or  acquired,  local  or  general  ' 
hypersensitiveness ;  the  overlapping  and  confusion  of  symp- 
toms due  to  similar  nerve  supply  and  close  proximity  of 
organs;  the  whole  modified  to  a  tremendous  degree  by  the 
emotional  stability  or  instability  of  the  patient." 

Dr.  Brown  warns  very  definitely  against  the  mod- 
ern tendency  to  evaluate  so  many  symptoms  on  a 
purely  psychogenic  basis,  and  feels  very  keenly  that 
before  recourse  is  had  to  such  a  diagnosis  every 
possible  method  should  have  been  employed  for 
rooting  out  organic  disease.     He  says:     "Trite  ab-   ' 
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domvial  pain  usually  means  organk  pathology,  and 
its  underlying  basis  is  usually  structural  change." 

Dr.  Brown  emphasizes  the  fact  that  in  the  inter- 
pretation of  pain,  its  evolution,  its  localization,  its 
radiation,  its  character,  its  constancy  or  its  irreg- 
ularity, its  periodicity,  there  are  certain  general 
principles  which  one  should  never  forget: 

First:  That  pain  is  a  summation  of  local  path- 
ology, organic  or  functional,  and  ps)-chic  response. 

Second:  The  size  or  extent  of  the  lesion  has  ab- 
solutely no  relation  to  the  severity  of  the  pain. 

Third:  While  the  disappearance  of  pain  usually 
means  improvement,  sometimes  the  reverse  is  true; 
e.g.,  a  gangrenous  appendix  or  gall-bladder. 

Dr.  Brown  then  stresses  the  well-known  classical 
pictures  of  abdominal  pain  which  are  almost  diag- 
nostic, such  as  the  pain  of  duodenal  ulcer  with  its 
relief  by  food,  its  periodicity  and  punctuality.  He 
mentions  the  characteristic  pain  of  cholelithiasis, 
the  epigastric  pain  of  app>endicitis,  gradually  local- 
izing in  the  right  lower  quadrant,  the  agonizing 
pain  of  acute  pancreatitis  accompanied  by  circula- 
tory collapse,  and  the  periodic  cramp-like  pain  of 
intestinal  obstruction.  He  comments  upon  the  fact 
of  these  being  clear-cut  pictures,  but  points  out  that 
in  a  certain  proportion  of  cases  the  nature  and  loca- 
tion of  the  pain  is  misleading,  and  states  his  conten- 
tions so  well  that  I  can  but  quote  him: 

"Renal  colic  may  absolutely  simulate  biliary  colic;  duode- 
nal ulcer  may  occasionally  give  the  picture  of  a  gall-stone 
attack ;  while  ulcer,  gall-bladder  disease  or  appendiceal 
disease  may  be  simulated  by  a  great  number  of  other  con- 
ditions which  we  will  briefly  touch  upon  later  also.  Every 
one  of  these  conditions,  which  as  a  rule  have  such  charac- 
teristic histories,  may  in  certain  instances  have  no  local 
symptoms  whatsoever,  only  symptoms  referred  elsewhere. 
For  instance,  in  acute  appendicitis,  the  pain  may  persist  in 
the  epigastric  region,  it  may  be  only  umbilical  in  location — 
this  in  about  5  per  cent,  of  the  cases;  it  may  simulate  a 
gall-bladder  attack  or  may  produce  pain  only  in  the  back 
or  in  the  pelvic  region  or  down  the  right  leg." 

"True  angina  pectoris  may  present  no  symptoms  above 
the  diaphragm,  only  violent  epigastric  pain,  without  radia- 
tion. This  unfortunately  is  only  too  often  diagnosed  as  an 
acute  indigestion  and  treated  by  purgatives  and  exercise, 
when  morphia  and  rest  may  be  the  only  means  of  saving 
life.  Also  a  few  cases  of  coronary  thrombosis  so  exactly 
simulate  gall-stone  colic  that  gall-bladders,  usually  quite 
norma],  have  been  removed  on  this  false  hypothesis.  It  is 
well  to  remember  that  in  a  very  few  instances  the  reverse 
of  this  picture  is  true — that  is,  unsuspected  gall-bladder 
disease  may  present  symptoms  absolutely  simulating  at- 
tacks of  stenocardia  or  coronary  thrombosis.  It  is  also 
well  to  remember  that  rare  cases  of  carcinoma  of  the  Uver, 
and,  somewhat  more  frequently,  cases  of  hepatic  cirrhosis 
may  present,  during  their  course,  attacks  absolutely  sim- 
ulating gall-stone  colic,  frequently  incorrectly  confirmed  by 
Graham  gall-bladcr  pictures.  In  reality  the  attacks  repre- 
sent no  disease  of  the  gall-bladder  but  acute  infections  or 
reinfections  of  the  previously  diseased  liver." 

Among  rare  conditions  producing  abdominal  pain 
and  which  should  be  borne  in  mind  when  a  puzzling 


condition  is  present.  Dr.  Brown  mentions  the  fact 
that  a  small  epigastric  hernia  may  produce  pain  ab- 
solutely similar  to  that  of  ulcer;  herpes  zoster,  be- 
fore the  appearance  of  the  eruption,  may  produce 
pain  which  is  very  like  unto  that  of  acute  appendi- 
citis; right-sided  pyelitis,  right  salpingitis,  ovarian 
cyst  with  twisted  pedicle  and  tubal  pregnancy,  all 
present  pictures  suggestive  of  appendicitis  but 
usually  differentiated  b}-  careful  examination. 

Dr.  Brown  then  calls  attention  to  abdominal  pain 
in  connection  with  general  systemic  disease  in  the 
following  sentence: 

"Perhaps  equally  interesting  and  certainly  more  puzzling 
is  the  picture  suggesting  an  acutely  diseased  appendix  met 
with  in  certain  of  the  infectious  diseases — notably  measles 
before  the  appearance  of  the  eruption,  typhoid  fever  in  its 
early  stage,  acute  follicular  tonsillitis,  influenza,  in  a  few 
instances  even  scarlet  fever  and  undulant  fever,  the  latter 
showing  a  peculiarly  puzzling  picture  when  it  has  mainly 
abdominal  manifestations.  Perhaps  the  best  explanation  in 
many  of  the:e  cases  is  a  marked  localization  of  the  infec- 
tious agent  in  the  rich  lymphoid  tissue  about  the  cecum." 

Finally  Dr.  Brown  gives  a  list  of  rare  cases  of 
abdominal  pain  which  have  come  within  the  scope 
of  his  clinical  observations: 

"Space  does  not  permit  us  to  call  attention  to  other  rare 
causes  of  abdominal  pain  with  which  we  have  met.  Each 
of  these  presents  its  own  special  problem,  where  a  correct 
diagnosis  is  often  singularly  difficult,  sometimes  impossible, 
as  for  instance,  chronic  pancreatitis  in  the  aged,  a  much 
neglected  diagnosis,  with  epigastric  pain,  usually  mild;  the 
puzzling  abdominal  pain  of  arthritis  of  the  spine;  of  aneu- 
rysm of  the  renal  artery ;  of  a  psoas  abscess  or  of  a  bur- 
rowing abscess  secondary  to  a  diverticulitis;  of  tuberculo- 
sis of  the  mesenteric  or  retroperitoneal  glands;  of  an  unsus- 
pected localized  osteomyeUtis;  mesenteric  thrombosis;  atyp- 
ical ileus  and  chronic  intussusception." 

This  paper  is  exceedingly  interesting.  It  may 
rather  terrify  some  when  the  imposing  list  of  con- 
ditions causing  abdominal  pain  is  unrolled  before 
them,  but  it  must  be  remembered  that  about  90  per 
cent,  of  cases  involving  abdominal  pain  are  rela- 
tively easily  diagnosticable  by  a  competent  physi- 
cian with  the  aid  of  ordinary  laboratory  procedures, 
and  that  it  is  but  a  relatively  small  number  that 
cause  perplexity  and  uncertainty;  but  it  is  the  cor- 
rect evaluation  of  the  cause  of  the  pain  in  the  10 
per  cent,  that  makes  the  difference  between  the 
keen  diagnostician  and  the  run-of-mine  physician. 
Therefore  it  is  well  to  have  an  authority  such  as 
Dr.  Brown  give  in  a  short  space  an  epitome  of  the 
causes  of  abdominal  pain  that  have  presented  them- 
selves before  his  eyes  in  the  course  of  a  practice  in 
which  the  clinical  material  has  been  enormous. 

We  must  not  be  led  astray  by  the  various  condi- 
tions that  he  mentions.  The  ordinary  things  must 
be  put  first;  and  when  the  ordinary  things  will  not 
satisfy  the  diagnostic  criteria  of  clinical  judgment, 
then  is  the  lime  to  delve  into  the  realms  of  the  un- 
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common;  then  is  when  experience  such  as  Dr. 
Brown's  and  the  presentation  of  it  in  his  clear  and 
forceful  manner,  as  in  this  paper,  become  of  ines- 
timable value. 

Any  interested  in  a  reprint  will,  I  am  sure,  be  able  to 
obtain  one  by  writing  to  Dr.  Thomas  R.  Brown,  Johns 
Hopkins  Hospital,  Baltimore. 


Reduction  of  Mortality  in  Acute  Appendicitis 
(Editorial,   Jl.    Med.   Assn.  State   of  Ala.,  Sept.) 
Since  1927  studies  of  acute  appendicitis  in  Philadelphia 
have   been   made   and   recently    Bower   has   described   the 
campaign  to  lessen  the  number  of  deaths. 

"The  Philadelphia  County  Medical  Society,  the  College 
of  Physicians,  the  staffs  and  superintendents  of  the  va- 
rious hospitals  and  the  Philadelphia  Association  of  Retail 
Druggists  co-operated  with  the  department  of  public 
health  in  the  campaign  to  reduce  the  time  between  the 
onset  of  symptoms  and  hospitalization  and  to  prevent  the 
administration  of  laxatives." 

Since  appendicitis  occurs  most  frequently  between  the 
ages  of  10  and  20  years,  special  efforts  were  made  to  reach 
the  high  school  pupils. 

"Short  talks  explaining  the  dangers  of  delay  in  hos- 
pitalization and  the  giving  of  laxatives  were  given  to 
several  thousand  students." 

Stickers  carrying  the  same  warning  were  also  distributed 
among  the  students  to  be  fixed  to  the  covers  of  school 
books. 

From  1928  through  1932,  14,904  cases  of  acute  appendi- 
citis were  dealt  with  in  Philadelphia  and  the  mortality  has 
steadily  decreased  from  3.97  to  3.44  during  the  five-year 
period,  .\ccording  to  Bower  the  campaign  has  resulted  in 
earlier  hospitalization,  less  peritonitis  and  less  frequent  ad- 
ministration of  purgatives. 

His  figures  in  regard  to  the  administration  of  purgatives: 
Of  3,293  patients  who  had  received  a  laxative,  202,  or  one 
in  16,  died;  of  1,305  who  did  not  receive  a  laxative,  12,  or 
one  in  109,  died.  And  of  those  who  received  one  laxative, 
one  in  IS  died;  of  those  who  received  more  than  one,  one 
in  10  died. 

Bower  says  "it  is  an  indictment  against  the  profession 
to  be  forced  to  report  that  55  physicians  prescribed  laxa- 
tives to  SS  patients  with  appendicitis,  which  resulted  in  four 
deaths."  And  he  adds  that  even  Hippocrates  knew  that 
laxatives  could  be  dangerous  in  abdominal  pain  and  quotes 
him:  "in  sharp  disease  and  in  their  beginning,  we  ought 
seldom  to  use  a  purging  medicine." 

The  campaign  has  been  successful  in  the  reduction  of 
mortality  and  morbidity,  and  if  such  an  organized  effort  to 
lessen  the  ravages  of  appendicitis  is  succeeding  in  one  great 
city,  why  cannot  the  same  idea  be  carried  out  in  other 
cities  and  towns,  large  or  small? 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salera,  N.  C. 


"The  Compleat  Pediatrician,"  by  Dr.  Wilburt 
C.  Davison,  Dean  and  Professor  of  Pediatrics  of 
Duke  University  Medical  School,  is  just  off  the 
Duke  University  Press.  It  is,  so  far  as  I  know, 
an  absolutely  unique  contribution  to  pediatric  lit- 
erature. Within  a  comparatively  small  volume  Dr. 
Davison  has  amassed  an  enormous  amount  of  in- 
formation, and  has  so  arranged  it  that,  with  a  little 
practice,  one  can  find  the  answer  to  almost  any 
pediatric  problem  that  might  arise. 

After  the  preface  and  an  introduction  that  gives 


brief  but  very  lucid  instructions  for  using  the  book, ' 
Chapter  I  is  devoted  to  Symptoms  and  Signs  of 
Disease  in  Children;   Chapter  II  to  Diseases,  Dif- 
ferential  Diagnosis   and   Treatment;    Chapter   III 
to  Preventive  Diseases  and   Child  Care:    Chapter 

IV  to  Administration  of  Fluids  and  Blood;  Chapter 

V  to  General  Suggestions  for  the  Feeding  of  Nor- 
mal Infants  and  Children;  Chapter  VI  to  Drugs 
and  Prescriptions  Frequently  Used  in  Pediatrics; 
and  Chapter  VII,  to  Laboratory  Methods  Fre- 
quently Used  in  Pediatrics.  A  comprehensive  inde.x 
of  subjects  gives  references  that  enable  the  busy 
practitioner  to  locate  the  information  he  wants  in 
short  order.  This  is  made  easier  by  giving  refer- 
ences to  paragraphs,  rather  than  to  pages. 

The  book  is  intended,  as  stated  by  the  author, 
"for  the  use  of  medical  students,  internes,  general 
practitioners,  and  pediatricians,"  and  "the  hope  is 
expressed  that  this  book  may  serve  as  a  'ready  re- 
minder' to  be  carried,  like  a  stethoscope,  in  a 
physician's  pocket  or  bag."  After  a  rather  careful 
survey  of  it,  I  am  moved  to  lament,  in  the  words 
of  a  popular  cartoon,  that  I  was  born  thirty  years 
too  soon ;  for  it  would  have  served  me  well  in  many 
a  quandary  during  my  fledgling  years  of  practice.' 
I  am  convinced,  however,  that  it  is  not  yet  too  late 
to  profit  by  it.  From  now  on  I  expect  to  use  it 
more  than  any  book  on  pediatrics  in  my  posses- 
sion. 

It  is  hard  to  describe  in  a  few  words  just  how 
the  book  is  constructed.  It  must  be  seen  to  be 
appreciated.  By  an  elaborate  system  of  references 
and  cross-references,  one  can  find  within  a  mini- 
mum of  time  all  the  information  available  in  the 
book  upon  any  disease,  symptom  or  sign,  method 
of  diagnosis  (clinical  or  laboratory),  or  treatment. 
Its  chief  value,  it  seems  to  me,  and  I  believe  the 
author  so  intended,  is  its  use  in  using  the  principal 
symptoms  available  in  a  given  case  as  a  starting 
point  to  run  down  a  diagnosis. 

Since  Dr.  Davison  states  in  the  introduction  that 
"criticisms  and  suggestions  are  welcomed,"  I  am 
offering  two  or  three  that  occur  to  me.  The  first 
is  that  in  the  chapter  on  diseases,  he  states  that 
the  eight  important  features  of  each  disease  are 
listed,  namely:  definition,  preventive  measures,  in- 
cidence, symptoms  and  signs,  differential  diagnosis, 
laboratory  methods,  treatment  and  prognosis.  It 
is  difficult,  I  know,  when  one  is  endeavoring  to 
boil  a  subject  down  to  the  bare-bone  facts,  to  know 
what  to  include  and  what  to  omit;  but  it  seems  to 
me  that  two  more  important  features  of  disease  are 
etiology  and  complications.  I  know  that  I  have 
often  been  helped  in  making  a  diagnosis  by  some 
knowledge  of  the  etiology  of  a  disease:  and  cer- 
tainly the  complications  may  be  of  major  import- 
ance. 
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Another  criticism  which  may  arise  purely  from 
personal  bias  is  that  in  the  feeding  of  infants  lactic- 
acid  milk  is  the  only  method  given.  Here  I  am 
well  aware  that  it  is  impossible  to  even  skim  the 
surface  of  the  myriads  of  formulae  offered;  but 
when  the  father  of  lactic-acid  feeding,  Dr.  Faber, 
himself  a  few  years  ago  issued  a  warning  against 
its  use  as  a  routine  procedure,  and  when  one  of 
such  standing  as  Dr.  Grulee,  in  his  chairman's 
address  before  the  section  on  pediatrics  of  the  A. 
M.  A.,  made  a  plea  for  a  return  to  the  old  boiled 
milk,  water  and  sugar  mixtures,  and  said  that  in 
the  baby  clinics  of  Chicago  they  had  found  lactic- 
acid  milk  necessary  in  an  absurdly  low  number  of 
cases — three  out  of  several  thousand,  if  my  mem- 
ory is  correct — it  can  hardly  be  regarded  as  the 
only  method  to  be  considered. 

These,  however,  are  but  minor  complaints,  and 
are  not  intended  to  detract  in  the  slightest  from  a 
most  excellent  work.  I  can  well  believe  that  it 
has  occupied  Dr.  Davison's  spare  time  for  the  past 
eight  years.  Since  the  name  of  the  book  is  copied 
from  the  great  English  classic  of  Izaak  Walton,  let 
me  put  in  the  author's  mouth  a  quotation  from 
another  classical  writer,  who  wrote  long  before 
Walton  was  born.  Dr.  Davison  might  well  say  of 
this  book,  in  the  words  of  the  Latin  poet  Horace, 
"I  have  builded  a  monument  more  lasting  than 
bronze." 

The  Cosmopolitan  and  the  Quacks 
Of  late  it  seems  that  our  magazines  are  doing 
their  best  to  bring  the  medical  profession  into  gen- 
eral disrepute.  The  Ladies'  Home  Journal  and 
Country  Gentleman  have  published  article  after 
article  by  Paul  de  Kruif  sneering  at  the  doctors. 
Now  the  Cosmopolitan  is  doing  even  worse.  In  its 
July  number  it  published  an  article  by  the  noto- 
rious Dr.  Hay,  of  Sun-diet  fame,  full  of  semi-scien- 
tific twaddle  about  diet,  especially  his  "system''  of 
eating.  Now  its  October  number  publishes  a  glow- 
ing testimonial  to  the  equally  infamous  Dr.  Locke, 
of  Canada,  who  cures,  according  to  JNIr.  Beach, 
arthritis,  infantile  paralysis,  and  blindness  by  a 
simple  twist  of  the  foot.  According  to  Mr.  Beach's 
own  statement.  Dr.  Locke  treats  an  average  of 
1,200  patients  a  day,  giving  each  patient  two  treat- 
ments. Allowing  an  over-full  day  of  ten  hours,  a 
little  mental  arithmetic  will  show  that  he  must  give 
four  treatments  a  minute.  Just  how  much  time 
this  allows  for  any  intelligent  study  of  each  patient, 
let  the  reader  decide  for  himself. 

Mr.  Beach  has  already  shown  his  commercial 
instincts  by  selling  a  testimonial  that  smoking  a 
certain  cigaret  restores  his  energy,  no  matter  how 
fatigued  he  is.  Is  it  unfair  to  draw  the  conclusion 
that  the  stakes  are  larger  in  the  Locke  testimonial 


than  in  the  asinine  statement  about  the  energizino 
qualities  of  Camel  cigarets? 


On  Xovember  Sth  the  MEDICAL  COLLEGE  OF  THE 
STATE  OF  SOUTH  CAROLINA  will  celebrate  Founders' 
Day.  The  college  was  established  110  years  ago  in  Charles- 
ton, and  after  various  vicissitudes  during  its  long  existence 
continues  to  flourish  as  a  Class-A  institution. 

.\  program  of  clinics  has  been  arranged  as  follows: 

0  to  10  a.  m. — Pediatric  Clinic. 

10  to  11  a.  m. — Medical  Clinic. 

11  a.  m.  to  1  p.  m. — Surgical  and  Obstetrical  Clinics. 

3  to  4  p.  m. — Ward  and  Out  Patient  Rounds. 

4  to  5  p.  m. — Clinical-Pathological  Conference. 

At  S  p.  m.  a  banquet  will  be  held,  at  which  the  Founders' 
Day  Lecture  will  be  delivered  by  Dr.  Stewart  R.  Roberts 
of  Atlanta;  his  subject.  Neurocirculatory  Asthenia. 

A  large  attendance  is  expected. 


SOUTHEASTERN  BRANCH  SOCIETY  OF  THE  AMER- 
ICAN UROLOGICAL  ASSOCIATION  TO  HOLD  ITS 

FIRST  MEETING  IN  DECEMBER 
The   .American   Urological   Association   has   granted   per- 
mission for  the  establishment  of  a  branch  of  the  Associa- 
tion in  the  Southeast — in  .•\labama,  Georgia,  Florida.  Louis- 
iana, North  Carolina,  South  Carolina  and  Tennessee. 

The  .American  Urological  Association  is  the  largest  urol- 
ogical association  in  the  world,  having  over  1,000  active 
members  residing  in  the  United  States,  Cuba,  Porto  Rico 
and  South  America,  and  honorary  and  associate  members 
among  the  leaders  in  urology  in  Europe.  The  organization 
was  founded  February  22nd,  1902,  by  a  group  of  those 
prominent  in  this  specialty,  and  the  first  meeting  was  held 
at  Saratoga  Springs,  New  Yorli,  the  second  at  New  Orleans. 
Although  there  are  now  about  75  members  of  the  .Associa- 
tion in  the  southeastern  territory,  no  meeting  of  the  organi- 
zation has  since  been  held  in  this  territory  except  the  one 
at  Memphis  in  1931. 

The  lirst  meeting  of  the  Southeastern  Branch  will  be 
held  at  Atlanta  on  the  7th  and  Sth  of  next  December,  and 
plans  are  being  made  to  invite  the  attendance  of  all  physi- 
cians in  the  Southeast  who  are  interested  in  kidney  and 
bladder  diseases,  whether  or  not  they  specialize  in  urology. 
To  make  the  program  of  the  meeting  attractive  to  the 
medical  profession  as  a  whole,  it  is  planned  to  have  as 
speakers  the  most  prominent  urologists  in  the  United  States, 
and  the  subjects  discussed  presented  in  a  fashion  suitable  to 
listeners  who  are  not  essentially  specialists.  Among  those 
invited  to  make  addresses  are  Drs.  Edwin  Beer  of  New 
York,  J.  D.  Barney  of  Boston,  William  Braasch  and  Hugh 
Cabot  of  the  Mayo  Clinic,  John  R.  Caulk  of  St.  Louis, 
A.  I.  Folsom  of  Dallas,  Herman  Kretschmcr  of  Chicago, 
George  Gilbert  Smith  of  Boston,  Hugh  Young  of  Johns 
Hopkins,  and  others. 

The  executive  committee  of  the  branch  society  is  com- 
posed of  Drs.  W.  L.  Bazemore,  Macon;  E.  S.  Gilmer, 
Tampa;  Hamilton  W.  McKay,  Charlotte;  J.  C.  Pennington, 
Nashville;  J.  J.  Ravenel,  Charleston;  W.  A.  Reed,  New- 
Orleans;  and  the  officers  are:  Drs.  Montague  L.  Boyd, 
president;  Edgar  G.  Ballenger,  president-elect,  and  Earl 
Floyd,  secretary-treasurer — all  of  Atlanta.  The  street  ad- 
dress of  the  secretary-treasurer  is  478  Peachtree,  N.  E. 


Mean  Thing! — I  have  doctored  with  several  doctors,  but 
failed  to  get  any  relief.  My  tongue  is  coated.  I  have  gas 
and  a  general  run-down  condition.    What  shall  I  do? 

A.  C.  C. 

Answer — Dissolve  the  partnership  with  the  several  doc- 
tors and  consult  one  of  them  as  a  patient. 
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The  Care  of  the  Indigent  Sick 

The  load  of  caring  for  the  indigent  sick  has  be- 
come so  heavy  in  recent  years  that  even  the  public 
has  begun  to  realize  that  there  is  no  fairness  in 
placing  the  whole  burden  on  the  shoulders  of  the 
medical  profession. 

Last  year  the  Federal  Government  for  the  first 
time  recognized  its  responsibility  to  pay  in  part  for 
the  medical  care  of  the  unemployed  sick.  Although 
inadequate,  this  governmental  aid  has  been  a  great 
help.  It  has  helped  not  only  in  partially  relieving 
the  present  financial  embarrassment  of  many  phy- 
sicians, but  also  by  establishing  a  precedent  for  the 
recognition  of  governmental  responsibility  for  the 
care  of  the  indigent  sick. 

This  Federal  aid,  however,  is  only  an  emergency 
measure  and  will  not  be  permanent.  When  it 
ceases  it  is  necessary  to  have  some  plan  ready  to 
put  into  operation  whereby  at  least  a  portion  of 
the  burden  of  caring  for  the  chronic  indigent  sick 
shall  be  borne  by  the  public  through  county  or  city 
governments. 

For  many  years  to  come  there  will  be  an  unu- 
sually large  number  expecting  free  medical  care — 
on  account  of  the  large  numbers  who  have  learned 
to  expect  charity,  also  because  of  socialistic  trends 
making  all  classes  feel  that,  regardless  of  one's 
financial  condition,  he  is  entitled  to  adequate  med- 
ical care  including  the  advantages  of  all  modern 
diagnostic  and  therapeutic  facilities. 

The  medical  profession  stands  ready  to  furnish 
adequate  medical  care  to  all,  but  the  members  of 
the  profession  will  always  have  their  full  share  of 
charity  practice  when  they  care  for  those  among 
their  regular  patients  who  for  various  reasons  are 
temporarily  unable  to  pay  for  their  medical  care 
but  who  hope  to  be  able  to  take  care  of  their  future 
bills. 

What  is  the  best  plan  for  furnishing  medical  care 
to  the  indigent  sick?  Making  this  one  of  the  duties 
of  the  health  officer  or,  in  larger  centers,  the  em- 
ployment of  part-  or  full-time  physicians  on  a  sal- 
ary have  been  found  to  be  very  unsatisfactory 
methods  of  handling  the  problem.  Various  other 
plans  have  been  tried  and  found  to  be  unsatisfac- 
tory. 


The  Iowa  State  ^ledical  Society  has  worked  out 
a  plan  which  is  reported  to  be  satisfactory  to  all 
parties  concerned  and  which,  in  our  opinion,  offers 
the  best  solution  of  the  problem.  Before  the  de- 
pression the  county  or  city  authorities  had  entered 
into  an  agreement  with  the  county  medical  societies 
for  the  care  of  their  indigent  sick  for  a  specified 
lump  sum.  Under  normal  conditions  this  plan  was 
fairly  satisfactory.  The  secretary  of  the  Iowa  State 
Medical  Society  in  a  recent  conversation  told  me, 
however,  that  since  the  depression  a  much  more  sat- 
isfactory plan  had  been  worked  out  in  Iowa  where- 
by agreement  with  the  county  and  city  authorities 
had  been  made  with  the  county  medical  societies 
for  the  care  of  the  indigent  sick  on  the  basis  of 
fifty  per  cent,  of  the  usual  schedule  of  fees.  The 
contract  is  made  with  the  county  society  instead 
of  with  the  individual  members.  The  agreement  of 
the  society  does  not  obligate  its  individual  members 
to  participate,  but  those  wishing  to  do  so  register 
w'ith  the  secretary,  who  furnishes  the  list  to  the 
welfare  department.  The  question  of  indigency  is 
usually  handled  by  the  welfare  department,  but  the 
medical  society  reserves  the  right  to  make  final 
decision  in  such  matters.  The  indigent  patient 
calls  the  physician  of  his  choice  from  the  list  of 
those  participating.  Physicians  are  called  in  rota- 
tion for  patients  who  have  no  choice.  The  medical 
society  through  a  special  committee  also  passes  on 
all  complaints  and  on  all  questions  concerning  the 
needs,  quality  and  length  of  medical  service  re- 
quired. Essentially  this  same  plan  is  in  effect  in 
Crawford  County,  Pennsylvania,  and  possibly  also 
in  other  sections  of  the  country. 

Such  a  plan  is  far  more  satisfactory  than  any 
form  of  state  medicine.  It  makes  for  greater  effi- 
ciency in  the  care  of  the  indigent  sick.  It  preserves 
the  freedom  of  choice  of  physician  to  the  patient,  it 
assures  the  proper  relationship  between  the  patient 
and  the  physician,  and  it  strengthens  organized 
medicine. 

We  heartily  recommend  that  organized  medical 
groups  endeavor  to  secure  the  adoption  of  such  a 
plan  in  North  Carolina. 

—P.  P.  McCAIN. 
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unless  author  encloses  postage. 
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;osts  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


Teaching  Diagnosis   and   Treatment   95'r    of 
THE  Function  of  a  Medical  School 

Doctors  do  not  hold  the  place  in  the  confidence 
and  affection  of  their  patients  that  the  doctors  of 
a  quarter  century  ago  held.  We  have  not  gone 
down  in  public  esteem  to  any  such  degree  as  some 
blatant  proponents  of  medicine  by  taxation  would 
have  it  believed;  but  the  decline  has  been  consider- 
able. 

About  25  years  ago  it  was  that  the  movement  to 
have  a  whole-time  professor  at  the  head  of  each 
important  department  of  every  medical  school  got 
well  under  weigh.  Previously,  the  clinical  chairs  in 
all  but  a  few  schools  had  been  held  by  men  of 
large  experience  in  the  management  of  private  pa- 
tients. With  this  innovation,  even  the  chairs  which 
have  directly  to  do  with  managing  patients  were 
filled,  each,  by  a  "Professor  and  Head  of  the  De- 
part," of  very  different  training,  and  with  little  ex- 
perience in  doing  something  for  sick  folks  and 
thereby  earning  a  livelihood. 

In  the  new  order  of  things  many  men  whose 
names  were  household  words  over  whole  States  or* 
Sections,  or  even  the  Nation,  were  replaced  by  men 
known  to  a  small  circle  only.  Men  whose  judgment 
had  been  ripened  by  many  years  of  experience  in 
the  management  of  many  thousands  of  cases  of  a 
great  variety  of  diseases  in  the  persons  of  individ- 
uals of  every  sort  from  every  walk  of  life,  were 
succeeded  by  men  whose  training  had  been  inten- 
sive, rather  than  extensive,  whose  experience  with 
patients  had  been  mostly  in  the  wards  or  out-pa- 
tient department  of  large  hospitals,  and  whose  fame 
(and  appointment)  came  from  a  piece  of  research 
of  very  questionable  value  in  any  branch  of  the 
practice  of  medicine. 

In  many  instances  the  former  professor  became  a 
clinical,  an  associate  or  an  assistant  professor,  and 
so  his  teaching  abilities  were  not  entirely  lost  to 
students;  but  placing  the  greater  in  a  position  sub- 
ordinate to  the  lesser,  having  the  lesser  work  out 
the  plan  of  campaign  and  assign  the  greater  certain 
duties,  is  a  reversal  of  all  natural  law,  which  can 
never  be  reasonably  expected  to  work  well. 

Is  it  a  mere  coincidence  that  Medicine  has  lost 
in  popular  confidence  and  esteem  during  the  tenure 
of  the  full-time  Professor  and  Head  of  the  Depart- 
ment, with  the  major  emphasis  on  research? 

Surely  every  one  is  disposed  to  encourage  re- 
search that  holds  out  reasonable  promise  of  proving 
valuable  in  keeping  folks  well  or  in  getting  them 
well;  but  entirely  too  much  time  and  money  are 
spent  on  research  which  holds  out  promise  so  slen- 
der and  remote  that  it  can  not  be  taken  seriously. 

Research   is  important;    but   trying  to   find  out 
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how  to  improve  medical  practice  is  not  of  nearly  so 
much  importance  as  learning  how  to  do  for  our 
patients  what  is  well  known  already.  The  major 
function  of  medical  schools  is  to  teach  those  who 
come  to  them  for  instruction  the  best  methods 
known  for  keeping  their  future  patients  from  having 
certain  diseases:  for  getting  those  of  their  patients 
who  fall  ill  well  if  possible — as  quickly,  as  com- 
fortably and  as  cheaply  as  may  reasonably  be;  for 
recognizing  and  warning  when  their  patients  can 
not  get  well;  and  for  affording  ease  and  comfort 
when  nothing  else  remains  to  be  done. 

That  is  the  kind  of  spirit  any  doctor  would  wish 
to  animate  the  school  in  which  his  own  personal 
physician  gets  his  training. 

To  set  research  above  all  this  is  to  tithe  mint, 
anise  and  cummin,  and  omit  weightier  matters;  or, 
if  you  will  have  it  plainly,  to  make  the  tail  wag 
the  dog. 

Our  own  zeal  in  this  cause  is  not  that  of  a  recent 
convert.  The  new  order,  in  this  Country  at  least,  is 
just  about  co-e.xtensive  with  our  professional  life. 
We  viewed  the  change  with  concern,  and,  on  many 
occasions,  have  voiced  the  belief  that  this  was  but 
one  of  the  many  instances  of  change  for  the  worse, 
masquerading  under  the  name  Progress. 

Over  the  past  few  years  evidence  has  been  ac- 
cumulating to  show  that  the  practical,  useful  med- 
icine of  former  times  still  has  its  advocates;  that 
many  are  dissatisfied  with  the  new  order,  particu- 
larly among  British  practitioners,  and  in  British 
schools.  Singularly,  the  teachers  of  the  laboratory 
branches  are  taking  a  prominent  part  in  the  leader- 
ship of  this  return  to  the  practice  of  putting  first 
things  first. 

In  last  year  a  serious  meeting  of  students,  prac- 
titioners and  faculty  members  was  held  in  Edin- 
burgh in  furtherance  of  this  idea. 

Dr.  R.  J.  S.  McDowall,^  professor  of  physiology 
in  the  University  of  London,  asks:  "Are  we  en- 
titled to  teach  much  that  is  unnecessary  while  the 
curriculum  is  so  overcrowded  that  the  student  has 
scarcely  time  to  think  and  while  we  have  to  omit  a 
great  deal  of  what  would  be  really  useful  to  the 
general  practitioner  of  medicine?" 

In  this  country  two  of  the  most  prominent  and 
caustic  critics  of  the  new  order  are  laboratory  teach- 
ers. Dr.  James  Ewing-  condemns  the  present  sys- 
tem for  having  "placed  a  premium  on  research  and 
a  discount  on  clinical  efficiency."  He  says  experi- 
mental research  has  been  overdone  and  its  results, 
unless  closely  controlled  and  "applied,"  have  been 
disappointing;  and,  even  stronger,  that  faults  in 
our  present-day  educational  institutions  are  mostly 
due  to  neglect  of  a  sound  principle  of  utility.  Dr. 
Ewing  is  not  a  bedside  doctor;  he  teaches  pathology 
at  Cornell.     Dr.  M.  C.  Winternitz,-'  Brady  profes- 


sor of  pathology  at  Yale,  tells  us,  "It  has  indeed 
seemed  that  medical  schools  were  in  danger  of  for- 
getting that  the  function  of  medical  practitioners  is 
to  deal  with  human  beings." 

Xone  of  these  statements  can  be  gainsaid:  and 
the  accusations  are  not  so  light  as  to  be  disregard- 
ed: indeed,  they  disclose  a  situation  of  the  utmost 
gravity. 

Even  stronger  is  the  position  taken  by  Sir  An- 
drew McPhail,  professor  of  History  of  Medicine  at 
McGill,  as  set  forth  in  an  address  within  the  past 
year  to  the  American  College  of  Surgeons,  which 
was  regarded  as  of  so  much  importance  that  it  was 
published  on  both  sides  of  the  Atlantic — by  the 
British  Medical  Journal,  by  Annals  of  Internal 
Medicine,  and  by  others.  In  this  address  Sir  An- 
drew extolled  Sydenham,  the  practical  doctor  with 
"a  passion  for  curing  the  sick  which  expelled  all 
other  interests."  He  went  on  to  say  "Sydenham 
believed  all  else  was  mere  research,  searching  for 
the  already  seen,  or  an  aimless  wandering  in  the 
mazes  of  nature.  He  made  no  objection  to  these 
experimenters.  They  might  be  as  abstract  and 
finical  as  they  liked;  he  merely  insisted  that  they 
know  what  they  were  trying  to  do,  and  above  all 
keep  out  of  the  field  of  practical  medicine,  and  not 
lead  the  minds  of  the  young  away  from  the  bed- 
side." .'\  final  statement  of  this  sage  doctor  it  is 
well  to  ponder:  "Unless  the  hospitals  for  public 
patients  curb  their  scientific  curiosity  and  return  to 
the  simple  practice  of  Sydenham,  their  task  will 
be  taken  away  from  them,  and  given  to  another. 
Even  private  patients  are  beginning  to  discover,  as 
Sydenham  did,  that  they  can  get  well  without  be- 
coming victims  of  the  scientific  ritual." 

What's  to  be  done  about  it?  Several  things. 
Return  to  the  old  plan  of  filling  clinical  chairs 
with  men  who  have  had,  and  still  have,  large  pri- 
vate practices,  as  well  as  positions  on  staffs  of  free 
hospitals.  Give  research  or  investigative  (avoid 
the  word  experimental)  teachers  subordinate  posi- 
tions and  titles,  and  have  them  work  on  problems 
agreed  upon,  if  not  suggested  by,  the  professor  in 
that  field.  Make  it  a  requirement  to  which  there 
will  be  no  exception  that  in  the  teaching  of  every 
subject,  and  of  what  is  to  be  learned  from  the  case 
of  each  patient  studied,  just  as  much  time  shall  be 
taken  up  in  the  teaching  of  treatment  as  in  the 
teaching  of  diagnosis;  and  by  treatment  is  meant 
curative  treatment,  symptomatic  treatment,  expect- 
ant treatment — any  and  every  kind  of  treatment 
that  will  do  a  sick  human  being  good. 


1.  British  Medical  Journal,  Supt.  21st,  lo.il. 

2.  Bulletin  oj  the  New  York  Academy  o)  Medicine,  Jan., 
1932. 

3.  "Methods  and  Problems  of  Education,"  1932. 
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Working  Together 

The  Ninth  District  jSIedical  Society  can  always 
be  depended  on  to  provide  a  program  of  excep- 
tional interest  and  value.  Those  in  charge  have 
ideas,  and,  much  as  they  respect  tradition,  they  do 
not  allow  themselves  to  be  shackled  by  it. 

In  this  issue  are  published  two  of  the  features 
of  this  program,  others  we  hope  to  have  for  later 
issues.  Dr.  Hall's  philosophical  disquisition,  quite 
up  to  his  own  very  high  standard,  was  listened  to 
with  rapt  attention.  We  know  of  no  one  else  who 
could  have  held  the  assemblage  together  at  that 
hour.  But  Dr.  Hall  is  of  the  household.  He  is  in 
the  regular  order  of  business.  And  this  comment 
will  be  made  on  an  unusual  feature  which  deals 
with  a  neglected  phase  of  our  daily  ministering. 

The  article  given  first  place  in  this  issue  is  the 
resultant  of  an  idea,  followed  up  with  much  thought 
and  much  work.  It  is  made  available  to  our  read- 
ers in  full  consciousness  of  the  lesson  taught  by  the 
many  seeds  falling  in  stony  places  and  among 
thorns,  and  the  many  devoured  by  the  fowls  of 
the  air:  yet  because  a  few  fell  in  good  ground. 
The  seeds  sowed  among  us  by  our  druggist  partner 
in  the  work  of  healing  are  good  seed,  and  if  the 
ground  is  as  good  as  we  think  it  is,  the  harvest 
will  be  bounteous  in  good  for  patient,  for  druggist 
and  for  doctor. 

Mr.  Moose  points  out  many  ways  in  which  we 
can  conserve  our  patients'  health  and  purses;  while 
by  the  same  act,  saving  the  druggists  from  unjust 
charges  of  extortion  and  increasing  the  chance  of 
collecting  something  for  our  services. 

Upon  taking  over  the  job  of  running  this  journal 
we  asked  two  Ph.G.'s  to  conduct  a  Department  of 
Pharmacy.  For  one  reason  or  another  each  de- 
clined. Since  then  we  tried  a  third,  with  like  non- 
success.  But  the  idea  has  never  been  given  up.  It 
offers  too  important  a  means  of  promoting  the  bet- 
ter working  together  of  these  two  professions  that 
must  work  together  well  if  the  best  interests  of  the 
patient  are  to  be  served. 

By  proclamation,  W.  Lee  Moose,  Ph.G.,  is  here- 
by made  Editor  of  the  Department  of  Pharmacy 
of  the  Journal  oj  Southern  Medicine  &  Surgery. 


That  Brush-up  Course 

From  near  and  far  came  doctors  to  swap  infor- 
mation as  to  what  to  do  for  patients.  Each  time 
of  assembling  the  faithful  would  be  found  in  their 
seats  to  listen,  to  question,  to  tell  those  assembled 
about  measures  found  useful.  Cases  with  baffling 
features  were  presented  and  suggestions  offered  for 
further  investigation  and  for  management. 

At  the  close  of  the  session  such  approbation  of 
this  sort  of  course  was  expressed,  with  assurances 
of  desire  to  attend  next  year,  that  it  was  promptly 
decided  and  promised  to  afford  the  opportunity. 


We  shall  continue  to  hold  in  view  the  objective  ' 
of  making  this  just  about  as  different  from  the 
general  run  of  medical  meetings  as  it  can  possibly 
be  made:  of  making  each  feature  convey  the  maxi- 
mum of  information  useful  in  daily  practice,  the 
minimum  of  information  as  to  the  importance  and 
wisdom  of  the  individual  giving  the  information. 

Xext  year  we  shall  avoid  Saturday. 

Write  the  journal  what  features  you  wish  to  be 
covered,  and  an  earnest  effort  will  be  made  to 
comply  with  your  wishes. 


Drugs  of  Proved  Worth 

Some  time  ago  one  of  our  most  discriminating 
readers  said  the  most  useful  feature  of  the  journal 
was  that  of  the  abstracts.  Well,  why  not?  The 
supply  of  material  is  vastly  greater;  so,  if  intelli- 
gent choice  be  made,  these  abstracts  must  be  good. 

Attention  is  directed  to  page  517  for  the  perusal 
of  what  has  been  taken  from  a  valued  neighbor's 
publication  of  an  article  of  a  valued  friend. 

Dr.  ^Mcintosh  is  a  studious,  observant  and 
thoughtful  doctor,  and  one  of  the  most  considerate 
of  gentlemen:  but  he  has  seen — and  noted — the  rise 
and  fall  of  many  a  fad  and  the  unreasonable  per- 
sistence of  not  a  few,  and  he  stands  in  no  awe  of 
"authorities.'' 

It's  fine  to  see  the  results  of  independent,  un- 
orthodox medical  experience  and  thought  set  forth 
so  surely,  so  convincingly. 

Water — when  to  give  it,  when  to  withhold  it. 
Calomel  in  15-grain  doses.  Thankfulness  for  alco- 
hol and  opium.  Quinine,  iron  and  arsenic — by 
mouth,  be  it  noted.  Reliable  iodine  as  a  local 
antiseptic.  Speaking  up  for  bromides  despite  their 
age  and  cheapness,  and  for  the  pleasant  and  app>e- 
tizing  as  against  the  loathesome. 

We  are  glad  of  the  opportunity  to  put  before 
our  readers  so  much  that  is  good  for  sick  folks, 
from  the  p>en  of  one  whose  example  is  in  every  way 
good  for  doctors. 


NEWS  ITEMS 


Buncombe  County  (N.  C.)  Medical  Society,  Asheville, 
regular  meeting  Sept.  17th,  pres.  McCall  in  the  chair,  44 
members  and  2  visitors — Dr.  Worley  of  the  Mission  Hosp. 
Staff  and  Dr.  Oliver  S.  Lindberg  of  the  Pisgah  Sana,  at 
Candler  present. 

Comm.  on  Hospitalization  Insurance  Plan,  Dr.  J.  L. 
Ward,  chr.,  made  a  written  report.  Moore  moved  adop- 
tion, sec.  by  Greene,  discussed  by  many.  Murphy's  mo- 
tion report  as  submitted  be  made  to  conform  to  the  rules 
of  Council  of  the  A.  M.  A.  .Amendment  carried  by  large 
vote.     Motion  then  carried  unanimously. 

Cancer  Clinic  Comm.  reported  progress.  Comm.  con- 
tinued. 

Terminal  Fumigation  Comm.,  Dr.  Elias,  chr.,  submitted 
a  written  report,  same  being  revision  of  sections  Nos.  32, 
ii  and  34  of  Pennell's  Code.  Motion  made  to  adopt  re- 
port as  presented.    Sec.  and  carried. 
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In  regard  to  the  objects  sought  in  the  N.  C.  Compensa- 
tion Act  by  the  Exec.  Comm.  of  the  N.  C.  Med.  Soc,  Dr. 
K.  E.  Brown  presented  itemized  proposed  changes  asked 
and  the  schedule  of  fees  to  be  presented.  Dr.  Murphy 
moved  the  society  adopt  the  proposal  as  presented,  sec. 
by  Ringer  and  carried.  Murphy  then  moved  the  president 
appoint  a  special  comm.  of  men  from  all  the  different  spe- 
cialties doing  industrial  work  to  consider  this  schedule  of 
fees  and  with  power  to  act.    Sec.  and  carried. 

Dr.  F.  W.  Griffith  addressed  the  society  on  The  Treat- 
ment of  Fractures,  an  analysis  of  fractures  and  dislocations 
of  the  upper  extremities  in  a  series  of  964  cases  in  the 
practice  of  the  author.  X-ray  films  of  many  fractures 
shown.     Discussion  Murphy,  Saunders  and  Moore. 

Pres.  announced  the  10th  Dist.  Med.  Soc.  would  meet 
in  .-^sheville  on  October  24th.  Comm.  on  arrangements 
appointed  were  Dr.  Parker,  chr.,  and  with  him  Drs.  Holly- 
day  and  Hensley. 

(Signed)     Matthew  S.  Broun,  M.D.,  Sec. 


Southern     Medical     Association  —  IN     the 
South,  OF  the  South,  FOR  the  South 


New  H.ixovER  County  (N.  C.)  Medic.u.  Society,  at 
the  Wilmington  Hotel,  September  21st,  dinner  served  at 
7:30.  Dr.  Robert  Ross,  Asst.  Prof,  of  Gyn.  &  Obst.  at 
Duke  University,  was  the  principal  speaker,  his  subject. 
Functional  Uterine  Bleeding — free  and  full  discussion. 

Dr.  .-Vvon  Elliott,  health  officer  of  New  Hanover,  pre- 
sented figures  on  the  Maternal  Mortality  for  this  county 
over  a  period  of  the  past  20  years.  Dr.  E.  S.  Bulluck  gave 
a  report  and  statistical  analysis  of  all  the  obstetrical  cases 
treated  in  the  Bulluck  Hospital  during  the  past  10  years. 

/.  F.  Robertson. 


The  C.iTAWBA  V.ALLEY  MEDICAL  SOCIETY  (membership 
from  Lincoln,  Burke,  Caldwell  and  Catawba  Counties,  N. 
C).  held  its  regular  meeting  Sept.  llth  at  2  p.  m..  Hickory, 
N.  C,  with  20  members  and  2  visitors  present.     Program: 

1.  Coronary  Thrombosis,  by  Dr.  W.  G.  Bandy  of  Lin- 
colnton ;  discussed  by  Dr.  Glenn  Frye  of  Hickory  and  Dr. 
E.  W.  Phifer  of  Morganton. 

2.  The  Normal  Heart  in  the  Child,  by  Dr.  W.  V.  Cost- 
ner  of  Lincolnton. 

3.  Differential  Diagnosis  Between  Certain  Heart  Condi- 
tions and  Certain  Surgical  Conditions,  by  Dr.  J.  S.  Lewis 
of  Hickory.  Read  by  Dr.  Glenn  R.  Frye  of  Hickory  and 
discussed  by  Dr.  E.  W.  Phifer  of  Morganton. 

4.  The  Practical  Value  of  Electrocardiography  in  Medi- 
cal Practice,  by  Dr.  Clyde  Hedrick  of  Lenoir;  discussed  by 
Dr.  L.  .\.  Crowell,  sr.,  of  Lincolnton;  Dr.  J.  S.  Norman  of 
Hickory,  and  Dr.  E.  W.  Phifer  of  Morganton. 

The  next  meeting  will  be  in  Lincolnton  on  November 
13th.  .At  this  time  a  symposium  on  Pneumonia  will  be  pre- 
sented. (Signed)     L.  A.  Crowell,  jr.,  M.D.,  Sec.-Treas. 


Mecklenbvrg  County  (N.  C.)  Medical  Soctety,  Sept. 
4th.  31  members  present. 

The  secretary  explained  the  purpose  of  the  meeting  briefly 
and  '■ailed  upon  Dr.  Gaul  to  outline  the  work  done  relative 
to  the  fee  schedule  under  the  Workman's  Compensation 
Law'. 

Dr.  Gaul:  The  committee  appointed  by  the  House  of 
Delegates  of  the  State  Society  met  in  Raleigh  in  May. 

.M  that  time  a  proposed  schedule  of  fees  was  presented 
with  the  request  it  be  approved  to  be  sent  to  the  compo- 
nent county  societies  for  approval,  disapproval  or  such 
changes  as  seemed  desirable.  Such  approval  was  given  by 
the  State  committee  and  you  are  asked  to  approve  in  prin- 
ciple a  schedule  of  fees  to  be  finally  adopted  and  become 
a  part  of  the  amended  or  the  new  Act  regulating  the  In- 
dustrial Commission.  The  other  County  Societies  in  this 
district  have  already  taken  action,  also  many  of  the  other 


November  13-16,  1934 


'T'HE  OUTSTANDING  MEDICAL 
■*■  meeting  of  the  year  in  the  South,  yes, 
in  this  Country — the  annual  meeting  of  the 
Southern  Medical  Association  in  San  An- 
tonio in  mid  November.  In  the  eight  gen- 
eral clinical  sessions,  the  sixteen  sections,  the 
eight  independent  medical  societies  meeting 
conjointly,  and  the  scientific  and  technical 
exhibits  every  phase  of  medicine  and  sur- 
gery will  be  covered — the  last  word  in  mod- 
ern, practical,  scientific  medicine  and  sur- 
gery. Addresses  and  papers  by  distinguished 
clinicians  not  only  from  the  South,  but 
from  ,tI1  over  the  United  St.ites,  as  well  as 
from  Mexico,  France  and  England. 

Regardless  of  what  any  physician  may  be 
Interested  in,  regardless  of  how  general  or 
how  limited  be  his  interest,  there  will  be  at 
San  Antonio  a  program  to  challenge  that 
interest  and  make  it  worth  while  for  him 
to  attend. 

pVERY  PHYSICIAN  IN  THE  SOUTH 
*— '  who  is  a  member  of  his  state  and  count-/ 
medical  societies  can  be  and  should  be  a 
member  of  the  Southern  Medical  Associa- 
tion. The  annual  dues  of  ^4.00  include  the 
Association's  own  Journal  each  month,  the 
Southern  Medical  Journal  —  the  equal  of 
any,  better  than  many.  Southern  Medical 
Association,  Empire  Building,  Birmingham, 
Alabama. 


The 
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...  a  safe,  reliable, 
quick-acting  Analgesic  and  Sedative  .  .  . 
without  deleterious  effect. 

A  tested  and  proved  preparation — each 
tablet  contains  3.5  grs.  aspirin,  2.5  grs. 
phenacetin  and  0.5  gr.  caffein. 

Beneficially  resultful  in  both  neuritic  and  mus- 
cular pains  .  .  .  acts  centrally  and  peripherally. 
Also  an  excellent  antipyretic  in  cases  of  cold 
and  grippe. 


SAMPLES  ON  REQUEST. 


CAROLINA  PHARMACEUTICAL  CO. 

CLINTON,  S.  C.  SMS-9 

Samples  of  A  and  S  751,  please. 

M.D. 

Street 

- City 


County  Societies  in  the  State. 

At  this  same  meeting  a  list  of  the  objects  sought  necessi- 
tating changes  in  the  act  were  submitted  and  approved  with 
tlie  instruction  they  be  sent  to  the  component  county  so- 
cieties. Such  a  list  is  submitted  to  you  for  your  approval, 
disapproval  or  such  change  as  you  miy  deem  advisable. 

Inasmuch  the  State  Society  treasurer  has  no  funds  to 
prosecute  the  needed  legislation,  the  com.mittee  recommend- 
ed each  member  of  the  component  county  societie:-  be 
assessed  one  dollar  to  meet  the  necessary  expenses.  You 
are  asked  to  take  such  action  tonight. 

The  committee  felt  it  was  essential  that  the  members  of 
the  component  societies  use  their  personal  influence  with 
the  legislative  member;  of  their  respective  counties  and 
with  any  other  members  from  other  counties  with  whom 
they  may  have  influence. 

The  schedule  of  fees  was  presented  and  the  society  adopt- 
ed the  schedule  in  principle  to  make  such  changes  as  seem- 
ed necessary  at  a  later  date. 

The  objects  sought  in  changes  met  with  approval  of  the 
society. 

The  assessment  of  one  dollar  per  member  was  adopted. 

Discussion  by  Drs.  B'air,  Leinbach,  Peeler  and  Scruggs. 

Dr.  Blair  moved  that  the  president  appoint  a  man  out 
of  each  group  to  call  th;  group  together  and  go  over  the 
lee  schedules.     Carried. 

Dr.  King  moved  the  adoption  of  fee  schedule  in  principle. 
Carried. 

Dr.  Blair  moved  that  the  society  disapprove  of  limiting 
the  attendance  on  an  injured  employee  under  the  Compen- " 
sation  .Act  to  those  members  in  good  standing  in  the  so- 
ciety.    Carried. 

Under  New  Business  Dr.  Wm.  .Allan  presented  the  follow- 
ing resolution; 

Whereas  the  United  Textile  Workers  have  declared  a 
national  strike,  and 

Whereas,  such  action  necessarily  increases  considerably 
the  load  of  charity  work  already  carried  by  physicians, 
W'ho  will,  of  course,  serve  these  textile  workers  whether 
idle  or  employed,  and 

Whereas,  there  is  ample  machinery  for  settling  labor  dis- 
putes without  halting  industry  and  thereby  increasing  the 
burden  of  the  general  public,  including  physicians,  there- 
fore 

Be  it  resolved,  That  the  Mecklenburg  County  Medical 
Society  as  physicians  think  striking  a  futile  method  of  set- 
tling labor  disputes  and  have  no  sympathy  with  the  present 
strike. 

This  resolution  was  seconded  after  motion  of  its  adoption 
and  carried  with  no  dissenting  votes. 

Dr.  Northington,  for  the  Board  of  Censors,  presented  the 
name  of  Dr.  M.  F.  Boyles  for  membership.  It  was  moved, 
seconded  and  carried  that  he  be  elected  to  membership  in 
the  Mecklenburg  County  Medical  Society. 

Signed:     /.  S.  Gaul,  Pres. 
R.  B.  McKitight,  Sec. 


Our  Medical  Schools 


Wake  Forest 

Dr.  George  C.  Mackie,  Professor  of  Physiology,  was  mair 
ried  to  Miss  Kathleen  Robinson  of  Merion,  Pa.,  on  August 
24th. 

Dr.  H.  M.  Vann,  Professor  of  Anatomy,  delivered  an 
address  before  the  Freshman  Class  on  September  11th,  on 
.\  Student  Health  Program. 

Dr.  C.  C.  Carpenter,  Professor  of  Pathology,  presented  a 
case  of  Multiple  Tumors  of  the  Breast  at  a  meeting  of  the 
American  Society  for  the  Study  of  Neoplastic  Diseases  in 
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ASAC 

ELIXIR    ASPIRIN    COMPOUND 

Anti-Rheumatic  Migraine 


Indications 

All  conditions  in  which  any  of  the  Salicy- 
lates have  proven  of  value  for  the  relief  of 
Rheumatism.  Neuralgia,  Tonsillitis,  Head- 
ache ;  also  pre  and  post  minor  operative  cases, 
especially  removal  of  the  tonsils. 

Description 

ASAC  contains  five  grains  of  Aspirin,  two 
and  one-half  grains  Sodium  Bromide,  and  one- 
half  grain  Caffeine  Hydrobromide  to  the  tea- 
spoonful  in  stable  Elixir. 


Dosage 

The  usual  dose,  subject  to  modification  by  the  physician,  ranges  from  two  to  four 
teaspoonfuls  in  one  to  three  ounces  of  water. 

How  Supplied 

In  Pints,  Five-Pints  and  Gallons  to  Physicians  and  Druggists  only;   thus  eliminating 
the  self  medication  now  so  prevalent  with  Aspirin  in  tablet  form. 

S.'VMPLES  SENT  TO  ANY  PHYSICIAN  IN  THE  UNITED  STATES  ON  REQUEST 


BuRWELL  &  Dunn  Company 


Manufacturing  ^m  Pharmacists 


Established  1887 
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Washington,  September  Oth,  7th  and  Sth. 

Dr.  E.  S.  King,  Professor  of  Bacteriology,  did  substitute 
practice  at  Mayodan,  N.  C,  from  the  last  week  in  July  to 
the  first  week  in  September. 

About  3,000  microscopic  shdes  and  150  lantern  slides  were 
added  to  the  collection  in  Histology  and  Pathology  during 
the  summer  months. 


University  of  North  Carolina 

The  Medical  School  of  the  University  has  opened  for  its 
forty-fourth  session  with  a  full  class  of  unusually  well  pre- 
pared students.  Caldwell  Hall,  containing  the  medical  lab- 
oratories, has  been  entirely  renovated  and  quarters  for  ani- 
mals and  experimental  work  have  been  provided  on  the 
third  floor,  which  has  recently  been  developed. 

Two  additions  have  been  made  to  the  teaching  staff  of 
the  Medical  School:  Dr.  A.  S.  Rose,  Associate  Professor  of 
Anatomy,  and  Dr.  \V.  Reece  Berryhill,  .Associate  Professor 
of  Pathology  and  Physical  Diagnosis.  Dr.  Rose  is  a  grad- 
uate of  Davidson  College,  an  alumnus  of  the  University  of 
North  Carolina  Medical  School  and  of  Har\'ard  Medical 
School,  was  Teaching  Fellow  in  .\natomy  of  Harvard  Med- 
ical School,  and  during  the  past  year  has  taught  Clinical 
Neurology  in  the  Harvard  Medical  School.  Dr.  Berryhill 
is  an  alumnus  of  the  University  of  North  Carolina  and  of 
Harvard  Medical  School,  and  for  three  years  instructor  in 
the  Department  of  Internal  Medicine  at  Western  Reserve 
University,  of  Cleveland,  Ohio.  Dr.  Berryhill  is  also  chief 
of  the  medical  staff  of  the  University  Infirmary. 

The  Medical  School,  in  conjunction  with  the  School  of 
Engineering  of  the  University  and  the  staff  of  the  North 
Carolina  State  Board  of  Health,  is  conducting  a  course  in 
Public  Health  .Administration. 

The  prospects  are  good  for  a  useful  and  successful  year. 


BOOK  REVIEWS 


QU.ACKS,  by  Charles  W.  W.«ner.  .  Seventh  printing, 
revised  and  enlarged.  Charles  W.  Warner,  Jackson,  Miss. 
1934.     .SI. 00. 

The  book  is  dedicated  to  "Man's  Best  Friend, 
the  Family  Doctor,"  written  on  the  author's  initia- 
tive and  printed  at  his  own  expense.  Among  the 
subjects  are  "Why  People  Patronize  Quacks,"  "Re- 
ligion and  Quackery  in  the  U.  S.,"  "Acquiring 
Medical  Degrees,"'  "Selling  Quackery,''  "Bernarr 
Macfadden,"  "Chiropractice,"  "Osteopathy," 
"Christian  Science,"  "Aimee  Semple  ^MacPherson." 

Samples:     ".\  self-appointed  healer  with  a  com- 


mission from  the  Deity  ....  violates  the  law  and 
all  principles  of  honesty,  justice  and  decency." 
"Chiropractic  is  a  religion,  it  is  the  worship  of 
B.  J.  Palmer.  Palmer  encourages  the  idea  by  .  .  . 
having  his  pictures  taken  in  a  pose  to  imitate  Christ 
in  the  painting  'Christ  before  Pilate.'  " 

Of  Christian  Science  he  says,  "There  never  was 
such  a  system  of  grafting" — and  he  furnishes  par- 
ticulars. 

The  sordidness  of  Aimee  is  amply  disclosed. 

.An  e.xcellent  book  to  have  in  a  doctor's  waiting 
room  or  for  a  doctor  to  give  to  a  public  library. 

HYGIENE  FOR  FRESHMEN,  by  Alfred  Worcester, 
A.M..  M.D.,  Sc.D..  Henry  K.  Oliver  Professor  of 
Hygiene,  Harvard  University.  Charles  C.  Thomas.  Spring- 
field, 111.,  and  Baltimore,  Md.     1934.    S1.50. 

The  author  introduces  the  reader  to  his  subject: 
in  the  right  and  literal  sense  of  that  excellent  word, 
he  leads  the  reader  within  and  reveals  to  him  the 
plan — and  a  delightful  plan  it  is.  Beginning  with 
adequate  discussion  of  biology  and  embryology,  the 
author  goes  on  to  the  fundamentals  of  the  circula- 
tion, the  glands,  nutrition,  muscle  and  nerve  action, 
mental  hygiene,  reproduction,  disease  prevention 
and  immunity.  A  glossary  is  appended  for  ready 
consultation. 

From  his  great  store  of  knowledge,  Dr.  Worces- 
ter has  chosen  with  rare  wisdom  the  materials  for 
this  book:  and  he  has  set  them  forth  in  smooth- 
flowing  simplicity  and  elegance.  Xo  extremist,  no 
preacher,  is  he:  but  he  does  not  hesitate  to  impress 
that,  of  those  who  have  had  superior  advantages 
much  is  rightly  required. 

If  a  comprehensive  knowledge  of  the  contents  of 
this  book  were  made  a  requirements  for  graduation 
from  every  High  School  of  these  United  States, 
within  a  decade  we  would  see  astounding  progress 
in  disease  prevention  and  cure,  much  of  this  prog- 
ress resulting  from  doing  away  with  impostures 
which  could  not  survive  if  every  High  School  grad- 
uate held  this  knowledge  of  elementary  anatomy, 
physiology  and  hygiene. 
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A  Psycho-Physical  Defeat  Reaction 

Ernest  M.  Poate,  M.D.,  Southern  Pines,  N.  C. 


IN  the  last  four  years,  the  writer  has  observed 
an  increasing  number  of  cases  presenting  a 
clear-cut  type  of  psycho-physical  defeat  reac- 
tion which  is  very  easily  overlooked,  and  attributed 
to  purely  physical  causes. 

\'ery  briefly,  this  reaction  is  seen  in  men  from 
40  to  55  years  old.  They  are  the  fathers  of  large 
families  of  children,  or,  more  often,  are  unmarried 
but  providing  for  a  number  of  dependent  relatives. 
By  occupation  they  are  selesmen  of  one  sort  or 
another,  brokers,  executives,  professional  men:  that 
is,  men  whose  earnings  depend  upon  personality. 
In  make-up,  they  are  not  cycloid,  but  of  rather  sta- 
ble temperament,  tending  to  be  reserved  and  se- 
rious, over-conscientious.  They  are  hard  workers, 
seldom  take  any  recreation,  and  pride  themselves 
vastly  on  being  good  providers.  They  willingly, 
and  often  needlessly,  undertake  the  support  of  rela- 
tives who  have  no  valid  claim  upon  them,  proud  of 
being  the  head  of  the  family. 

.^s  a  rule,  they  have  been  moderately  successful, 
financially;  but  during  the  last  few  years  their 
earnings  have  decreased,  causing  alarm  and  anxiety 
greatly  increased  by  their  pride  of  op>en-handedness. 
Following  such  a  period  of  anxiety,  there  is  an 
abrupt  onset,  almost  always  precipitated  by  some 
trivial  incident:  a  minor  altercation  with  an  employ- 
er, a  disagreement  with  some  customer,  accusation 
of  stinginess  from  a  relative.  The  patient  admits  that 
this  incident  was  very  slight:  but  immediately  after 
it  he  experienced  a  sudden  loss  of  self-confidence 
and  energy. 

.Abruptly,  the  patient  becomes  depressed,  anx- 
ious, extremely  insecure.  He  is  unable  to  make 
decisions,  leaves  contracts  unclosed  and  sales  half 
made,  becomes  so  self-depreciatory  that  he  dare  not 
even  attempt  to  work.  At  the  same  time  there  is 
usually  a  partial  or  complete  loss  of  sexual  power, 
and  this  psychic  impotence  increases  the  patient's 
sense  of  insufficiency. 

Physically,  he  develops  a  typical  tension  state, 
with  headaches,  dizziness  and  anorexia,  cardiac 
palpitation,  tightness  in  chest,  constriction  of 
throat,  dyspepsia,  abdominal  distension,  vague, 
wandering  pains,  and  so  on.  Often  there  is  definite 
colitis,  and  there  may  be  increased  frequency  and 
difficulty  of  urination.    The  physical  symptoms  are. 


in  general,  those  described  by  this  writer  as  belong- 
ing to  the  pure,  tension-state  neurasthenia.  (Poate, 
Ernest  M.,  "A  Specific  Neurasthenic  Syndrome," 
Medical  Journal  &  Record,  July  Sth,  1933.) 

Usually,  the  patient  goes  to  bed:  or  he  lies  about 
the  house,  unable  to  exert  himself,  unable  even  to 
will  action.  He  is,  he  will  say,  "whipped."  These 
physical  symptoms  so  overshadow  the  psychic  state 
that  the  lattter  is  usually  overlooked,  and  the  case 
is  diagnosed  as  chronic  gastritis,  or  as  colitis,  or 
functional  heart  disease,  or  perhaps  as  prostatitis, 
depending  on  which  of  the  groups  of  symptoms  is 
most  prominent.  But  treatment  directed  solely  to 
the  relief  of  physical  symptoms  will  not  have  any 
lasting  effect.  Until  the  underlying  mental  condi- 
tion is  recognized  and  corrected,  the  condition  will 
f)ersist. 

It  is  interesting  to  note  that  the  history  of  these 
cases  shows  complete  early  subservience  to  the 
father.  Often  the  patient  is  still  working  for  his 
father,  without  stated  salary:  or,  he  turns  over  all 
his  earnings  to  the  father,  and  receives  in  return 
only  such  spending-money  as  the  latter  chooses  to 
offer.  Even  after  marriage  this  relationship  may 
persist,  so  that  the  patient  and  his  wife  are  wholly 
dependent  upon  the  father,  even  though  the  pa- 
tient's earnings  actually  support  all  three. 

Such  persons  usually  marry  frigid  wives,  if  they 
marry  at  all:  and  their  selection  is,  of  course,  con- 
ditioned by  the  same  infantile  relationship  to  the 
father.  If  they  marry,  such  persons  raise  large 
families  of  children,  in  an  effort  to  become,  psychi- 
cally, the  head  of  a  family.  Or,  if  unmarried,  as 
most  of  them  are,  they  gather  about  them  a  number 
of  dependent  relatives — brothers,  sisters,  uncles  or 
aunts,  even  cousins — as  well  as  assuming  all  finan- 
cial responsibility  for  the  support  of  their  parents. 
This,  again,  is  obviously  part  of  the  struggle  to 
usurp  the  father's  place. 

In  the  overt  sexual  field,  there  is  often  a  history 
of  excessive  early  masturbation;  but  adult  mastur- 
bation is  rare.  These  individuals  are  sexually  un- 
enterprizing.  If  married,  they  are  faithful  to  their 
wives:  if  single,  they  often  remain  chaste.  How- 
ever, some  of  them  boast  loudly  of  sexual  conquests 
and  exploits:  yet,  if  questioned  more  closely,  they 
will  admit  occasional  psychic  impotence.    One  feels 
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that  such  boasting  is  merelj'  a  defense  against  an 
unconscious  doubt  of  virility. 

In  these  various  ways,  the  patient  s  Hfe  history 
presents  a  profound  unconscious  conflict.  The  in- 
fantile attitude  of  subjection  to  the  father  persists; 
but  the  patient  struggles  against  it  by  endeavoring 
to  assume  a  father  attitude,  by  putting  himself  into 
place  as  head  of  the  family,  financially,  at  least. 
He  either  raises  a  large  family,  or  else  collects  rel- 
atives into  a  family  group:  and  his  vast  pride  in 
supporting  them  (though  they  might  be  much  bet- 
ter off  if  not  pauperized  thus)  is  due  to  the  feeling 
that  thus,  in  one  respect,  at  least,  he  has  assumed 
the  father's  position.  In  spite  of  this  long  struggle, 
the  inner  doubt  persists,  and  the  tendency  to  pros- 
trate himself  before  his  father.  Thus,  he  may  allow 
the  latter  to  dispense  all  funds,  though  he  provides 
them  and  the  father  is  actually  living  on  his 
bounty. 

Since  it  is  in  the  financial  field  that  such  persons 
come  nearest  to  attaining  the  adult,  the  father,  at- 
titude, economic  strain  must  obviously  unsettle 
them,  for  their  chief  basis  of  confidence  is  threat- 
ened. Worry  over  finances,  so  common  in  these 
days,  soon  causes  alarm  and  a  sense  of  instability: 
and  some  trifling  quarrel  or  slight  precipitates  the 
psychosis  itself.  It  is  noteworthy  that  such  friction 
or  reproof — which  in  these  cases  is  invariably  the 
last  exciting  cause  of  the  break,  as  the  patients 
themselves  recognize — always  involves  an  employer, 
an  important  customer,  or  some  other  person  who, 
for  the  time  being,  stands  in  a  superior  position: 
that  is,  a  symbol,  an  imago,  of  the  father.  Thus 
the  superficial  slight  symbolizes  a  deeper,  uncon- 
scious, defeat  of  the  patient's  aspirations  toward 
fatherhood,  and  induces  recognition  of  failure.  At 
once,  the  patient's  confidence  is  lost.  He  resigns 
the  struggle  toward  an  adult  attitude,  feels  that 
virility  has  left  him,  and  becomes  impotent  both 
generally  and  se.xually. 

During  the  psychosis,  or  psycho-neurosis  (for  it 
partakes  of  the  nature  of  both)  the  patient's  mood 
is  always  depressed  and  discouraged.  He  is  timid, 
often  tearful,  and  may  be  agitated.  He  is  hopeless, 
worries  constantly  about  his  family,  reproaches 
himself,  entertains  suicidal  thoughts  and  may  at- 
tempt suicide.  The  mere  thought  of  business  con- 
tacts causes  panic,  and  often  nausea  and  dizziness. 
However,  there  is  no  disturbance  of  general  reason- 
ing power,  and  the  mental  symptoms  are  usually 
overlooked,  or  regarded  as  secondary  to  physical 
disease.  There  are  no  delusions,  no  absurd  ideas: 
even  the  suicidal  thoughts  are  reasonable,  or,  at 
least,  rationalized.  The  patient  argues  that  he  is 
permanently  disabled,  can  never  earn  his  living 
again,  and  therefore  that  he  ought  to  cash  his  in- 
surance by  suicide,  in  order  to  provide  for  his 
family. 


The  unconscious  psychic  mechanism  which  pro- 
duces such  reactions  depends  upon  a  father-fixa- 
tion, partially  compensated  for  years  by  the  means 
indicated  above,  which  finally  breaks  through  as  an 
inverted  Oedipus  complex;  or,  as  Brill  has  called 
it  '"the  more  complete  Oedipus  complex"  (Brill, 
A.  A.,  "Homoerotism  and  Paranoia,"  American 
Jour.  Psychiatry,  ?.Iarch,  1934,  Vol.  XIII,  No.  5.) 
In  a  dift'erent  type  of  personality,  the  same  com- 
plex produces  paranoid  states.  The  reaction  itself 
seems  to  resemble  the  crucifixion  psychoses  describ- 
ed by  Kempf  (Psychopathology,  IMosby,  St.  Louis) 
in  motivation. 

The  psychotic  nature  of  such  reactions  is  rarely 
obvious.  The  mental  symptoms  are  comparatively 
mild,  usually  overshadowed  by  physical  complaints, 
and,  so,  are  very  often  overlooked.  Even  when 
suicide  is  seriously  considered,  such  patients  rarely 
reach  any  psychiatric  institution.  Most  of  them 
are  treated  by  general  practitioners  who,  failing  to 
recognize  the  underlying  psychic  factors,  regard  the 
condition  as  wholly  physical.  Therefore,  under- 
standing of  the  mechanisms  involved  is  of  great 
importance  to  internists  and  practitioners  generally 
— and  even  to  surgeons:  for  the  abdominal  and 
genito-urinary  symptoms  may,  if  misinterpreted, 
lead  to  unnecessary  operations. 

Treatment  is  difficult  at  best,  and  unless  directed 
to  the  underlying  psychic  factors  is  wholly  ineffect- 
ual. The  condition  tends  to  run  a  chronic  course, 
especially  in  older  men  who  are  approaching  the 
male  climacteric  with  its  involutional  changes,  men- 
tal and  physical.  Disability  insurance  always  makes 
prognosis  more  doubtful. 

A  complete  and  detailed  history  is  of  the  first 
importance.  The  mental  life  of  the  patient  must  bs 
explored,  from  infancy  onward,  his  emotional  re- 
actions studied,  and  his  relations  with  parents  and 
other  members  of  family.  The  intimate  sexual  life 
must  be  discussed  fully.  As  a  rule,  adequate  his- 
tory of  this  type  will  bring  out  the  underlying 
psychic  causes  of  the  break  so  clearly  that  tactful 
explanation  will  enlighten  the  patient.  Such  ex- 
planation is  an  important  part  of  therapy:  some 
patients,  assured  that  their  condition  is  wholly  func- 
tional, and  given  an  adequate  explanation  of  its 
emotional  causes,  will  be  able  to  correct  faulty 
tendencies  and  make  some  adjustment  without  fur- 
ther aid.  Others  will  require  persistent  reassurance 
and  encouragement,  re-education  in  the  emotional 
field,  and  general  training  in  self-control.  A  de- 
tailed schedule  of  daily  activities  is  always  valua- 
ble: diet,  rest  periods,  exercise,  and  other  details 
should  be  outlined  in  writing.  Lauren  H.  Smith 
has  recently  made  an  excellent  outline  of  the  va- 
rious methods  for  treatment.  ("Intensive  Psycho- 
therapy in  a  Hospital  Clinic,"  Am.  Jour.  Psychia- 
try, July,  1933,  'Vol.  XIII,  No.  1,  also,  "Treatment 


November,  1934 


PSYCHO-PHYSICAL  DEFEAT— Poate 


560 


of  Psycho-neuroses  in  General  Practice, "  Journal  oj 
the  A.  M.  A.,  October  13th,  1934.) 

One  can  add  but  little  to  his  remarks,  except  to 
say  that  psychotherapy  is  easier  to  advise  than  to 
administer.  The  writer  would  urge  that  patients  of 
the  type  herein  described  should,  if  they  fail  to 
improve  under  the  care  of  the  family  physician,  be 
referred  to  a  psychiatrist  rather  than  to  any  general 
sanatorium  or  hospital.  Moreover,  a  trip,  a  com- 
plete rest,  or  a  long  vacation,  can  do  no  more  than 
relieve  the  physician  of  a  patient  whose  case  he  has 
not  understood.  It  fails  to  help  the  patient;  for  he 
cannot  leave  his  psychic  strains  behind  him. 

Case   Reports 

I.  (No.  7)  White  man,  48,  married,  Protestant:  far- 
mer and  real-estate  dealer. 

Fatlier,  a  farmer,  died  at  80,  of  old  age.  Was  harsh, 
strict,  and  dominated  the  family.  Mother,  living,  age.d  76, 
was  always  depressive,  nervous  and  over-sensitive.  They 
had  six  normal  children,  all  living:  patient  was  the  oldest. 

Patient  is  now  48,  was  a  healthy  child,  breast-fed  "antil 
10  months  old,  began  school  at  7,  attended  until  12, 
reaching  7th  grade.  Worked  for  his  father  on  the  farm 
until  14;  then  ran  away  because  he  was  ashamed  of  a 
scandal  in  the  family,  worked  as  laborer  until  17,  when  he 
returned  to  help  his  father,  who  had  suffered  losses.  Then 
continued  to  live  with  parents,  and  to  work  for  father: 
assumed  all  responsibility,  managed  the  farm,  but  put  all 
money  in  father's  name,  and  had  to  ask  even  for  spending- 
money.  During  past  ten  years  has  dealt  much  in  real 
estate,  chiefly  farms;  bought  several,  but  placed  them  in 
father's  name.  Supported  parents  entirely  during  this 
time. 

Sexual  history:  Began  to  masturbate  at  14,  taught  by 
other  boys.  Denies  excess,  but  continued  the  practice  uniii 
he  was  18,  rarely  alone,  usually  in  company  with  others. 
Denies  overt  homosexual  practices,  however.  Never  had 
hetero-sexual  relations  until  marriage,  and  never  since  save 
with  his  wife.  Married  at  21,  wife  has  always  been  i'rig'd, 
but  submitted  without  protest  to  his  embraces.  They  had 
10  children,  two  pairs  of  twins  among  them:  9  are  still 
living  and  well,  the  10th  was  killed  by  accident. 

Patient  is  serious,  quite  religious,  always  reserved  and 
sensitive:  active  and  energetic,  quite  successful  financially. 
(But  he  left  all  property  in  father's  nam3,  and  the  latter, 
at  hi-  death,  willed  most  of  it  to  other  children.) 

Physical  history  is  negative.  He  had  measles  in  chiid- 
hoad,  no  other  exanthemata.  Has  had  no  serious  sickness, 
rxcept  influenza  in  1018. 

Onret  of  P.sychosis:  Two  years  before  admission,  pa- 
tient's father  became  sick.  He  worried  much  over  this, 
worried  about  finances,  was  afraid  he  would  not  be  ab'e 
to  send  sons  to  college.  For  six  months  he  was  resties:- 
and  anxious,  but  continued  to  work  as  usual. 

Then.  18  months  before  admission,  he  had  a  slight  di  - 
agreement  with  a  real-estate  broker  in  .^sheville.  This  wa'-i 
of  no  importance:  but  directly  afterward  the  patient's 
"nerves  gave  way  completely."  Leaving  the  other's  office, 
he  could  scarcely  walk,  was  dizzy  and  nauseated.  He  lost 
a!l  sell-confidence,  felt  insecure,  unable  to  make  decisions, 
and  felt  obliged  to  give  up  work  at  once.  He  had  attack-, 
of  vertigo,  severe  headaches,  vague,  fleeting  pains  in  abdo- 
men, hips  and  back.  He  had  no  appetite,  complained  of 
a  lump  in  his  throat,  had  trouble  in  swallowing  and  often 
regurgitated  food.  (Esophageal  spasm:  quite  common  in 
severe  neuroses.)  He  suffered  much  from  abdominal  dis- 
tension: when  he  "got  nervous,"  he'd  "blow  right  up."    He 


was  constipated,  was  much  troubled  by  frequency  ol  urina- 
tion. He  was  wholly  impotent  throughout  the  disease. 
(Later  he  admitted  occasional  psychic  impotence  ever  since 
marriage.)  .\\\  his  muscles  felt  tense  and  rigid,  he  said:  he 
was  unable  to  relax,  felt  tired  all  the  time.  He  slepl 
poorly. 

His  mood  was  constantly  depressed  and  discouraged. 
He  was  often  tearful,  was  overcome  by  self-pity.  He  was 
hopeless,  convinced  that  he  could  never  recover,  and 
talked  vaguely  of  "ending  it  all."  He  believed  his  conditi-n 
to  be  entirely  physical. 

This  condition  continued  without  much  change  until  he 
was  referred  to  the  writer  for  examination.  Then,  the 
mental  picture  was  as  described:  physical  examination  was 
essentially  negative.  B.  P.  112,  90,  no  neurological  symp- 
toms. Wassermann  reaction  was  negative  in  blood  and 
spinal  fluid. 

.^fter  the  underlying  mechanisms  had  been  carefully  ex- 
plained, the  patient  seemed  convinced  that  his  condition 
was  wholly  psychogenic,  and  expressed  great  relief.  (Like 
most  men  suffering  from  chronic  undiagnosed  states,  he 
had  imagined  all  sorts  of  organic  horrors,  from  abdomlnai 
cancer  to  general  paralysis  of  the  insane.)  He  went  home 
feeling  quite  cheerful,  and  under  the  usual  neurotic  regimen 
improved  steadily  for  several  months.  Then  his  father 
was  taken  sick  and  died,  and  this  caused  a  serious  relapse, 
as  was  to  be  expected  in  view  of  his  marked  father-fixa- 
tion. \t  present  he  has  begun  to  improve  again:  is  living 
on  a  farm,  and  is  able  to  do  light  work. 

II.  (No.  17)  White  man,  52,  single,  Protestant:  insur- 
ance agent. 

Father  died  at  78  from  apoplexy  (when  patient  was  40). 
He  was  a  farmer,  very  religious,  harsh  and  overbearing 
with  family,  subject  to  attacks  of  moodiness  and  sullen 
depression.  Mother  died  at  68:  fell  into  pool  of  water 
during  fainting  attack  or  stroke  and  was  drowned.  Sh.- 
was  reserved  and  oversensitive,  much  inclined  to  worry, 
always  depressive.  They  had  9  children,  of  whom  one  son 
committed  suicide  at  30  (after  marital  difficulties)  and  one 
daughter  was  epileptic  and  died  during  a  convulsion,  at  25. 
Others  all  living  and  well,  save  that  one  daugiiter  had 
"nervous  prostration"  several  years  ago.  All  are  said  to 
be  highly  nervous. 

The  patient  is  now  52,  was  the  youngest  of  0  children, 
"the  baby  of  the  family."  Breast-fed  until  10  months  old: 
always  a  sickly  child,  much  spoiled  and  indulged.  Began 
school  at  7  years,  finished  high  school  at  18  and  took 
three-months'  business  course,  then  worked  as  rent  collector 
for  5  years.  Later,  became  insurance  agsnt,  has  been 
quite  successful.  Never  married,  but  lived  with  parents, 
and  until  father  died  always  turned  all  his  earnings  over, 
had  to  ask  for  spending  money.  .Mter  father's  death,  12 
years  ago,  patient  continued  to  live  with  mother,  took  in 
a  married  sister  with  her  unemployed  husband  and  scver.d 
children,  and  also  an  unmarried  brother,  and  supported  all 
from  his  earnings.  From  time  to  time  other  relatives  came 
home  to  stay  for  months  or  years,  so  that  family  consisted 
of  ten  to  fifteen  persons:  but  the  patient  assumed  all  r: 
sponsibility,  and  seemed  proud  of  his  position  as  head  of 
ihe  family.  Yet  he  never  asserted  any  authority,  even 
when  he  knew  he  was  imposed  upon.  Mother  died  nin: 
years  ago,  but  patient  kept  up  the  same  establishment,  sis- 
ter keeping  his  house. 

Sexual  history:  Began  to  masturbate  at  15,  taught  by 
other  boys,  and  masturbated  reiiularly  until  18,  occasionally 
until  25:  denies  masturbation  since.  Homosexual  lapses 
denied:  first  heterosexual  experience  was  at  21,  when  he 
was  seduced  by  older  woman.  Since,  has  had  sexual  re- 
lations at  irregular  intervals,  usually  visiting  houses  of  ill- 
fame.     At  first   was  inclined  to  boast  of  sexual  prowess, 


570 


PSYCHO-PHYSICAL  DEFEAT—Poate 


November,  1934 


but  questioning  revealed  timidity  and  occasional  impotence. 
Never  married,  never  seriously  considered  marriage.  Had 
gonorrhea  at  25,  lasting  sbc  months,  followed  by  orchitis. 
He  was  quite  seclusive  and  reserved,  over-scrupulous, 
often  depressed  and  self-reproachful.  Was  very  ambitious, 
proud  of  earnin.g5  and  of  supporting  relatives. 

Physical  disease-history-  unimportant.  Measles  and 
chickenpox  in  childhood.  Gonorrhea  with  orchitis  at  25. 
Lobar  pneumonia  at  30.  In  course  of  present  disease  was 
told  he  had  a  large  hydrocele. 

Onset  of  Psychosis;  At  age  of  40,  when  his  father  died, 
patient  ^^'as  much  depressed  for  six  or  eight  weeks,  listless, 
without  energy:  for  a  week  lay  in  bed,  refusing  food  and 
rarely  speaking.  He  soon  recovered,  and  did  fairly  well 
until  two  years  ago. 

Then  he  began  to  worry  about  decreased  earnings,  and 
especially  taxes  on  real  estate  he  was  carrying  as  invest- 
ment. Was  nervous,  slept  poorly,  became  rather  irritable. 
Ten  months  ago,  he  had  words  with  local  tax-collector. 
The  altercation  was  very  slight:  but  it  upset  patient  greatly. 
.\t  once  he  began  to  feel  insecure,  anxious  and  depressed, 
unable  to  concentrate.  Said  he  was  "whipped,''  gave  up 
trying  to  work.  Could  not  trust  himself  to  talk  with 
customers,  dared  not  sell  insurance,  lost  all  energy  and 
strength.  .As  he  left  tax-collector's  office  he  became  so 
dizzy  he  had  to  sit  down  on  the  curb,  and  after  this  he 
had  attacks  of  vertigo  whenever  he  tried  to  do  business. 
He  was  tense  and  rigid  at  all  times,  could  not  relax  even 
in  sleep,  felt  exhausted  on  w'aking.  His  chest  felt  tight,  he 
could  not  draw  a  deep  breath.  There  was  a  lump  in  his 
throat,  he  had  trouble  in  swallowing,  and  suffered  much 
from  gastric  pain,  abdominal  distension  and  alternating 
constipation  and  diarrhea.  He  had  pains  in  neck  and 
shoulders,  and  neck  creaked  whenever  he  moved  it.  Sex- 
ually, he  was  entirely  impotent.  At  night  he  rose  20  or 
30  times  to  pass  urine.  He  was  constantly  depressed  and 
discouraged,  had  suicidal  thoughts.  His  condition  had  been 
diagnosed  as  coUtis  and  neuritis,  and  he  had  been  told  that 
he  had  a  hydrocele  and  an  enlarged  prostate. 

When  seen  by  the  writer,  his  b.  p.  was  130  S5.  Arteries 
were  fairly  elastic,  urine  negative.  Blood  count  showed 
mild  secondary  anemia.  The  Wassermann  reaction  was 
negative  in  blood  and  spinal  fluid.  Prostate  was  slightly 
enlarged  but  otherwise  normal;  not  inflamed.  He  had  a 
small  rt.  hydrocele  which  was  painless  and  caused  no 
symptoms.  Neurological  examination  was  negative.  There 
were  no  evidences  of  organic  disease,  except  a  few  small 
ulcerated  areas  in  upper  rectum. 

The  patient  was  greatly  relieved  (as  is  usual  in  such 
cases)  by  free  discussion  of  his  psychic  problems,  and  espe- 
cially his  psycho-sexual  difficulties.  Assurance  that  he  had 
no  organic  disease  also  seemed  to  encourage  him.  He  has 
shown  some  improvement:  so  much  that  there  was  danger 
of  his  losing  disability-insurance  payments.  This  contin- 
gency, however,  soon  caused  a  relapse.  It  is  well-nigh  im- 
possible to  cure  the  chronic  neuroses  while  the  patient  is 
being  paid  for  his  sickness.  He  literally  cannot  afford  to 
recover:  and  no  matter  how  great  his  conscious  desire  for 
health,  the  unconscious  mind  persists  in  emphasizing  the 
financial  gain  from  sickness. 

III.  (No.  28)  White  man,  44,  single,  Protestant;  trav- 
eling salesman. 

Father  cotton-mill  operative  (retired),  living,  aged  76. 
Reserved  and  seclusive,  domineering  and  harsh  with  chil- 
dren. Whipped  them  often.  Mother,  living,  aged  74, 
always  nervous  and  irritable,  fault-finding.  Had  apoplectic 
stroke  3  years  ago,  has  had  left  hemiplegia  since.  They 
had  S  children,  two  died  in  infancy.  Others  living  and 
well,  but  one  son  and  one  daughter  are  very  nervous  and 
suffer  from  stomach  trouble. 


Patient  is  44,  youngest  of  8  children.  Breast-fed,  delicate 
child,  often  ailing.  Began  school  at  6,  finished  high  school 
at  IS,  went  to  business  college,  worked  as  bookkeeper  until 
1918,  when  he  was  drafted  into  army.  Was  sergeant  in 
air  force,  did  not  get  overseas:  discharged  after  12  months. 
.Army  service  was  uneventful,  save  for  a  brief  episode  called 
food  poisoning  which  may  have  been  hysterical.  He  was 
acutely  nauseated,  suddenly  went  blind,  had  something 
like  a  convulsion.  \'omited,  and  recovered  in  tw'o  days, 
regained  vision,  but  for  a  week  had  frequent  twitchings 
of  right  arm.  On  discharge,  became  a  traveling  salesman, 
has  continued  in  this  employment.  Always  lived  with 
parents,  has  supported  them  since  the  war,  and  two  older 
sisters  (one  married,  with  several  children,  other  widowed) 
and  brother-in-law.  Father  has  always  managed  family 
affairs  and  patient  turned  over  his  earnings,  reserving  ex- 
pense money  only.  His  sister  states  that  "father  still  bosses 
him,  just  hke  he  was  a  boy." 

Sexual  history:  Began  to  masturbate  at  13,  taught  by 
another  boy.  For  two  years  masturbated  excessively,  al- 
most always  with  this  other:  admits  mutual  masturbation 
but  denies  pederasty  or  other  homosexual  practices.  First 
heterosexual  relations  when  15:  with  several  others  he  had 
intercourse  with  a  colored  girl,  .\fter  this,  had  coitus 
twice  a  week  or  oftener,  usually  with  girls  of  neighborhood: 
did  not  frequent  bawdy  houses.  Had  gonorrhea  at  24,  pos- 
terior urethritis,  lasting  a  year.  Syphilis  denied.  Neither 
drinks  nor  smokes.  Of  late  years  has  had  sexual  relations 
about  once  a  week.  On  closer  questioning  it  appears  that 
he  has  gone  for  months  without  relations:  at  times  he 
suffered  from  psychic  impotence,  would  be  much  ashamed 
and  would  keep  away  from  women  until  his  confidence 
returned.    He  has  never  married. 

He  was  sensitive,  much  inclined  to  worry,  ambitious 
and  energetic,  but  v^ry  diffident:  would  be  "all  of  a  shake" 
when  he  had  to  call  on  new  customers.  Is  religious,  over- 
conscientious. 

Had  scarlet  fever  at  6,  whooping  cough  at  12.  Influenza 
when  about  27.  At  24,  gonorrhea  lasting  a  year.  Other- 
wise negative,  save  for  attack  described,  while  in  the  army. 

Onset  of  Psychosis:  Patient  sold  office  supplies,  etc.,  to 
county  officers,  and  therefore  dealt  with  politicians.  In 
1931,  when  times  had  begun  to  be  hard,  a  rival  salesman 
entered  his  territory  with  political  backing,  which  worried 
the  patient  greatly.  He  became  anxious  and  depressive, 
spoke  to  his  father  about  cutting  down  expenses  and  was 
rebuked,  which  made  him  worse.  However,  he  continued 
his  work  until  about  8  months  ago,  when  he  had  a  small 
misunderstanding  with  some  county  official.  This,  he  ad- 
mits, was  very  slight;  but  it  affected  him  deeply.  He 
became  dizzy,  almost  fell,  and  had  to  leave  the  office  at 
once.  Was  nauseated,  and  feared  he  would  weep.  After 
this  he  felt  himself  shpping,  was  quite  unsure,  frightened, 
dared  not  trust  his  judgment.  He  felt  rigid  and  tense, 
could  not  relax,  was  tired  all  the  time.  Had  a  vague  sense 
of  impending  danger,  felt  as  if  driven  by  some  outside 
force.  His  eyes  ached  and  felt  stiff,  his  mouth  was  dry, 
his  tongue  felt  stiff  and  there  was  a  bad  taste  in  his  mouth. 
He  had  a  shaking  in  his  stomach  accompanied  by  pains  as 
if  his  stomach  was  tied  into  knots.  He  lost  appetite,  was 
often  nauseated  and  was  constipated.  He  had  severe  at- 
tacks of  occipital  headache,  knots  in  the  cords  at  the  back 
of  neck,  with  pain  in  eyeballs,  followed  by  nausea  and 
gastric  distress.  Cannot  vomit.  These  attacks  are  accom- 
panied by  cardiac  palpitation,  griping  and  marked  abdom- 
inal distension  with  gas.  He  gets  some  relief  by  taking 
large  doses  of  salts.  He  could  not  sleep  because  of  anxiety 
and  fear  of  impending  attacks,  and  muscular  rigidity.  When 
nervous  he  suffered  from  frequency  of  urination.  He  has 
been  impotent  sexually  ever  since  onset. 
When  examined,  no  signs  of  organic  disease  W'ere  found. 
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P.  B.  133,  90.  His  spontaneous  complaints  were  all  physi- 
cal; but  deep  anxiety  and  alarm  were  brought  out  by 
questioning.  He  admitted  despondency  and  vague  thought 
of  suicide;  feared  he  had  some  dreadful  brain  diseases.  Re- 
assurance encouraged  him  greatly ;  he  admitted  that  worPi' 
had  exaggerated  all  his  symptoms.  He  has  already  shown 
some  improvement. 

In  such  personalities  one  must  expect  to  find  un- 
conscious homosexual  tendencies,  naturally.  Thej' 
rarely  break  through,  except  perhaps  at  puberty; 
therefore  the  possibility  of  mutual  masturbation  (as 
in  these  cases,  especially  the  third)  or  even  of  ex- 
periments in  pederasty,  must  be  investigated. 

Likewise,  the  sickness  or  death  of  the  father 
may  be  expected  to  cause  psychotic  manifestations, 
or  a  relapse  if  it  occurs  in  the  course  of  the  dis- 
ease. 

It  must  be  emphasized  that  correct  diagnosis 
depends  (as  always)  upon  painstaking,  careful  and 
exact  history  plus  exhaustive  physical  examination. 
In  all  psychotic  and  neurotic  states  the  history  is 
of  vast  importance:  that  is,  the  history  of  the  pa- 
tients  mind,  his  personality,  his  reactions  to  life 
in  the  various  fields — social,  economic,  familial  and 
sexual. 

But  physical  examination  is  also  very  important. 
The  possibility  of  organic  disease  in  a  neurotic 
person  must  be  kept  in  mind:  scirrhous  carcinoma 
of  the  stomach,  chronic  duodenal  ulcer  and  obscure 
gallbladder  disease,  particularly,  may  set  up  a 
symptom-complex  very  similar  to  that  due  wholly 
to  abdominal  neurosis.  Food  allergy,  also,  must  be 
considered  as  a  cause  of  any  obscure  intermittent 
digestive  disturbance:  and  it  should  be  remembered 
that  the  allergies  will  produce  severe  nervous  symp- 
toms (as  in  angioneurotic  edema,  which  was  for- 
merly considered  to  be  purely  a  neurosis.  One 
finds  intense  nervousness  and  anxiety  during  the 
attacks,  even  in  stable  personalities).  Every  possi- 
bility of  organic  disease  must  be  rigorously  excluded 
before  one  accepts  the  diagnosis  of  functional  nerv- 
ous disease  as  sole  cause  of  symptoms.  Moreover, 
re-examinations  should  be  made  throughout  the 
course  of  the  disease.  It  is  just  as  bad — perhaps 
even  worse — to  attribute  organic  symptoms  to  a 
neurosis  as  to  overlook  the  possibility  of  neurosis 
and  to  attribute  functional  symptoms  to  a  non- 
existent organic  disease. 

While  much  can  be  done  by  outlining  a  dietitic 
and  hygienic  regimen  to  be  carried  out  at  home, 
those  patients  will  improve  fastest  who  are  able  to 
make  regular  visits  to  the  psychiatrist,  at  weekly 
intervals,  perhaps,  for  suggestive  therapy. 


When  one's  appetite  calls  for  an  article,  the  burden  of 
proof  is  on  the  person  (doctor  or  not)  who  says  the  article 
should  be  forbidden. 


Carbon  Monoxide  Poisoning 
(H.  JI.  F.  Behneman,  San  Francisco,  in  Northwest.  Med.. 
Sept.) 
When  man  first  came  into  possession  of  fire,  he  also  first 
experienced  the  toxic  effects  of  carbon  monoxide  gas.  A 
century  ago  Paris  recorded  4,000  cases  of  suicide  for  a  9- 
year  period,  and  carbon  monoxide  was  responsible  for 
nearly  40  per  cent  of  these  deaths. 

Some  sources  of  the  poisoning  are:  acetylene  gas  used 
in  welding,  exliaust  gas  in  closed  cars  and  garages,  brew- 
eries where  the  products  of  combustion  may  pass  into  the 
malt  and  drying  chambers,  explosives,  fire  fighting  and 
boiler  firing,  garment  industr.v  by  pressers  using  gas 
irons,  leaky  blast  furnaces,  gas  valves  or  mains  especially 
when  workmen  are  cleaning  out  the  furnaces,  fumes  in 
the  vicinity  of  burning  kilns,  vapors  given  oft  from  paint- 
ed surfaces,  dyestuft  manufacture,  phosphorus  industry, 
linotpying  where  gas  is  not  carried  off  by  adequa,te  suc- 
tion, soldering. 

The  use  of  the  gasoline  engine  in  pleasure  and  in  industry 
has  made  exhaust  gases  a  common  source  of  danger. 

The  great  danger  to  life  is  in  the  small  private  garage 
containing  one  or  two  cars.  Under  any  cidcumstances  the 
discharge  of  an  automobile  exhaust  into  a  roofed  enclosure 
is  hazardous.  .\  hose  can  easily  be  attached  to  the  exhaust 
pipe  and  run  to  an  outside  vent.  Even  a  small  automobile 
running  in  a  closed  garage  10  x  10  x  20  feet,  saturates  the 
air  in  3  minutes  with  a  highly  toxic  and  dangerous  dose. 

In  vehicle  tunnels  and  on  ferries,  the  CO-content  of  air 
frequently  approaches  the  danger  zone.  The  recent  tragic 
fate  of  a  group  of  Dartmouth  students  is  a  vivid  reminder 
of  the  dangers  in  household  heating  appliances.  How  many 
of  us  in  our  daily  consideration  of  secondary  anemias  ask 
our  patients  their  source  of  household  or  working  heat  and 
their  habits  concerning  its  use? 

Tobacco  smoking  appreciably  increases  the  CO  in  the 
blood  and  cannot  be  ignored  in  the  interpretation  of  experi- 
ments upon  those  who  smoke.  Symptoms:  headache,  throb- 
bing in  temples,  weakness,  dizziness,  dimness  of  vision, 
nausea  and  vomiting,  collapse,  intermittent  convulsions, 
depressed  heart  and  respirations,  Cheyne-Stokes  breathing, 
coma  with  intermittent  convulsions. 

Carbon  monoxide  absorption  is  amazingly  prevalent  in 
all  sorts  of  trades,  and  in  many  homes  where  proper  ven- 
tilation or  proper  gas  and  heating  appliances  are  lacking. 

Things  seen  almost  daily  in  our  patients  which  can  be 
characteristic  of  chronic  monoxide  absorption  are  anorexia, 
even  abdominal  pain  and  constipation,  headaches,  albumi- 
nuria, edema  and  anemia.  In  recent  months  I  have  ques- 
tioned patients  who  presented  any  of  these.  I  have  found 
sufficient  information  to  justify  the  time  about  this  very 
prominent  and  overlooked  source  of  insidious  but  constant 
intoxication. 

Treatment:  either  C02  (5%)  and  oxygen  (95%)  inhala- 
tion; or  o.xygen  (pure  inhalation;  from  20  minutes  in  mild 
cases  to  3  hours  in  severe  cases.)  Continue  it  until  the  CO 
is  eliminated  from  the  blood.  Fresh  air  until  or  when  the 
two  gases  are  not  available.  This  may  mean  artificial 
respiration,  preferably  by  the  commonly  used  Schacfcr 
method.  Get  the  victim  into  fresh  air  as  soon  as  possible. 
Absolute  rest  lying  down.  Fluids,  by  rectum  if  necessary. 
Build  up  resistance;  ample  diet,  force  fluids,  cartharsis. 
Strychnine  is  the  choice  of  drugs.  Some  have  found  lobelhi 
a  valuable  therapeutic  agent  in  dosage  of  1  to  3  mgm.  per 
kilo  of  body  weight.  Use  massage,  hot  blankets  and  hot 
bags. 

Remember  the  conditions  which  rtndered  that  person  un- 
conscious may  still  be  existing,  so  that  for  your  safety  as 
well  as  the  victim's,  immediate  exit  to  fresh  air  is  indicated 
and  important.  No  matter  how  near  dead  the  victim  may 
jccm,  immediate  and  persistent  treatment  often  accom- 
plishes amazing  results. 


SOUTHERN  MEDICINE  AND  SURGERY 


November,  1934 


The  Relationship  of  Animal  Diseases  to  Human  Health* 

H.  Calvin  Rea,  B.S.,  D.V.M.,  Charlotte,  N.  C. 


THE  transformation  of  the  human  race  from 
a  primitive  status  to  the  civilized  has  in- 
creased the  transmission  of  diseases  of  ani- 
mals to  man.  Centuries  ago,  when  men  clothed 
themselves  in  the  skins  of  wild  and  domestic  beasts, 
anthrax — the  murrain  of  biblical  history — was  a 
common  and  almost  always  fatal  infection.  Today, 
anthrax  is  an  occupational  disease  restricted  almost 
entirely  to  the  industries  which  handle  hides,  hair, 
and  other  such  products.  From  almost  certain  fa- 
tality, its  death  rate  has  been  brought  very  low 
by  strict  quarantine,  destruction  of  infected  ani- 
mals, and  the  use  of  anti-anthrax  serum. 

Glanders,  the  loathesome  disease  of  horses,  which 
is  almost  invariably  fatal  to  man,  is  due  to  Bacillus 
mallei.  It  is  an  infection  which  killed  almost  as 
many  crusaders  as  did  the  Turks,  and  is  now  prac- 
tically non-existent  in  America,  due  to  eradication 
through  mallein-testing  of  horses  and  the  ascend- 
ency of  the  automobile  as  a  means  of  transporta- 
tion. 

Likewise,  the  institution  of  sanitary  facilities 
and  rodent  control  has  largely  eliminated  bubonic 
plague  from  civilized  countries,  thus  avoiding  a 
disease  which  in  one  historic  pandemic  killed  almost 
one-fourth  of  the  people  of  the  earth. 

However,  the  rapid  development  of  transporta- 
tion and  concentration  of  people  in  urban  centers 
has  increased,  rather  than  decreased,  the  menace  of 
certain  zoogenic  diseases. 

Brief  mention  will  be  made  of  the  most  common 
diseases  communicable  from  animals  to  man,  and 
those  most  prevalent  in  North  Carolina  will  be 
discussed  in  more  detail.  Worm  parasites  will  not 
be  included. 

Broadly  speaking,  there  are  several  modes  of 
communication.  However,  their  differentiation  is 
not  always  distinct.     They  are: 

1.  Diseases  Transmitted  directly  jrom  Sick  Ani- 
mals to  Man:  The  most  important  diseases  of  this 
type  are  tuberculosis,  rabies,  anthrax,  glanders,  un- 
dulant  fever,  tularemia,  psittacosis  or  parrot  fever, 
gas-gangrene,  spirochetal  jaundice,  foot-and-mouth 
disease,  the  bubonic  type  of  plague,  and  rat-bite 
fever. 

2.  Animal  Diseases  Transmitted  to  Man 
through  Milk  and  Meat:  In  this  classification  we 
may  again  list  tuberculosis,  undulant  fever,  milk 
sickness,  and  possibly  anthrax,  rabies,  and  some 
of  the  streptococcic  septicemias.  The  so-called 
food-poisoning  group  falls  into  this  classification, 


particularly  infection  with  the  diverse  Salmonella 
or  colon-paratyphoid  type  of  bacteria  and  fatal 
toxemia  due  to  meat  contaminated  with  the  toxin 
of  Clostridium  botulinus. 

3.  Animal  Diseases  Transmitted  by  Insects: 
This  group  is  as  yet  but  vaguely  understood.  Rocky 
Mountain  spotted  fever,  due  to  the  bites  of  ticks 
which  have  previously  infested  sick  rodents,  is  a 
good  example.  Trypanosomiasis — the  sleeping  sick- 
ness of  Africa — is  another.  Plague  is  an  acute  in- 
fectious disease  caused  by  Pasteurella  pestis.  Pri- 
marily, it  is  a  disease  of  rodents,  especially  rats. 
Secondarily,  it  is  a  disease  of  man.  The  bubonic 
type  in  man  is  transmitted  from  rodents  to  man 
directly.  A  relationship  of  equine  encephalomyel- 
itis to  poliomyelitis  of  children  has  been  suggested 
by  Meyer.  He  is  of  the  opinion  that  an  insect 
carries  the  virus. 

4.  Diseases  oj  Human  Origin  Capable  of  Con- 
taminating Meat,  Milk  and  other  Dairy  Products, 
or  of  Infecting  Cattle:  Some  diseases  of  human 
origin  are  capable  of  infecting  dairy  cows  or  of 
contaminating  milk  sppplies,  or  both.  Such  dis- 
eases are  septic  sore  throat,  typhoid,  paratyphoid, 
scarlet  fever,  diphtheria,  smallpox  and  tuberculosis. 

Some  of  the  diseases  heretofore  mentioned  are 
not  prevalent  in  this  section,  or  they  are  of  minor 
importance.  However,  we  must  not  forget  that  in 
these  days  of  rapid  interstate  transportation  of  live- 
stock, the  distant  disease  of  today  may  be  a  public 
health  problem  of  ours  tomorrow.  Let  us  then 
briefly  review  a  few  of  the  zoogenic  diseases  which 
occur  in  our  own  State. 

Psittacosis,  milk  sickness,  and  anthrax  occur  in 
our  State,  but  neither  is  today  very  important  from 
a  public  health  standpoint. 

Tularemia  is  an  infectious  disease  caused  by 
Bacterium,  tuLarense.  It  occurs  in  nature  as  a  fatal 
bactremia  of  wild  rodents,  especially  rabbits.  It  is 
transmitted  from  rodents  to  man  by  the  bite  of 
an  infected  blood-sucking  fly  or  tick,  or  by  con- 
tamination of  his  hands  or  his  conjunctival  sac 
with  portions  of  the  internal  organs  or  with  the 
body  fluids  of  infected  rodents,  flies  or  ticks.  There 
is  no  known  method  of  preventing  the  spread  of 
infection  among  animals.  Man  can  protect  himself 
only  by  avoiding  contact  with  infected  animals. 
There  is  no  known  preventive  serum  or  vaccine  for 
man  or  animal. 

Scarlet  Fever  is  primarily  an  infectious  disease 
of  man.     Cows  may  become  infected  from  human 
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sources  and  pass  the  disease  back  to  man  through 
the  milk.  Many  outbreaks  of  scarlet  fever  have 
been  traced  to  contaminated  milk  supplies.  Pre- 
vention of  milk-borne  scarlet  fever  requires  that 
cows  be  kept  free  from  contact  with  human  cases. 

Septic  Sore  Throat  is  a  disease  primarily  of  man, 
but  a  focus  of  infection  may  be  set  up  in  the  udder 
of  the  cow.  From  this  same  source  it  is  transmit- 
ted back  to  man  by  way  of  the  milk  supply.  Epi- 
demics of  septic  sore  throat  of  milk  origin  have 
been  reported  in  numerous  sections  of  the  United 
States  each  year  since  1903.  The  prevention  of 
milk-borne  outbreaks  of  septic  sore  throat  depends 
upon  rigid  precaution  in  the  prevention  of  udder 
infection  of  cattle  by  infected  humans. 

Rocky  Mountain  Spotted  Fever.  In  July,  1933, 
twelve  cases  were  reported  in  North  Carolma  re- 
sulting in  four  deaths.  News  articles  carried  the 
information  that  the  disease  is  spread  by  ticks  and 
people  became  exceedingly  apprehensive  as  to  dan- 
ger from  tickets.  It  is  quite  probable  that  many 
milder  cases  of  the  disease  have  gone  unreported. 
Previous  to  1933  only  one  case  had  been  reported. 
In  1934  the  incidence  is  increasing.  The  important 
question  is:  Where  does  the  infection  come  from 
and  how  is  it  transmitted?  Quoting  Dr.  Milam, 
State  Epidemiologist,  "To  the  best  of  our  knowl- 
edge ....  The  small  wild  rodents  constitute  the 
basic  animal  reservoir.  On  these  the  tick  larvae 
and  nymphae  feed,  and  from  them  they  acquire 
the  infection.  The  larger  adult  tickets  prefer  the 
larger  animals,  such  as  horses,  dogs  and  sheep,  and 
so  transmit  the  disease  to  them,  and  occasionally 
to  man." 

Tuberculosis.  Three  types  of  tubercle  bacilli 
concern  man — the  human,  the  bovine  and  the  avian. 
.\11  three  are  without  doubt  members  of  a  common 
parent  strain,  but  through  long  years  of  adaptation 
to  different  hosts  each  of  the  three  has  acquired 
biological  characteristics  peculiar  to  itself. 

The  proof  that  bovine  tubercle  bacilli  were  path- 
ogenic for  man  was  first  demonstrated  by  Ravenel 
from  the  State  Livestock  Sanitary  Board  of  Penn- 
sylvania in  1901.  In  a  paper  before  the  London 
Congress  on  Tuberculosis  in  1901  he  cited  five  such 
human  infections,  concluding:  "It  is  a  fair  as- 
.■^umption  from  evidence  at  hand,  and  in  the  ab- 
sence of  evidence  to  the  contrary,  that  the  bovine 
tubercle  bacillus  has  a  high  degree  of  pathogenic 
power  for  man  also,  which  is  especially  manifest 
in  the  early  years  of  life." 

Milk  is  the  commonest  source  of  human  infec- 
tion. In  the  initial  stage,  udder  infection  is  ex- 
tremely difficult  to  diagnose.  The  animal  may 
show  no  other  signs  of  tuberculosis  than  a  positive 
tuberculin  reaction,  the  changes  in  the  udder  being 
only  of  microscopic  size.    Yet  a  few  tubercle  bacilli 


may  pass  out  into  the  milk.  In  the  later  stages, 
one  or  more  quarters  will  become  densely  swollen 
and  hardened.  Milk  from  tuberculous  cows  is  al- 
ways a  source  of  danger.  Laboratory  examination 
of  a  single  sample  of  milk  from  an  animal  suspected 
of  being  tuberculous  is  of  small  value  in  either  diag- 
nosing the  disease  or  as  a  criterion  of  safety  of 
the  milk.  IMicroscopical  examination  of  sediments 
are  misleading  because  of  the  possibility  of  finding 
harmless  acid-fast  saprophytes. 

Another  method  of  contamination  is  with  cow 
dung.  .\  cow  infected  with  pulmonary  tuberculo- 
sis does  not  expectorate  the  material  coughed  from 
the  lungs  but  rather  swallows  it.  Living  tubercle 
bacilli  therefore  pass  out  with  the  dung.  Careless 
milkers  allow  more  or  less  of  this  material  to  fall 
into  the  milk  from  the  udder  and  sides  of  the  cow, 
thus  causing  contamination  of  the  milk.  The 
amount  of  fecal  matter  which  milk  will  dissolve 
without  gross  evidence  of  such  pollution  is  aston- 
ishingly large. 

For  a  long  time  the  flesh  of  tuberculous  animals 
has  been  considered  dangerous.  Tubercle  bacilli 
may  exist  in  the  organs  or  the  muscle  tissue  in 
considerable  abundance,  and  the  tissue  and  organs 
show  no  macroscopic  evidence  of  the  disease.  The 
question  arises,  therefore,  whether  a  tuberculous 
animal  should  be  entirely  rejected  for  food  pur- 
poses, or  whether  certain  parts  may  be  safely  used 
for  human  consumption. 

The  menace  of  avian  tuberculosis  to  other  ani- 
mals is  considerably  greater  than  its  transmission 
directly  to  man. 

.\  nation-wide  tuberculosis  eradication  movement 
was  begun  in  cattle  in  1921.  In  1930  North  Caro- 
lina had  the  distinction  of  being  the  first  accredited 
tuberculosis-free  State  in  the  Union.  To  gain  this 
rating  it  was  necessary  that  every  cow  pass  two 
annual  or  three  semi-annual  tests  without  a  reactor 
or  a  suspect.  Strict  laws  were  passed  and  enforced 
regarding  the  shipment  of  cattle  into  this  State. 
Consequently,  tuberculosis  in  humans  of  bovine 
origin  is  rare  in  our  State  today. 

Bang's  Disease  (Infectious  .Abortion)  may  be 
communicated  to  man  by  infected  goats,  swine  or 
cattle.  This  disease  probably  constitutes  the  great- 
est danger  in  the  immediate  future  of  human  in- 
fection from  bovine  sources.  Probably  85  per  cent, 
of  the  large  dairy  herds  of  North  Carolina  are  in- 
fected, and  a  total  of  10  per  cent,  of  the  cattle. 
Fortunately,  man  is  not  very  susceptible  ro  infec- 
tious abortion  of  bovine  origin.  A  sufficient  num- 
ber of  human  infections  occur,  however,  to  require 
drastic  attempts  to  eradicate  it.  Within  the  next 
30  days  a  nation-wide  infectious  abortion  eradica- 
tion movement  will  be  in  progress.  All  cattle  will 
be  tested  and  reactors  will  be  isolated  and  slaugh- 
tered. 
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Rabies  is  the  most  serious  of  the  afflictions  which 
can  be  charged  against  the  dog.  The  increased 
number  of  dogs,  with  rapid  modes  of  transporta- 
ttion  of  both  man  and  his  dog,  have  resulted  in  a 
sharp  increase  in  rabies  in  the  United  States. 

Rabies  is  an  acute,  infectious,  nearly  always  fa- 
tal, disease  to  which  all  mammals,  including  man, 
are  susceptible.  The  clinical  picture  is  character- 
ized by  a  change  in  disposition,  disturbed  conscious- 
ness, increased  nerve  irritability,  and  subsequent 
progressive  paralysis. 

Even  though  rabies  has  been  recognized  as  a 
separate  entity  since  long  before  the  Christian  era, 
in  the  opfnion  of  the  writer,  there  is  more  ignorance 
and  more  superstition  regarding  it  today  than  re- 
garding any  other  well  known  disease.  The  fact 
that  it  has  been  eradicated  in  Sweden,  Denmark 
and  Norway  for  30  years,  while  it  has  been  rapidly 
increasing  in  this  country,  is  not  to  our  credit. 

Rabies  is  a  public  health  problem  in  every  State 
in  the  Union  today.  Of  animal  brains  examined 
at  the  North  Carolina  Laboratory  of  Hygiene,  in 
1925,  813  positive  cases  were  found;  in  1928,  415 
were  positive;  in  1933,  491  were  positive;  and  in 
1934,  the  number  of  positive  cases  is  about  parallel 
with  1925. 

In  1927  the  late  Dr.  C.  A.  Shore,  then  Director 
of  the  State  Laboratory  of  Hygiene,  and  recognized 
authority  on  rabies,  attended  an  International  Ra- 
bies Conference  in  Paris,  which  was  called  by  the 
Health  Section  of  the  League  of  Nations.  Repre- 
sentatives from  24  countries  were  present,  and  six 
full  days  were  given  to  the  discussion  of  this  sub- 
ject. 

This  disease  is  still  a  disturbing  factor  through- 
out the  United  States,  although  the  end  of  the  first 
half  century  of  the  Pasteurian  vaccination  is  ap- 
proaching: a  mere  50  years  has  not  been  sufficient 
to  bring  the  public  into  the  realization  that  a  means 
of  control,  or  even  the  disease  itself,  is  a  reality, 
and  not  merely  a  mythical  conception  of  the  over- 
zealous  man  of  science.  It  is  encouraging  that  the 
foremost  nations  of  the  world  have  arrived  at  the 
conclusion  that  official  recommendations  in  the  case 
of  rabies  are  among  their  current  obligations. 

Etiology — A  filterable  virus,  the  exact  nature  of 
which  is  not  definitely  known,  but  generally  be- 
lieved to  be  a  protozoon.  When  it  enters  the  body, 
the  virus  is  not  carried  by  the  blood  stream  but 
travels  in  nerve  tissue  to  the  brain.  It  is  also  found 
in  the  salivary  glands  and  is  excreted  in  the 
saliva. 

Source  of  Infection — Saliva  of  infected  animals. 

Mode  of  Transmission — Inoculation  with  saliva 
of  infected  animals  through  abrasion  of  skin  or 
mucous  membrane  almost  always  by  bites  or 
scratches. 


Incubation  Period — Variable — from  10  days  to 
possibly  two  months,  depending  to  a  great  extent 
upon  the  severity  of  the  wound  and  the  distance 
from  the  brain.  The  average  in  the  dog  is  about 
21  days. 

Period  of  Communicability — For  15  days  in  the 
dog  before  the  onset  of  clinical  symptoms  and 
throughout  the  clinical  course  of  the  disease.  The 
virus  does  not  live  very  long  after  leaving  the  ani- 
mal's body. 

How  TO  Treat  Doc.  Bites 

First — Call  a  physician. 

Second — Do  not  kill  the  dog — he  should  be  cap- 
tured alive  if  possible  and  placed  under  the  obser- 
vation of  a  qualified  veterinarian.  In  case  the  dog 
is  killed  for  any  reason  (without,  and  contrary  to, 
reason  usually)  his  head  should  be  detached  with- 
out mutilation  and  sent  to  a  laboratory  for  exam- 
ination. However,  it  is  well  known  that  the  Negri 
bodies  may  not  develop  until  the  disease  has  run  its 
course.  Therefore,  they  are  in  many  cases  not 
present  until  the  dog  dies. 

The  mere  fact  that  a  person  is,  or  has  been,  bit- 
ten by  a  dog  does  not  mean  that  he  should  take  the 
Pasteur  treatment.  This  treatment  is  necessary 
for  those  persons  only  who  have  been  e.xposed  to 
the  bite  or  scratches  of  a  rabid  animal. 

Who  Should  Take  the  Preventtve  Treatment? 

1.  Those  who  have  been  bitten,  scratched  or 
otherwise  wounded  by  an  animal  known  to  be 
rabid. 

2.  Those  who  have  fresh  open  wounds  in  the 
skin  which  have  been  exposed  to  the  saliva  of  an 
animal  known  to  be  rabid. 

3.  Those  who  have  been  bitten  or  otherwise 
wounded  by  a  sick  animal  that  has  exhibited  the 
symptoms  of  rabies,  even  though  a  definite  diagno- 
sis of  rabies  has  not  and  cannot  be  made. 

4.  Those  (I  would  like  to  hear  a  discussion  of 
this  class)  who  have  been  bitten  by  apparently 
healthy  animals  that  were  subsequently  destroyed 
or  for  other  reasons  have  not  or  cannot  be  ob- 
served in  the  manner  above  described. 

The  Elimination  of  Rabies  in  Dogs 

This  is  a  much  more  far-reaching  and  effective 
method  of  preventing  rabies  in  man. 

First — the  licensing  of  all  dogs. 

Second — The  destruction  of  stray  dogs. 

Third — A  compulsory  vaccination  law. 
Meat  and  Milk  Inspection 

Only  two-thirds  of  our  nation's  meat  supply  is 
subjected  to  adequate  Federal  inspection.  In  many 
North  Carolina  towns  and  villages  there  is  no  in- 
spection whatever  of  locally  killed  meat  animals. 
Milk  inspection,  which  is  far  more  important,  is 
also  an  unknown  health  protection  measure  in  many 
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of  our  State's  towns  and  villages.  Many  towns  in 
our  State  employ  lay  milk  inspectors.  These  men 
are  not  qualified,  therefore  the  public  is  not  pro- 
tected. This  is  a  service  which  can  be  performed 
by  qualified  veterinarians  only. 

Tuberculin  testing  of  cows  does  not  insure  a 
wholesome  milk  supply.  Pasteurization  is  not — 
and  never  will  be — a  successful  substitute  for 
healthy  cows,  sanitary  dairies  and  periodic  medical 
examination  of  milk  hands.  Just  as  long  as  our 
public,  and  even  you,  the  members  of  the  medical 
profession,  are  indifferent  to  milk  and  meat  inspec- 
tion, we  may  expect  diseases  of  animal  origin. 

Conclusion 
There  are  still  many  mysteries  connected  with 
the  etiology  of  diseases  in  both  man  and  his  domes- 
tic animals.  The  modern  medical  scientist  must 
look  for  the  solution  of  many  of  his  problems  in  the 
stables,  dairies  and  hog  pens.  The  veterinary  re- 
search worker  finds  his  research  amplified  in  the 
knowledge  of  physicians  and  the  lessons  learned  in 
the  clinical  wards  and  autopsy  rooms  of  hospitals. 
May  we  trust  that  you — the  members  of  the  oldest, 
the  most  essential  and  the  most  learned  of  the  scien- 
tific professions — further  combine  your  efforts  and 
association  with  those  of  the  veterinary  profession 
— practitioners  of  an  art  and  science  related  to 
human  health,  to  professional  economics,  and  to  the 
relief  of  suffering  in  helpless,  dumb  brutes,  so  that 
the  world  may  be  a  better,  healthier  and  happier 
abode  for  all. 


The  Philosophy  of  the  Medical  Fee 


A  medical  fee  is  the  individual  contribution  of  the  per- 
son needing  medical  care  to  the  sum  paid  by  society  as  a 
whole  for  the  maintenance  of  a  professional  body  trained 
and  ready  to  give  that  care.  Stated  otherwise,  the  medical 
fee,  in  the  aggregate,  is  society's  underwriting  of  the  med- 
ical profession.  The  medical  profession  operating  as  indi- 
viduals in  service  to  individuals  is  the  social  evpedient 
accepted  by  mankind  as  the  desired  instrument  for  the 
care  of  his  bodily  ills. 

Every  statistical  analysis  whatever  the  source  and  how- 
ever hostile  to  the  current  arrangements  for  medical  service, 
reaches  the  conclusion  that  the  medical  profession  as  a 
whole  is  ill  paid  by  the  aggregate  medical  fees  which  sus- 
tain it.  The  deduction  necessarily  follows  that  if  the  social 
underwriting  of  the  medical  profession  barely  suffices  to 
sustain  it,  the  sum  so  underwritten  will  not  bear  division 
for  other  purposes. 

If  a  corporation  must  employ  physician  to  render  the 
medical  service,  the  fees  paid  to  it  must  be  divided  be- 
tweeii  the  cost  of  employing  the  physicians  and  the  cor- 
porate purposes  of  the  organization. 

Corporations  composed  of  laymen  have  been  organized 
here  and  there  for  the  avowed  purpose  of  selling  medical 
service  to  the  public.  Various  advantages  of  their  plans 
of  operation  have  been  offered  as  selling  points,  but  their 
motive  has  been  profit.  Such  corporations  have  in  a 
number  of  jurisdictions  been  declared  unlawful,  on  the 
grounds   that   they   were  practicing   medicine,   that  a  cor- 


poration could  not  be  licensed  as  required  by  law,  and  that 
to  permit  the  continuance  of  their  operation  would  be 
contrary  to  public  policy. 

Lacking  the  legal  condemnation  the  nature  of  the  med- 
ical fee  would  still  make  it  an  anti-social  expedient,  for 
the  reason  that  it  constitutes  a  parasite  on  the  medical 
profession,  to  be  sustained  by  society  without  benefit  to 
society,  at  additional  and  unjustified  cost  in  the  general 
underwriting  of  the  profession;  or,  much  more  likely, 
absorbing  a  part  of  the  general  fund  at  the  cost  of  the 
vitality  and  reproductive  powers  of  the  profession. 

Organized  medicine  should,  therefore,  oppose  corporate 
practice  of  medicine  as  prejudicial  to  the  public  interest. 

When  a  hospital  offers  for  a  fee  medical  service,  and 
retains  that  fee  for  its  own  income,  it  is  engaged  in  cor- 
porate practice  of  medicine;  the  fee,  in  part  or  in  whole, 
has  been  diverted  from  society's  underwriting  of  the  med- 
ical profession ;  and  the  public  through  an  undernourished 
pubUc  servant  has  suffered.  To  lend  support  to  an  activity 
contrary  to  public  interest  is  not  ethical,  and  again  organ- 
ized medicine  should  so  declare  it. 

What  a  patient  really  desires  when  seeking  medical  atten- 
tion is  the  face-to-face  contact  with  a  trusted  physician, 
and  what  he  really  desires  to  pay  for  is  the  opinion  and 
advice  of  that  man,  and  for  nothing  else.  In  his  relation 
to  his  patient,  the  physician  is  concerned,  and  properly,  not 
only  with  his  physical  welfare  but  with  his  economic  wel- 
fare. When  he  requests,  on  behalf  of  the  patient,  the  ser- 
vices of  a  consultant,  it  is  to  obtain  the  professional  opinion 
or  technical  assistance  of  a  trusted  individual.  The  opinion 
or  technical  assistance  is  for  the  personal  benefit  of  the 
patient,  and  the  attending  physician's  ethical  obligation  is 
to  commit  the  patient  to  the  payment  for  nothing  more 
than  is  necessary  and  useful  in  his  own  case. 

Hospital  upkeep  is  not  a  part  of  what  a  patient  should 
be  required  to  purchase  with  his  fee.  The  collection  of  fees 
by  a  hospital  for  the  consultation  services  of  members  of 
its  staff,  whether  clinical  or  laboratory,  and  the  retention 
of  such  fees,  in  whole  or  in  part,  for  the  general  needs  of 
the  hospital  is  a  form  of  free  splitting  as  obnoxious  as  it 
is  subtle.  To  lend  support  to  corporate  practice  in  this 
guise  is  unethical  conduct  on  the  part  of  the  physician. 

The  argument  is  advanced  that  says,  in  effect,  that  mem- 
bers of  hospital  staffs  engaged  in  laboratory  branches  are 
fact-finding  workers,  properly  employees  of  the  hospital, 
and  the  scientific  facts  ascertained  by  them  are  the  property 
of  the  hospital  and  vendible  to  the  patient  for  a  fee.  The 
nature  of  the  commodity  for  which  a  medical  fee  is  paid 
makes  this  argument  untenable.  The  patient  who  pays  the 
fee  has  no  use  for  scientific  facts  alone;  what  he  needs  is 
the  application  of  scientific  facts  to  his  own  problem  in  the 
light  of  experience,  intuition  and  insight,  which  is  the  art 
of  medicine;  and  art  which  is  institutionalized  and  com- 
merciaiized  is  no  longer  art.  The  services  of  the  laboratory 
staff  members  are  needed,  so  far  as  the  patient's  fee  is 
concerned,  in  their  capacity  as  consultants,  as  practitioners 
of  the  art  of  medicine  in  their  own  fields,  qualities  inherent 
in  the  men  themselves.  To  split  the  patient's  fee  between 
the  laboratory  consultant  and  the  general  uses  of  the  cor- 
poration is  unethical,  and  it  should  be  so  declared  by  or- 
ganized medicine. 


Requiring  each  applicant  for  free  medical  service  to 
make  affidavit  to  the  answers  to  a  few  simple  questions: 
"Do  you  own  real  property?"  "Are  you  or  any  of  your 
family  employed?"  "Have  you  a  bank  account?"  "State 
your  income."  "How  many  dependents?" — is  the  method 
which  has  been  worked  out  by  the  St,  Louis  County  Med- 
ical Society.  It  is  stated  that  the  abuse  of  charity  has 
dropped  60  per  cent,  as  the  result  of  these  direct  inquiries. — 
Edit,  in  Current  Med.  Digest,  Aug. 
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Maternal  Mortality  in  Wilmington  and  New  Hanover  County* 


A.  H.  Elliott,  M.D.,  Wilmington,  N.  C. 
Health  Officer,  New  Hanover  Countv 


BEFORE  reporting  on  maternal  deaths  in  Wil- 
mington and  New  Hanover  County,  I  want 
to  give  a  few  comments  and  figures  taken 
from  the  summary  of  a  survey  of  maternal  deaths 
in  New  York  City  for  the  years  1930-31  and  Z2, 
also  a  few  figures  from  the  State  of  North  Carolina 
for  the  year  1932.  In  this  three-year  period,  there 
were  348,310  deliveries  in  New  York  City,  70.7% 
of  which  were  in  hospitals;  2,041  of  these  women 
died  from  causes  associated  with  pregnancy  and 
delivery.  Similar  surveys  have  been  made  in  IS 
States  during  the  years  1927  and  1928  by  the  Chil- 
dren's Bureau  of  the  United  States  Department  of 
Labor.  Copies  of  all  maternal  death  certificates 
were  made  and  then  the  physician  signing  the 
death  certificate  was  interviewed  to  see  whether  or 
not  a  given  death  could  have  been  avoided  had  the 
patient  had  the  benefit  of  the  best  obstetrical  care. 
It  was  decided  that  practically  two-thirds  of  these 
deaths  could  have  been  prevented  by  proper  ob- 
stetrical care  during  pregnancy  and  delivery.  This 
of  course  is  the  medical  or  scientific  side  of  the 
problem.  The  practical  problem  of  applying  the 
best  scientific  care  to  every  obstetrical  case  is  quite 
a  different  thing.  Poverty,  ignorance  and  indiffer- 
ence set  up  almost  insurmountable  obstacles  in  the 
way  of  the  individual  or  organization  trying  to 
improve  the  condition  of  certain  classes  of  people. 
However,  to  prove  their  claim  that  two-thirds  of 
these  deaths  could  be  prevented,  various  tests,  in 
which  as  many  as  5,000  mothers  received  the  best 
obstetrical  care,  have  been  conducted  with  a  ma- 
ternal death  rate  of  2.2.  per  thousand  live  births. 
The  rate  for  the  United  States  as  a  whole  is  6.6. 

In  most  discussions  on  maternal  death  rates,  the 
midwife  comes  in  for  a  big  share  of  criticism.  It 
may  be  interesting  to  note  that  Dr.  Louis  I.  Dub- 
lin, statistician  of  the  Metropolitan  Life  Insurance 
Company,  recommends  competent  midwives  prop- 
erly supervised  as  one  of  the  most  practical  solu- 
tions to  the  poverty  problem.  He  claims  that  it  is 
utterly  impossible  for  a  physician  to  do  justice  to 
himself  or  the  patient  for  the  small  amount  of 
money  he  gets  out  of  it.  Poor  pay,  he  says,  leads 
to  short  cuts  and  neglect.  He  included  in  this  class, 
people  who  were  able  to  pay  not  more  than  $30  to 
$50  for  all  the  care  necessary  to  bring  a  baby  into 
the  world. 

I  have  often  wondered  if  there  could  not  be  ar- 
ranged some  way  of  providing  proper  prenatal  care 


for  poor  people  during  the  whole  time  of  pregnancy 
and  then  leave  them  to  a  well  trained  midwife  dur- 
ing confinement,  especially  the  multipara  that  re- 
mained normal  during  the  whole  prenatal  period. 
After  making  this  survey  the  New  York  Academy 
of  Medicine  stressed  two  things: 

1.  Better  obstetrical  training  for  all  doctors  and 
the  leaving  of  complicated  cases  to  men  specializing 
in  obstetrics. 

2.  The  education  of  the  public  so  that  each 
case  will  demand  what  she  has  been  taught  to  ex- 
pect as  a  minimum  requirement. 

North  Carolina's  maternal  mortality  rate  for  the 
year  1932  was  7.2  per  thousand  live  births. 
New  Hanover's  rate  (including  City  of  Wil- 
mington) was  13.4,  non-residents  excluded — 
15.5  including  non-residents.  Comparing  our- 
selves with  the  counties  in  which  some  of  our 
larger  cities  are  located  we  find  the  following  rates: 
Mecklenburg — 4.7;  Forsyth — 6.9;  Guilford — 7.6; 
Durham — 6.7;  Buncombe — 4.7;  and  Wake — 9.0. 

Out  of  21  cities  in  the  State  with  a  papulation 
of  10,000  or  more,  16  had  more  than  99%  of  their 
white  women  delivered  by  physicians  (Wilmington 
97.4).  The  figures  were  almost  reversed  for  col- 
ored women.  Fifteen  of  these  cities  had  less  than 
50%  attended  by  physicians  (Wilmington  61.8). 
Last  year  87.62%  of  white  deliveries  and  59.769^ 
of  colored  deliveries  in  the  City  of  Wilmington 
were  in  a  hospital. 
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Total  rate,  both  colors,  over  20-year  period 12.7 

Some  of  the  chief  causes  of  death  by  the  same 
five-year  periods  were  as  follows: 

Septic  Infection 
White     Colored 


1914-1918 
1919-1923 
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Over  the  whole  period,  hemorrhage  caused  14 
deaths  among  white  and  12  among  the  colored.  All 
other   causes   over   the   20-year   period   caused   45 
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among  white  and  39  among  the  colored. 

In  this  study  there  were  20,915  live  births,  1,039 
stillbirths  and  267  maternal  deaths. 

There  were  9  cases  of  postpartum  hemorrhage; 
1  case  of  antepartum  hemorrhage;  8  cases  of  pla- 
centa praevia;  2  cases  of  premature  separation;  4 
cases  of  ruptured  uterus;  and  8  cases  of  ruptured 
ectopic.  Cesarean  section  was  involved  in  6  deaths. 
Abortion  played  a  part  in  23  deaths  and  forceps 
were  mentioned  on  three  certificates. 


The  Prevention  of  Puerperal  Infectton 
(L.   L.  Dozier.   Tallahassee,   in  Jl.   Fla.   Med.  Assn.,   Sept.) 

If  the  patient  has  gone  through  the  first  stage  of  labor 
without  exhaustion  her  chances  of  spontaneous  delivery  are 
much  greater  than  if  she  has  been  allowed  to  wear  herself 
out  because  of  lack  of  rest  and  sleep  which  might  have 
been  secured  by  the  judicious  use  of  drugs. 

Her  chances  of  infection  are  greatly  lessened  if  a  vaginal 
examination  has  not  been  made  during  the  first  stage  of 
labor.  It  is  frequently  necessary  for  the  physician  to  be 
both  physician  and  nurse  in  a  labor  case  and  carry  on  his 
other  routine  work  at  the  same  time.  This  makes  it  im- 
perative that  he  accurately  know  the  progress  of  labor  at 
every  visit  he  makes.  It  is  necessary  that  some  kind  of 
examination  be  made  which  will  give  him  the  information 
he  requires.  This  information  can  be  gotten  by  rectal  ex- 
amination without  fear  of  infecting  the  patient.  It  k 
possible  to  so  determine  the  degree  of  effaccment  and  dila- 
tation of  the  cervix,  the  descent  of  the  presenting  part,  to 
determine  what  part  is  presenting  and  in  most  cases  to 
outline  the  cranial  sutures  and  differentiate  between  oc- 
cipito-anterior  and  occipito-posterior  positions.  This  in- 
formation and  that  which  may  be  gained  from  a  careful 
abdominal  examination  is  all  that  is  necessary  in  the  aver- 
age case.  For  rectal  examination  all  that  is  necessary  is  a 
rubber  glove  and  lubricant.  The  examination  is  practically 
painless  because  during  labor  the  sphincter  and  levator  ani 
soften  and  become  more  dilatable.  After  the  head  engages 
in  the  pelvis  the  sphincter  relaxes  readily  under  pressure 
and  later  in  labor  the  anus  is  patulous. 

It  is  doubtful  if  a  vaginal  examination  can  be  made  dur- 
ing labor  with  assurance  that  infection  will  not  take  place. 
We  do  not  have  any  chemical  antiseptics  which  will  sterilize 
the  vulva  and  vagina  without  injury  to  these  structures. 

Let  us  be  reminded  that  the  vast  majority  of  women  will 
deliver  spontaneously  if  given  time  and  a  little  help  in  the 
form  of  pain-easing  drugs  and  not  to  subject  her  to  the 
possibility  of  infection  by  doing  unnecessary  vaginal  exam- 
inations. 


Public  Health  and  the  Private  Physician 
(E.  A.  Whitney,  Elwyn,  Pa.,   in   Med.   Rec,  Sept.  19th) 

Briefly  the  purposes  of  public  health  are:  1,  control  of 
communicable  diseases;  2,  public  health  education;  3, 
public  health  laboratories;  4,  sanitary  engineering;  5,  keep- 
ing of  vital  statistics;  6,  supervision  of  child  health  in 
schools;  7,  inspection  of  food,  milk  and  water  supplies;  8, 
care  of  the  indigent  sick. 

The  following  factors  of  health  are  not  the  province  of 
public  health  organizations,  but  are  solely  the  responsibility 
of  the  private  physician:  1,  maternity  care — prenatal  and 
postnatal;  2,  infant  feedings;  3,  administration  of  toxin- 
antitoxin  [toxoid];  4,  vaccination;  5,  management  of  indi- 
vidual cases  of  illness. 

Public  health  officials  seldom  do  and  ought  never  to 
interfere  with  this  patient-physician  relationship. 

There  is  a  definite  need  of  public  education  on  the  evil 


of  self-treatment.  Such  education  is  surely  in  the  province 
of  public  health. 

There  is  no  short  cut  to  adequate  training  for  the  prac- 
tice of  the  healing  art.  Faddists  have  attempted  to  find 
a  short  cut  to  medicine.  A  definite  effort  should  be  made 
in  the  interests  of  public  health  to  eliminate  these. 

Outpatient  clinics  are  frequently  abused  by  persons  re- 
ceiving services  when  they  could  and  should  pay  for  such 
services.  This  abuse  could  be  stopped  if  cUnics  would  not 
admit  any  patients  except  on  a  recommendation  of  a  phy- 
sician stating  that  the  individual  is  unable  to  pay  the  phy- 
sician's fee  for  medical  advice  and  treatment. 


Original  Purpose  or  St.^te  Medical  Societies 
(Edi.  in  Jl.   Med.  Soc.   N.  J.,  Aug.) 

The  Medical  Society  of  New  Jersey  was  founded  on  July 
23rd,  1766.  On  May  5th,  1767,  it  was  voted  that  every 
apprentice  should  have  competent  knowledge  of  Latin  and 
some  "initiation  in  the  Greek";  that  no  member  shall  take 
an  apprentice  for  less  than  four  years;  that  the  fee  to  be 
paid  by  the  apprentice  be  100  pounds,  which  was  "very  low, 
and  no  more  than  a  bare  acknowledgment  for  board  during 
the  above  term."  Admission  into  the  society  was  by  an 
examination  in  the  science  and  art  of  medicine. 

On  November  14th,  1775,  there  is  a  minute  that  Dr. 
Thomas  Hough,  having  presented  credentials  from  the  Fac- 
ulty in  Philadelphia,  should  be  admitted  a  member  when 
he  obtains  a  license  from  the  general  court  entithng  him  to 
practice  medicine  in  New  Jersey. 

The  law  of  1S16  gave  the  State  Medical  Society  the 
right  to  license  practitioners  after  finding  them  qualified  by 
an  examination. 

The  Medical  Society  of  the  State  of  New  York  was 
founded  in  accordance  with  a  law  passed  in  1806  conferring 
on  the  society  and  its  component  County  Societies  the 
right  to  examine  candidates  for  practice  and  to  issue  licenses 
to  those  who  were  found  worthy  and  well  qualified. 

The  State  Medical  Society  of  Maryland  still  retains  the 
evidence  of  its  former  prerogative  to  examine  and  license 
candidates  by  continuing  its  original  name  "The  Medical 
and  Chirurgical  Faculty  of  Maryland." 

The  Massachusetts  Medical  Society  continues  to  require 
all  candidates  for  membership  to  undergo  an  oral  examina- 
tion in  the  science  and  art  of  medicine  conducted  by  the 
censors  of  the  County  Societies.  It  might  be  supposed  that 
the  Massachusetts  Medical  Society  would  be  an  exclusive 
body,  composed  of  only  the  more  proficient  practitioners; 
but  the  fact  is  that  Massachusetts  enrolls  73%  of  its  prac- 
titioners of  the  State  in  its  Medical  Society — a  percentage 
equalled  only  by  Iowa  and  Alabama. 


Pregnancy,  per  se,  produces  a  secondary  anemia  (Edit, 
in  Jl.  Lab.  &  Clin.  Med.,  Sept.)  somewhat  chlorotic  in  type 
which  progresses  pari  paisu  with  the  progression  of  preg- 
nancy. No  satisfactory  or  demonstrable  etiologic  mechan- 
L=m  has  yet  been  found.  Cytologic  blood  studies  should 
be  a  part  of  routine  prenatal  care.  All  patients  with  a 
hemoglobin  below  75%  and  erythrocyte  counts  under  3.5 
million  should  be  particularly  observed  and  therapeutic 
measures  instituted  immediately  upon  the  discovery  of  the 
deficiency.  It  is  advisable  also  that  such  patients  be 
watched  for  several  months  after  delivery  for  evidence  of 
bone  marrow  changes. 


The  rate  of  absorption  of  dextrose  (//.  Lab.  &  Clin. 
Med.,  Sept.)  from  the  human  gastrointestinal  tract  is  the 
same  regardless  of  the  absolute  amount  present,  is  not  in- 
fluenced by  the  concentration  of  the  solution  of  dextrose 
administered. 
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Some  Experiences  in  Life  Insurance  Examinations  With 
Conclusions  Drawn  Therefrom 

Frederick  R.  Taylor,  M.D.,  F.A.C.P.,  High  Point,  N.  C. 


THE  title  of  this  paper  might  suggest  a  large 
experience  on  the  part  of  the  writer  with 
life  insurance  examinations.  Such,  how- 
ever, is  the  reverse  of  the  truth.  The  reason  for 
this  discussion  is  the  type  of  experience  he  has  had, 
rather  than  any  large  volume.  Having  been  at  one 
time  a  public  health  worker  giving  periodic  health 
examination  clinics,  and  having  served  at  brief 
periods  as  acting  medical  director  of  the  now  de- 
funct Colonial  Life  Insurance  Company  of  High 
Point,  N.  C,  in  the  absence  of  the  director;  he 
may,  perhaps,  claim  some  right  to  be  heard. 
Some  Experiences 

1.  Many  years  ago  an  agent  was  bringing  the 
writer  more  applicants  than  any  other  had  ever 
brought  him  in  the  same  length  of  time.  Three 
applicants  in  succession  had  impairments.  He 
never  got  another  examination  through  that  agent, 
except  one  man  some  months  later,  who  insisted  on 
being  brought  to  him  despite  vigorous  protests  on 
the  agent's  part. 

2.  One  day  a  stranger  telephoned  and  the  con- 
versation ran  something  like  this:     "Doctor,  this  is 

.    I'm  the  new  agent  for  the 

Life  Insurance  Co.  I  understand  that  you  are 
one  of  our  examiners.  I  have  a  couple  of  men  I 
want  to  bring  you  for  examination.  When  can  I 
bring  them?"  I  suggested  that  he  bring  one  at 
two  o'clock  and  one  at  three.  ''Why  can't  I  bring 
one  at  two  and  the  other  at  two-fifteen?"  I  ex- 
plained that  one  examination  would  take  about  an 
hour.  He  expressed  surprise  at  this,  and  then  add- 
ed this  illuminating  instruction:  ''And  say,  Doctor, 
if  you  find  anything  wrong  with  them,  don't  say 
anything  about  it"!  I  made  him  repeat  the  state- 
ment, and  then  told  him  that  if  he  wanted  a  crook- 
ed doctor  he'd  better  get  someone  else.  "Oh,  now. 
Doc,  I  didn't  mean  tltat,"  he  remarked.  I  replied, 
"Would  you  mind  telling  me,  then,  just  exactly 
what  it  is  that  you  did  mean?''  He  seemed  to  have 
no  adequate  ideas  on  this  point,  so  the  conversation 
ended.  To  my  immense  surprise,  he  brought  the 
applicants  to  me.  One  had  a  hernia  and  the  other 
glycosuria. 

3.  Years  ago  a  man  was  referred  to  me  by  his 
doctor  for  a  blood  examination  because  he  had  a 
spleen  as  large  and  as  hard  as  his  head.  It  made 
his  left  upper  abdomen  project  grotesquely,  so  it 
was  obvious  across  the  room  that  something  was 
wrong.    The  blood  showed  a  myeloid  leukemia.    I 


learned  that  he  had  been  recommended  for  insur- 
ance only  a  jew  days  before,  in  an  old,  conservative, 
unusually  well-managed  company.  The  man  who 
examined  him  was  a  highly  intelligent  graduate 
of  a  Class-A  medical  school  with  years  of  experi- 
ence. Of  course  the  patient  died  in  a  short  time. 
I  demonstrated  the  man's  blood  at  a  medical  meet- 
ing, and  the  physician  who  had  examined  and  rec- 
ommended him  for  insurance  glanced  at  it  and 
remarked,  "That  poor  devil  won't  be  here  long!" 
Of  course  he  did  not  know  who  the  patient  was. 
A  blood  examination  is  not  usually  required  for 
life  insurance,  but  none  was  needed  to  note  a 
grotesque  enlargement  of  the  abdomen  that  showed 
up  across  the  room,  to  say  nothing  of  the  man's 
extreme  pallor. 

4.  For  years  I  had  a  young  woman  under  ob- 
servation whom  I  believed  to  have  a  mild  toxic 
goiter,  though  one  of  the  ablest  diagnosticians  in 
the  state  thought  she  had  tuberculosis.  A  tubercu- 
losis specialist  was  unable  to  find  any  evidence  of 
that  disease,  but  she  would  never  consent  to  a 
thyroidectomy.  She  applied  for  a  non-medical 
policy  in  a  certain  company,  giving  my  name  as 
her  physician,  and  signed  a  waiver  of  all  privileged 
communications  and  specifically  authorized  any 
physician  who  had  examined  her,  to  disclose  his 
knowledge  of  her  condition  to  the  company.  The 
company  asked  me  for  such  information  and  en- 
closed a  copy  of  her  signed  waiver  and  authoriza- 
tion. I  sent  them  a  copy  of  my  detailed  record  of 
her  case,  showing  that  the  diagnosis  lay  between  a 
toxic  goiter  and  tuberculosis.  Of  course  she  failed 
to  get  the  insurance.  Somehow  she  learned  that  I 
had  sent  the  information,  and  fired  me  as  her  phy- 
sician in  strikingly  indignant  and  effective  lan- 
guage. 

5.  I  have  been  personally  examined  for  life 
insurance  a  number  of  times.  I  have  never  been 
asked  to  take  off  my  shirt,  and  on  one  occasion, 
when  I  started  to  do  so,  was  told  by  the  examiner 
that  it  was  unnecessary.  This  in  spite  of  the  fact 
that  in  every  application  I  stated  that  my  mother 
died  of  pulmonary  tuberculosis  when  I  was  a  child! 
Tke  man  who  told  me  not  to  remove  my  shirt 
probably  did  more  life  insurance  examining  than 
anyone  else  in  town  at  that  time. 

I  find  life  insurance  examiners  among  the  best 
trained  and  the  poorest  trained  doctors  in  the  com- 
munity, but  some  of  the  best  trained  ones  with 
most  attractive  personalities  seem  to  do  the  least 
examining.     This   is  not,  therefore,   the  airing  of 
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any  personal  grievance,  but  a  discussion  of  what 
seems  to  me  a  serious  situation. 

6.  I  once  examined  a  physician  who  was  an  in- 
timate friend.  I  considered  him  an  e.xtra  good 
risk,  physically  and  morally.  His  habits  were  above 
reproach.  He  was  practically  a  total  abstainer 
from  alcohol,  and  was  moderate  in  his  use  of  to- 
bacco. I  had  known  him  for  years,  and  had  never 
known  him  to  be  kept  from  his  work  by  illness. 
Physical  examination  showed  nothing  that  I  could 
consider  an  impairment.  I  answered  the  question 
regarding  cardiac  arrhythmia,  "None,  except  an 
occasional  extrasystole,  which  I  do  not  consider 
pathologic."  To  my  amazement  and  chagrin,  he 
was  rated  up.  He  traveled  to  the  home  office  of 
the  company  and  consulted  the  medical  director, 
whose  medical  ideas  were  classics  of  antiquity,  who 
told  him  he  found  e.xtrasystoles  and  nothing  else, 
but  kept  his  rating  up.  My  friend  had  to  pay  this 
excess  load  for  some  months,  then  traveled  again 
to  the  home  office,  and  this  time  saw  an  assistant 
medical  director,  a  man  of  more  modern  views, 
who  also  found  the  extrasystoles,  but  removed  the 
extra  rating.  This  experience  is  far  less  important 
than  the  others  mentioned,  as  it  depends  on  the 
shortcomings  of  a  single  individual,  whereas  the 
others  are  portents  of  a  system  that  is,  I  believe, 
fundamentally  unsound. 

Co^•CLUSIONS 

I  believe  that  the  unsoundness  of  the  present 
system  is  due  chiefly  to  two  factors: 

1.  The  agent's  commission,  often,  indeed,  his 
whole  living,  depends  on  getting  his  prospects  ac- 
cepted for  insurance.  Even  where  a  part  of  his 
remuneration  is  in  the  form  of  a  salary,  if  this  be 
augmented  by  commissions,  he  may  make  more 
from  the  latter  source  than  from  the  former.  It  is, 
therefore,  a  constant  temptation  to  him  to  take 
applicants  to  that  examiner  who,  because  of  in- 
competence, carelessness,  or  dishonesty,  will  fail  to 
record  the  greatest  number  of  significant  defects. 
If  a  large  policy  is  issued,  the  agent's  commission 
is  a  handsome  one.  It  may  be  worth  his  while  to 
work  for  many  months  on  an  applicant  for  such  a 
policy,  yet  if  he  is  rejected,  the  agent  gets  nothing 
for  all  that  work.  Is  it  any  wonder  if,  under  great 
economic  stress,  he  takes  his  prospects  to  the  poor- 
est examiner  available,  rather  than  to  the  best? 
This  dishonesty  on  the  part  of  the  agent  makes 
unsound  business  from  the  standpoint  of  the  com- 
pany, as  it  invariably  increases  mortality  and 
puts  a  penalty  on  the  more  competent,  careful  and 
honest  examiners  as  well  as  on  healthy  individuals 
who  take  out  policies  with  the  company. 

My  remedy  for  this  would  be  to  stop  commis- 
sions entirely  and  pay  salaries  to  agents.  The  best 
agents  would  naturally  get  the  best  salaries,  but 


there  would  be  a  less  direct  ratio  between  accept- 
ance and  remuneration,  and  rejections  and  starva- 
tion, and  hence  less  direct  temptation  to  give  pref- 
erence to  poor  examiners. 

2.  The  medical  examiner  is  also  constantly  sub- 
ject to  temptation  under  the  present  regime.  If  he 
ignores  a  lot  of  defects,  he  knows  he  will  be  pop- 
ular with  certain  agents  and  assured  of  steady  re- 
muneration from  examination  fees.  In  addition  to 
this,  when  he  examines  applicants  who  happen  to 
be  his  own  private  patients  in  time  of  illness,  he 
may  fear  to  report  defects  that  might  disqualify 
the  applicant  for  insurance,  lest  he  lose  the  appli- 
cant's practice  and  that  of  his  family  and  some  of 
his  friends.  Such  concealment  of  defects  is,  of  course, 
actual  dishonesty.  It  is  probably  less  frequent  than 
the  almost  equally  questionable  practice  of  making 
superficial  ten-  or  fifteen-minute  examinations.  It 
seems  strange  that  an  examiner  may  examine  his 
most  profitable  patient  for  insurance,  but  not  a 
distant  relative. 

My  remedy  for  this  would  be  to  develop  a  spe- 
cial field  of  life  insurance  medicine  in  which  the 
examiner  would  be  taken  entirely  out  of  private 
practice,  provided  with  offices,  equipment,  and  of- 
fice assistants,  and  paid  a  full-time  salary  or  fees  as 
found  more  practicable.  An  indispensable  additional 
point  is  that  only  one  examiner  and  an  alternate 
shoidd  be  appointed  jor  a  given  district,  and  these 
men  shoidd  work  jor  all  insurance  companies  oper- 
ating in  that  district,  instead  of  having  the  present 
system  of  a  separate  examiner  for  every  company. 
They  should  be  paid  by  a  life  insurance  association 
rather  than  by  a  single  company.  Under  this  sys- 
tem, the  agents  would  have  to  take  everyone  to 
these  men,  and  no  preference  could  be  sho\vn  for  a 
low-grade  examiner,  as  such  examiners  would  be 
promptly  eliminated  in  the  vast  majority  of  cases. 
The  size  of  a  district  would,  of  course,  vary  with 
the  density  of  population,  perhaps  from  all  of  one 
or  more  sparsely  settled  counties  to  a  small  section 
of  a  densely  populated  city.  The  examiners  should 
be  employed  as  long  as  they  can  and  will  satisfac- 
torily perform  the  work,  subject,  perhaps,  to  an 
age  retirement  limit.  It  might  be  a  good  idea  to 
hold  short  courses  in  life  insurance  examining  in 
the  home  offices  of  various  companies,  postgraduate 
medical  schools,  etc.,  and  to  require  the  attendance 
of  all  newly-appointed  full-time  medical  examiners 
who  cannot  already  show  a  certificate  of  such  at- 
tendance. It  might  also  be  well  to  have  a  consult- 
ing internist  to  cover  several  districts  to  pass  on 
borderline  cases  involving  large  amounts  of  insur- 
ance, and  to  recommend  candidates  for  appointment 
as  district  examiners,  thus  avoiding  the  potentially 
dangerous  practice  of  allowing  agents  to  inlluence 
the  home  office  in  the  selection  of  examiners. 
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I  fully  realize  that  no  system  can  be  devised  that 
is  totally  immune  to  the  effects  of  human  frailty, 
but  after  twenty  years  of  observation  from  the 
standpoint  of  general  practitioner,  public  health 
worker,  internist,  insurance  examiner,  and  acting 
medical  director  of  a  small  insurance  company,  I 
believe  that  the  changes  suggested  would  be  bene- 
ficial so  far  as  old-line  insurance  is  concerned.  I 
would  have  industrial  insurance  on  an  entirely  non- 
medical basis,  for  in  my  experience,  the  type  of 
examination  required  for  these  policies  is  super- 
ficial and  destructive  to  the  thoroughness  and  tech- 
nic  of  the  physician  who  makes  it. 


Bedside  Observations  on  Prognosis 


Remote  prognosis  concerns  the  possible  disability  or 
death,  which  may  later  come  from  the  signs  and  symptoms 
now  in  evidence. 

Consequent  prognosis  is  dependent  upon  factors  which 
may  completely  change  the  picture.  In  diabetes,  the  con- 
sequent prognosis  is  based  upon  adequate  treatment  and 
the  co-operation  of  the  patient.  Consequent  prognosis  is 
affected  by  changes  in  the  very  nature  of  epidemic  diseases, 
as  for  example  scarlet  fever,  measles  and  pertussis.  This 
also  apphes  to  every  obstetrical  case. 

Misgiving  read  in  the  countenance  of  one  who  is  nursing 
the  seriously  ill  should  awaken  the  attending  physician  to 
search  his  patient  with  diligence  and  alertness,  for  lay  ob- 
servations deserve  respectful  consideration. 

The  family  phviician  is  best  fitted  to  estimate  the  serious- 
ness of  any  condition  aiising.  He  knows  the  history  better 
than  it  could  be  written.  He  can  appraise  the  fear,  or  the 
unusual  stoicism,  sometimes  displayed. 

.\  patient  seriously  ill  may  m3.n';e3t  mental  distress,  anx- 
iety, a  loss  of  interest  in  his  surroundings.  A  presentment 
that  he  expects  to  die  may  soon  prove  correct  to  the  sur- 
prise and  dismay  of  his  attendants.  Euphoria  arising  late 
in  an  acute  illness  deserves  grave  consideration.  Extreme 
hunger  may  occur  at  the  same  time — the  hunger  of  death. 

Children  from  7  to  17  years  of  age  bear  serious  iilness  or 
mortal  injury  with  an  amazing  fortitude  so  marked  as  to 
give  no  clue  from  outward  appearance  to  that  which  may 
be  quickly  fatal. 

In  peritonitis  a  quickened  responsive  politeness  may  be 
the  first  sign  of  a  fatal  issue.  Much  significance  attaches 
to  flatness  again:!  pillow  and  mattress  as  if  the  stricken 
patient  were  beins  held  in  position  by  some  suction. 

It  is  said  that  as  human  death  approaches  taste,  smell, 
sight  and  hearing  leave  in  the  order  mentioned. 

Beginning  with  class  three  we  mention  less  serious  signs: 

Eyes  that  drop  momentarily  out  of  alignment — morj 
often  in  children  with  acute  infections. 

Loss  of  ability  to  swallow,  except  in  acute  pharyngeal 
infections. 

Sunken  temples. 

Cheyne-Stokes  respiration.  Occasionally  in  apparent 
health  in  the  aged  in  sleep. 

In  pneumonia,  a  systolic  pressure  reading  lower  than  the 
pulse. 

-Alteration  of  voice  if  not  due  to  hysteria.  In  a  child  or 
infant,  a  high-pitched  voice  is  a  serious  sign. 

Purposeless  fumbling  movements  of  the  fingers — carpholo- 
gia,  which  literally  means  gathering  chaff.  (Patients  seldom 
really  pick  at  the  bedclothing.) 

Subsultus  tendium — muscular  twitchings. 


Aphthous  stomatitis  late  in  disease. 

Petechia  late  in  acute  disease. 

Hematogenous  jaundice  following  fevers. 

Loss  of  one  or  both  sphincters  when  conscious  in  serious 
disease. 

Loss  of  the  sphincter  of  the  mouth  giving  a  characteris- 
tic change  to  the  facies,  interference  with  speech  and  taking 
of  fluids  by  mouth. 

Fifty  %  of  sick  patients  with  badly  coated  tongues  die. 

More  serious  signs,  say  in  class  two: 

Coma:  Ninety  %  of  people  die  in  coma.  Sixty  %  of 
coma  is  fatal.  (Present-day  methods  of  treatment  perhaps 
alters  the  latter  statement.) 

Cheyne-Stokes  respiration  in  coma.  Convulsions  in  coma. 

Eyes  half  open  in  sleep.    Dropping  of  the  lower  jaw. 

Lowering  of  blood  pressure  from  above  230  to  below  100. 
In  any  case  below  40. 

Continuous  coffee-grounds  vomit,  except  in  gastric  ulcer. 
Black  vomit  4S  hours  postoperative. 

Hiccough  late  in  disease,  and  persisting  or  frequently  re- 
curring. 

Edema  of  glottis  in  patient  over  45  years  of  age. 

Restlessness  after  severe  hemorrhage  with  no  pulse  at  the 
wrist  is  very  likely  to  be  a  fatal  sign. 

Observations  in  class  one: 

It  is  said  only  in  heat  stroke  does  a  patient  recover  if 
temperature  is  lOS;  in  any  case  of  107  for  2  hours:  in 
apoplexy  with  elevated  temperature  for  4S  hours. 

.Apoplexy  with  coma,  and  mucus  (more  copious  than 
saliva)  flowing  from  mouth. 

.Apoplexy  with  convulsions  and  profuse  sweating,  or  with 
coma  and  a  firm  pulse. 

In  fever,  profuse  sweating  with  cyanosis,  the  temperature 
remaining  high. 

The  loss  of  half  the  body  weight  from  emaciation. 

Long  convulsions  except  in  epilepsy. 

After  electric  shock  auricular  fibrillation  means  death. 

Vomiting  bloody,  frothy  mucus,  except  in  hemorrhage 
or  convulsions. 

A  noise  as  of  churning  in  the  abdomen  with  each  respira- 
tion, late  in  disease. 

Respiration:  Sterno-mastoid  breathing.  Average  time 
patient  lives  from  the  onset  is  20  minutes.  Long  inspira- 
tion with  collapse  type  expiration.  Respirator>-  excursions 
of  the  Adam's  apple.  A  fanciful  beckoning  upward  jerk  of 
the  face  with  each  respiration.  The  death  rattle — an  in- 
ability to  remove  mucus  from  the  trachea  or  larynx  by 
expiratory  effort.     Fluid  from  the  mouth  or  nostrils. 

Circulatory:  In  acute  conditions  and  lingering  illnesses 
the  signs  of  circulatory  failure.  Coldness  and  variable  cya- 
nosis of  the  extremities.  Ashen  color  of  the  edge  of  the 
face.  Cyanosis  of  tip  of  nose,  lower  lip,  or  edge  of  de- 
pendent portion  of  the  ears.  The  sharpened  nose  with 
pinched  alae. 

Many  physicians  of  today  have  httle  experience  with  the 
pulse  as  they  have  placed  more  reliance  in  the  sethoscope. 
If  one  places  reliance  on  feeling  the  pulse  the  following 
signs  are  to  be  considered  class  one: 

When  the  pulse  disappears,  if  the  patient's  hand  is  raised, 
death  may  be  expected  within  24  hours. 

Pulsus  aiternans  obtained  by  pulse  only. 

In  skull  fracture,  4  or  5  beats,  then  drop  one  beat. 

Gradual  rise  in  rate,  in  the  aged  to  140;  in  the  adult  to 
160.  Children  sometimes  recover  after  a  pulse  rate  of  190. 
(In  any  case  exceptions  must  be  made  to  pericarditis,  tuber- 
culosis, hyperthyroidism  and  paroxysmal  tachycardia.) 

A  rapid  pulse  for  days  then  with  no  abatement  of  the 
disease  a  pulse  drop  to  50  or  60.  (Again  except  paroxysmal 
tachycardia.) 
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The  Value  of  Irradiation  Treatment  in  Malignant  Disease* 

George  E.  Pfahler,  IM.D.,  Sc.D.,  Philadelphia 


THE  treatment  of  cancer  is  a  problem  that 
concerns  not  only  every  practitioner  of 
medicine  and  every  specialist  in  medicine, 
but  every  individual  in  this  great  country  of  ours; 
for  all  through  the  country  it  has  been  found  that 
next  to  heart  disease,  it  is  the  most  common  cause 
of  death.  It  is  therefore  our  duty  to  ourselves  and 
to  the  public  in  general  to  evaluate  the  various 
methods  for  the  treatment  of  this  dreaded  disease. 

We  must  all  keep  in  mind  the  great  good  that 
has  been  accomplished  in  this  field  by  surgery. 
When  one  considers  cancer  as  it  affects  all  parts 
of  the  body,  one  must  realize  that  surgery  is  still 
the  main  dependence.  Therefore,  while  I  shall 
utilize  the  time  at  my  command  in  the  discussion 
of  irradiation  in  the  treatment  of  cancer,  I  am  do- 
ing so  only  because  I  am  more  familiar  with  this 
phase  of  the  subject,  and  because  you  all  have 
much  more  opportunity,  from  various  sources,  to 
learn  of  the  value  of  surgery. 

It  is  generally  acknowledged  that  surgery  and 
irradiation  are  our  two  great  methods  for  the  suc- 
cessful treatment  of  cancer.  Very  commonly,  these 
two  methods  of  treatment  can  be  used  conjointly 
and,  in  general,  I  believe  that  every  cancer  patient 
will  have  the  best  opportunity  for  cure  if  the  pa- 
tient can  be  seen  conjointly  by  the  family  physi- 
sician,  the  surgeon  and  the  radiologist.  At  times, 
the  radiologist  can  be  of  very  definite  advantage 
in  helping  to  make  the  diagnosis  and  in  determin- 
ing the  limits  of  the  disease.  He  can  also  be 
helpful  in  outlining  the  plan  of  treatment. 

At  times,  it  is  of  definite  advantage  to  give  the 
patient  some  x-ray  or  radium  treatment  preceding 
an  operation.  Very  generally,  there  is  a  great  ad- 
vantage or  addition  to  every  operation  if  one  fol- 
lows it  with  thorough  and  skillful  irradiation.  The 
advantages  of  pre-operative  irradiation  are  that  the 
cancer  cells  are  devitalized  so  that  if  one  or  more 
cells  are  separated  in  the  process  of  operation  and 
drift  into  the  blood  or  lymph  stream,  it  is  less  likely 
to  set  up  a  new  focus  of  disease.  Likewise,  it  has 
been  shown  that  implantation  cancer  is  less  likely 
to  develop  if  the  surrounding  tissues  have  been 
treated  by  irradiation  preceding  the  implantation. 
Sometimes  the  outlying  lymphatic  involvement  can 
be  made  to  disappear  and  the  tumor  area  made  to 
shrink  sufficiently  that  it  can  be  removed  locally 
in  a  case  that  originally  was  found  to  be  inoper- 
able. Postoperative  x-ray  treatment  is  given  for 
the  purpose  of  destroying  any  cancer  cells  that  may 


have  been  left  behind  at  the  time  of  the  operation, 
or  that  may  have  been  transplanted  during  the 
process  of  operation. 

There  are  four  great  fields  in  which  irradiation 
has  accomplished  good  results  and  this  method  of 
treatment  should  be  considered  for  every  case  of 
cancer  involving  these  regions.  These  five  groups 
of  carcinoma  are  those  involving:  the  skin;  the 
Up;  the  mouth;  the  uterus;  and  the  breast.  Some 
good  results  have  been  obtained  in  other  regions, 
but  for  the  most  part  one  must  depend  primarily 
upon  surgery  for  the  cure  elsewhere.  In  these  five 
fields,  we  have  really  made  very  great  progress. 
Sarcoma  is  very  often,  primarily,  a  radiological 
problem.  Every  cancer,  however,  is  a  problem  in 
itself,  and  must  be  dealt  with  individually. 

CA^XER    OF    THE    SkIN 

In  my  opinion,  practically  all  cases  of  cancer  of 
the  skin  should  be  prevented.  It  is  generally  ad- 
mitted that  cancer  does  not  begin  in-  healthy  tissue. 
The  skin  fortunately  can  be  easily  examined,  is 
highly  sensitive,  and  the  slightest  change  of  any 
kind  can  be  recognized  by  the  patient,  by  friends, 
and  certainly  by  the  physician.  Therefore,  when 
any  abnormality  develops  about  the  skin,  if  it  is 
restored  to  normal,  we  will  probably  succeed  in 
preventing  cancer  in  nearly  every  instance.  Fur- 
thermore, if  cancer  is  treated  in  a  reasonably  early 
stage,  while  it  still  involves  the  skin  only,  practi- 
cally all  cases  should  be  gotten  well. 

Cancer  of  the  skin  can  be  cured  by  irradiation 
alone.  It  usually  requires  from  four  to  six  ery- 
thema doses  if  applied  within  a  few  days,  more 
if  applied  over  a  longer  period  of  time;  but,  inas- 
much as  I  like  to  have  a  biopsy,  it  has  been  my 
general  custom  to  destroy  the  lesion  by  electro- 
coagulation after  removing  the  specimen,  and  then 
follow  with  at  least  one  full  erythema  dose  of  x-ray 
treatment.  By  this  procedure,  I  believe  that  prac- 
tically all  skin  cancers  can  be  cured.  This  is  really 
a  great  triumph;  for  when  I  was  graduated  in  med- 
icine the  cure  of  even  a  skin  cancer  was  a  note- 
worthy accomplishment. 

Cancer  of  the  Lip 
Cancer  of  the  lip,  like  cancer  of  the  skin,  occurs 
in  a  location  where  the  earliest  change  can  be  rec- 
ognized by  the  patient,  and  certainly  by  a  physi- 
cian if  he  is  consulted.  It  is  my  opinion  that  nearly 
all  cancers  in  this  region  could  be  prevented  if  the 
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earliest  abnormality  were  restored  to  a  healthy  con- 
dition as  soon  as  it  is  recognized  by  the  patient. 
These  cancers  of  the  lip  begin  very  commonly  from 
excessive  exposure  to  sun,  wind,  tobacco,  repeated 
traumatisms,  or  occasionally  following  a  single 
traumatism:  also,  according  to  the  history,  a  num- 
ber of  cases  develop  following  fever  blister. 

Our  records  show  that  if  these  lesions  are  treated 
before  they  are  more  than  IJX  centimeters  in 
diameter,  97  per  cent,  of  them  have  been  cured. 
It  is  my  custom  to  surround  these  early  lesions  by 
means  of  electrodesiccation,  then  remove  a  speci- 
men, then  destroy  the  entire  lesion  and  follow  with 
high-voltage  x-rays  applied  to  the  chin,  the  sub- 
mental and  submaxillary  regions,  using  at  least  a 
half  millimeter  of  copper  filter  and  giving  at  least 
300  per  cent,  of  an  erythema  dose  in  divided  doses 
according  to  the  saturation  technique.  The  more 
advanced  cases  must  be  dealt  with  according  to 
the  conditions  present,  but  they  involve  consider- 
ably more  treatment.  At  times,  the  removal  of 
the  local  epithelioma  would  produce  too  much  of  a 
deformity:  therefore,  such  advanced  cases  are  com- 
monly treated  by  msans  of  surface  appHcations  of 
radium,  or  the  insertion  of  radium  needles,  and 
perhaps  the  resistant  remnant  removed  by  electro- 
coagulation. We  also  follow  with  high-voltage  x- 
rays  or  radium  packs.  One  must  count  upon  the 
use  of  from  six  to  ten  erythema  doses  of  irradia- 
tion to  destroy  the  macroscopical  or  palpable  ma- 
lignant disease  of  the  squamous-cell  type,  and  this 
amount  is  needed  also  on  th?  metastatic  lymph 
nodes. 

C.VNCER  OF   THE   MoUTH 

Fortunately,  this  also  belongs  to  the  group  which 
can  probably  be  prevented  in  nearly  all  irstances 
when  once  we  have  instructed  the  public  and  the 
profession  to  properly  treat  the  precancerous  le- 
sions. This  demands  that  whenever  any  lesion  de- 
velops in  the  mouth  which  can  be  recognized  by 
the  patient  or  the  physician,  immediate  steps  must 
be  taken  to  restore  this  to  normal.  If  a  patient 
is  suffering  from  syphilis,  the  syphilis  must  be 
cured.  If  any  swelling,  tumor,  papilloma,  iissure, 
ulcer,  or  any  new  growth  develops  about  the  mcuth, 
it  should  be  treated  at  once  by  a  skillful  physician. 
If  we  keep  in  mind  at  all  times  the  importance  of 
restoring  all  abnormal  tissue  to  a  healthy  condition, 
we  certainly  vnl\  prevent  many  cancers,  and  we 
will  further  succeed  in  recognizing  cancers  in  a 
very  early  stage,  at  which  time  they  can  be  cured. 

It  is  my  opinion  that,  if  cancers  of  the  mouth 
are  skillfully  and  thoroughly  treated  when  they  first 
come  to  the  attention  of  a  physician,  approximately 
75  per  cent,  should  be  cured.  .At  the  present  time, 
so  many  cases  come  after  weeks,  months,  or  years 
after  the  beginning  of  the  disease,  that  tlie  present 


records  show  only  about  25  to  30  per  cent,  of 
cures — about  one-third  of  what  we  should  get  well. 
The  first  physician  consulted  always  must  assume 
a  tremendous  responsibility,  for  if  he  neglects  an 
early  lesion  or  treats  it  improperly,  and  the  patient 
later  develops  a  full-fledged  and  incurable  type  of 
cancer,  the  results  are  most  embarrassing. 

•An  early  cancer  of  the  mouth  may  begin  as  a 
leukoplakia.  Usually  this  type  of  disease  develops 
very  slowly  and  the  earliest  stage  of  leukoplakia 
is  only  a  little  whiteness  developing  on  the  mucous 
membrane,  with  no  thickening  and  no  palpable  dis- 
ease. At  this  stage,  if  the  patient  stops  the  use  of 
tobacco  or  whatever  irritation  is  causing  the  dis- 
ease, and  makes  use  of  an  alkaline  mouth  wash, 
prompt  recovery  will  usually  take  place.  If  there 
is  some  thickening  present,  it  then  becomes  a  deli- 
cate matter  to  decide  whether  it  has  already  devel- 
oped into  a  cancerous  stage.  It  has  been  my  prac- 
tice when  dealing  with  leukoplakia  in  the  precancer- 
ous stage,  to  destroy  this  by  electrodesiccation, 
then  to  make  local  applications  of  radium  at  least 
to  the  extent  of  an  erythema  dose. 

If  there  are  fissures,  ulcers,  or  any  warty  or 
markedly  thickened  condition  present,  then  we 
should  look  upon  the  condition  as  cancer  until 
proven  otherwise.  That  usually  demands  a  pre- 
liminary course  oj  irradiation  treatment  before  the 
removal  of  a  specimen,  and  then  if  found  to  be 
malignant,  to  give  additional  irradiation  treatment, 
or  at  times,  to  have  the  local  diseased  area  destroy- 
ed by  electrocoagulation  after  the  preliminary  irra- 
diation, then  follow  with  further  surface  irradia- 
tion. At  times,  after  removal  of  the  local  lesion,  I 
insert  radium  needles  about  the  wound  to  get  an 
intensive  local  effect. 

In  all  cancers  of  the  mouth,  we  must  keep  in 
mind  particularly  the  lymphatics,  because  the  dis- 
ease spreads  to  the  neighboring  lymphatic  glands 
very  early;  it  is  my  custom  to  treat  the  lymphatics 
in  all  cases,  probably  even  best  at  the  very  begin- 
ning. If  there  is  palpable  disease  present,  it  is 
now  generally  recognized  that  from  six  to  ten  doses 
of  irradiation  are  needed  on  these  lymphatics.  I 
have  found  it  best  to  irradiate  thoroughly  with 
highly  filtered  irradiation,  either  with  radium  or 
:-ra3's,  and  then  to  insert  radium  needles  directly 
into  the  palpable  glands  so  as  to  get  a  more  intense 
local  effect. 

The  local  lesion  inside  the  mouth  must  be  dealt 
with  according  to  the  conditions  present,  and  ac- 
cording to  the  location  and  distribution  of  the  dis- 
ease. In  principle,  one  must  irradiate  from  every 
possible  angle.  Sometimes  when  there  has  been 
considerable  previous  treatment,  or  when  there  is 
considerable  fibrous  tissue  within  the  lesion,  it  is 
better  to  remove  the  entire  disease  locally  by  elec- 
trothermic  dissection.    At  other  times,  we  increase 
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our  local  effect  by  the  insertion  of  radium  needles, 
preferably  through  the  skin  so  as  to  keep  the 
wound  sterile  and  the  needles  sterile. 

C.\NCER   OF   THE   BrE-AST 

As  of  cancer  in  all  other  regions  of  the  body, 
more  depends  here  upon  early  diagnosis  than  any- 
thing else.  If  patients  can  be  taught  to  consult  a 
competent  physician  whenever  there  is  any  tumor 
in  the  breast,  no  matter  how  small,  we  will  have 
gone  a  long  way  in  reducing  the  number  of  cancers 
from  this  cause.  The  radiologist  can  be  of  definite 
assistance  today  in  helping  to  make  a  diagnosis  of 
early  carcinoma,  or  differentiating  it  from  a  benign 
growth  by  means  of  roentgenograms  of  the  breast. 
In  all  instances  when  a  diagnosis  of  carcinoma  has 
been  made,  I  would  urge  that  x-ray  films  be  made 
of  the  chest  and  of  the  spine,  from  two  different 
angles,  and  of  the  pelvic  bones,  for  I  have  seen  a 
number  of  cases  that  had  lesions  involving  these 
distant  regions  when  they  first  came  for  operation, 
when  it  was  believed  that  the  lesion  was  reasonably 
early. 

Definite  progress  has  been  made  in  the  treatment 
of  primary  carcinoma  of  the  breast  by  means  of 
irradiation,  but  this  work  is  still  in  the  stage  of 
investigation,  and  there  are  very  few  radiologists 
or  surgeons  sufficiently  trained  and  equipped  to 
treat  primary  carcinoma  of  the  breast  by  irradia- 
tion. Therefore,  it  is  my  advice  for  the  present 
that  the  diagnosis  of  carcinoma  be  made  as  early 
as  possible,  and  if  early,  that  an  operation  be  done 
primarily,  to  be  followed  immediately  by  thorough 
and  skillful  postoperative  x-ray  treatment. 

In  more  advanced  cases,  I  believe  that  it  is  an 
advantage  to  give  preoperative  treatment,  especially 
to  the  tissues  surrounding  the  breast,  and  then 
follow  the  operation  by  further  irradiation.  By 
this  combination  of  operation  and  irradiation,  the 
permanent  cures  of  cancer  of  the  breast  can  be 
more  than  doubled  as  compared  with  results  by 
operation  alone. 

In  this  general  discussion,  it  is  not  practicable  to 
review  statistics  to  prove  this  point.  I  would  refer 
anyone  who  is  interested  to  other  papers  of  mine, 
and  papers  of  other  radiologists. 

In  recurrent  cancer  of  the  breast,  I  believe  that 
is  is  generally  acknowledged  that  irradiation  by 
radium  or  x-rays  will  be  found  to  be  of  more  value 
than  any  other  form  of  treatment. 

Cancer  of  the  Uterus 
Sufficient  knowledge  is  now  available,  if  utilized 
by  all  physicians  and  the  public  to  prevent  most 
cancers  of  the  cervix.  We  have  relatively  few 
means  of  preventing  cancer  of  the  fundus;  but  it  is 
pretty  generally  acknowledged  that,  if  lacerations 
following  childbirth  are  repaired  and  cervicitis  is 
cured  very  few  cancers  of  the  cervix  will  develop. 


This  requires  the  co6peration  of  both  the  patient 
an  dthe  physician  following  childbirth,  and  it  re- 
quires that  a  patient  shall  consult  her  physician 
immediately  if  any  pelvic  symptoms  develop,  espe- 
cially if  any  abnormal  discharge  occurs,  and  partic- 
ularly if  this  discharge  is  bloody.  By  alertness  and 
cooperation  in  this  manner,  many  cancers  of  the 
cervix  can  surely  be  prevented,  and  many  others 
will  be  recognized  in  the  early  stages  when  from  75 
to  100  per  cent,  can  be  cured. 

The  recent  statistics  by  Dr.  Lacassagne  show 
100  per  cent,  of  cures  in  those  cases  treated  by  ir- 
radiation in  the  first  stage  of  cancer,  i.e.,  while  the 
disease  is  still  strictly  confined  to  the  cervix.  When 
the  cancer  of  the  cervix  has  spread  even  to  the 
slightest  extent  to  the  surrounding  tissues,  the  cures 
drop  immediately  to  40  or  SO  per  cent.,  and  in  the 
third  stage,  when  the  disease  has  invaded  the  broad 
ligaments,  the  cures  are  much  lower. 

The  treatment  in  the  early  stage  should  be  car- 
ried out  by  means  of  highly  filtered  radium  applied 
to  the  cervix,  and  into  the  uterus,  associated  with 
high-voltage  x-ray  treatment  applied  through  the 
external  tissues  and  directed  toward  the  uterus. 
This  line  of  procedure  has  given  the  greatest  num- 
ber of  cures  with  the  least  suffering  on  the  part  of 
the  patient. 

Conclusion 
I  believe  that  surgeons  in  the  past  have  made  a 
mistake  in  insisting  that  the  only  method  of  treat- 
ment of  cancer  is  by  means  of  surgical  excision. 
If  patients  can  be  made  to  understand  that  surgical 
operation  is  not  the  only  method,  a  tremendous  fear 
will  have  been  eliminated  from  the  patient's  mind, 
and  then  the  patient  will  consult  his  or  her  physi- 
cian earlier,  and  there  will  be  an  opportunity  to 
guide  the  patient  into  whatever  channel  offers  the 
best  results,  whether  it  be  surgery  or  radiology.  I 
am  quite  sure  that  every  good  family  physician, 
every  good  surgeon  and  every  good  radiologist  is 
anxious  that  the  very  best  thing  be  done  for  the 
good  of  the  patient,  no  matter  what  the  method; 
but  none  of  these  physicians  has  an  opportunity  to 
help  the  patient  until  the  patient  comes  for  consul- 
tation. By  cooperation  in  this  manner  we  certainly 
can  do  much  to  reduce  the  advancing  death  rates 
in  cancer. 


To  a  great  extent  the  fate  of  the  cancer  patient  is  in  the 
hands  of  the  first  physician  whom  he  consults. 


On  the  basis  of  7  cases  it  was  concluded  that  some  cases 
of  obesity,  refractory  to  the  usual  therapeutic  measures, 
would  lose  weight  rapidly  on  a  high  protein  diet  with  po- 
tassium chloride  substituted  for  sodium  chloride.  This  regi- 
men is  well  tolerated  and  the  sensation  of  hunger  and 
fatigue  often  present  when  giving  the  usual  low-caloric 
diets  was  not  encountered. — H.  A.  Rusk,  St.  Louis,  in  //. 
Mo.  Med.  Assn.,  Oct. 
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Ano-Rectal  Surgery  in  the  Office* 

L.  D.  :\IcPhail,  M.D.,  Charlotte,  N.  C. 


THE  advancement  made  in  recent  years  in 
local  and  special  forms  of  anesthesia  has 
rendered  office  treatment  of  numerous  rec- 
tal conditions  simple  and  practically  painless. 

Essential  items  of  equipment  are:  any  ordinary 
operating  table  covered  with  hair  mattress  an  inch 
thick,  a  sterilizer  that  not  only  heats,  but  kills 
bacteria,  a  good  headlight,  lots  of  clean  linen, 
sheets  and  towels.  A  sheet  with  a  window  should 
be  draped  over  the  patient  before  any  examination 
is  started.  A  receptacle  for  soiled  dressings  and 
swabs  should  be  conveniently  located.  The  doctor 
should  be  seated  on  a  revolving  stool,  with  solu- 
tions, instruments  and  dressings  properly  arranged 
in  easy  reach.  As  artificial  light  is  best,  the  room 
should  be  so  arranged  that  it  can  be  darkened  with 
a  heavy  window  shade.  The  floor  should  be  of 
material  that  is  easily  cleaned.  A  commode  and  a 
recovery  room  should  be  convenient. 

Dr.  Osier  some  thirty  years  ago  made  the  state- 
ment that  a  good  doctor  made  rectal  examinations, 
others  did  not.  ^More  attention  is  being  paid  to 
rectal  examinations,  but  we  have  a  far  way  to  go 
yet.  Dr.  Buie  of  the  Alayo  Clinic  says  he  refuses 
to  talk  to  his  patients  until  he  gets  them  in  the 
knee-chest  posittion.  My  favorite  position  for  the 
usual  examination  is  the  exaggerated  Sims  position, 
which  is  no  more  than  an  exaggerated  left  lateral 
position  with  the  right  hip  flexed  and  the  left  back 
over  the  edge  of  the  table.  This  gives  a  good  view 
and  everything  can  be  seen  that  is  on  the  surface 
in  this  area.  Sometimes  in  a  corpulent  patient, 
the  buttocks  have  to  be  pulled  apart;  this  can  be 
done  by  the  patient  and  the  examination  can  be 
done  without  an  assistant.  External  hemorrhoids, 
protrusions,  abscesses,  fissures,  fistulous  tracts  and 
discoloration  of  the  skin  may  be  seen  if  present. 
A  finger  cot  on  the  right  index  finger,  well  lubri- 
cated with  some  water-soluble  lubricant,  introduced 
gently  into  the  anus  will  give  you  evidence  of  tight 
muscles,  ulceration,  cancer,  papillae  and  many  other 
disease  conditions.  Internal  hemorrhoids  usually 
are  not  palpable,  they  have  to  be  looked  for.  The 
Brinkerhoff  speculum  is  the  best  instrument  I  know 
for  looking  for  and  at  internal  hemorrhoids. 

Some  of  the  main  symptoms  in  this  area  that 
cause  a  patient  to  seek  treatment  are:  1)  pain,  2) 
tenderness,  3)  spasm,  4)  bleeding.  Rectal  hemor- 
rhage may  be  caused  by  local  or  general  disease, 
or  by  traumatism,  and  it  may  follow  operation. 
The  local  diseases  of  the  rectum  which  may  cause 


'A  Feature  of  the  Brush-up  Course  in  Treatment  given  b; 


hemorrhage  are  1)  internal  hemorrhoids,  2)  pro- 
lapse, 3)  fissure,  4)  ulceration,  5)  stricture,  6) 
cancer,  7)  proctitis,  8)  fecal  impaction,  9)  poly- 
posis, 10)  villous  growths,  II)  chancroids  and 
chancres,  12)  condylomata. 

Other  diseases  causing  rectal  hemorrhage  are 
dysentery,  colitis,  intussusception,  embolism  of 
mesenteric  artery  and  congestion  of  portal  vein. 

E.xTERx.u,  Hejioerhoids 
In  treatment  hemorrhoids  that  are  entirely  ex- 
ternal and  not  complicated  by  any  other  anal  con- 
dition, it  will  not  be  necessary  to  anesthetize  any- 
thing but  the  hemorrhoid  itself.  For  this  0.5% 
novocain  solution,  in  varying  amounts  according 
to  the  size  of  the  hemorrhoid,  will  prove  entirely 
satisfactory.  Five  minutes  after  instillation  the 
operation  will  be  painless.  If  more  than  one  hem- 
orrhoid is  to  be  operated  on,  each  should  be 
anesthetized  in  a  definite  order,  and  after  five  min- 
utes the  operation  proceed  in  the  same  order.  Acute 
thrombotic  hemorrhoid  is  usually  single,  occurring 
just  at  the  anal  margin.  After  being  prepared  for 
operation,  eight  to  10  drops  of  novocain  solution 
is  injected  just  beneath  the  outer  covering  under 
the  skin  or  mucous  membrane.  Care  should  be 
taken  not  to  inject  deeply  into  the  clot.  Sufficient 
solution  should  be  used  to  distend  the  tissues  over 
the  clot  and  blanch  them  to  whiteness.  The  pile 
may  then  be  incised  painlessly  and  the  clot  turned 
out.  It  is  well  after  turning  out  the  clot  to  inject 
the  tissues  beneath  it  and  examine  carefully  as 
usually  more  clots  mil  be  found  beneath  the  first, 
which  must  be  removed  in  like  manner. 
Perian.\i^  Abscess 
For  those  cases  of  perianal  abscess  not  extensive 
enough  to  require  sacral  or  general  anesthesia  for 
operative  treatment,  the  use  of  a  local  anesthetic  is 
well  adapted.  The  technique  is  practically  the 
same  as  outlined  for  thrombotic  hemorrhoids,  spe- 
cial care  being  taken  not  to  perforate  the  abscess 
cavity  with  the  needle. 

Fissure  ix  .\no 
The  treatment  is  resolved  into  palliative  and 
operative.  Some  cases  of  fissure,  if  of  recent  origin, 
are  entirely  amenable  to  non-surgical  treatment. 
Relieve  constipation  by  suitable  diet,  excluding  all 
articles  which  leave  a  residue  and  cause  bulky 
stools,  and  give  an  ounce  of  mineral  oil  each  night. 
For  a  shallow  fissure  not  accompanied  by  a  senti- 
nel pile,  the  application  of  a  swab  moistened  with 
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2%  novocain  for  four  to  five  minutes  followed  by 
the  application  of  pure  ichthyol,  every  second  day, 
is  very  efficacious.  The  patient  is  instructed  to 
carefully  cleanse  the  parts  after  each  bowel  move- 
ment and  to  apply  a  simple  dressing.  If  no  more 
than  a  simple  crack,  saturated  solution  of  silver 
nitrate  will  cure  in  one  application. 

The  injection  of  0.5%  quinine-and-urea  hydro- 
chloride often  acts  promptly  by  putting  that  por- 
titon  of  the  sphincter  near  the  fissure  at  rest.  Sup- 
positories are  of  no  use  in  this  condition,  by  reason 
of  the  fact  that  they  pass  on  beyond  the  fissure 
into  the  rectum  and  the  fissure  is  in  the  anal  canal. 
The  quickest  and  surest  way  to  cure  a  fissure  is 
either  incision  or  excision  under  proper  anesthesia. 
I  know  of  no  other  procedure  in  the  practice  of  proc- 
tology from  which  more  satisfactory  results  are 
achieved  than  in  excision  or  incision  of  anal  fissure. 

FECiL  I1IP.4CTI0N 

Treatment  consists  in  the  prompt  removal  of  the 
impacted  mass.  Situated  in  the  rectum  and  reach- 
able by  the  finger,  it  may  be  easily  broken  up 
without  the  use  of  an  instrument,  provided  it  is  of 
consistency  no  firmer  than  stiff  clay.  When  it  is 
beyond  the  reach  of  the  finger  or  of  too  firm  a 
consistency  to  be  easily  manipulated,  inject  eight 
to  10  ounces  of  warm  mineral  oil,  olive  oil,  or  cot- 
tonseed oil,  with  the  patient  in  the  knee-chest  po- 
sition. .\llow  the  oil  to  remain  12  hours  and  it 
will  soften  and  disintegrate  the  mass  and  then  the 
fragments  can  be  passed  without  difficulty.  A  still 
more  reliable  method  is  the  injection  of  four  to 
eight  ounces  of  25%  peroxide  of  hydrogen  through 
a  soft  rubber  catheter,  with  the  patient  in  the 
lateral  position.  The  tube  is  allowed  to  remain  in 
place  and  at  the  end  of  10  minutes  the  rectum 
irrigated  and  the  mass  will  be  found  to  have  dis- 
integrated. Several  injections  may  be  required  be- 
fore the  mass  is  entirely  removed.  Put  patient  on 
liquid  diet  for  three  days  and  give  mineral  oil. 

Cryptitis 
Cr^-ptitis  is  supposed  to  be  the  forerunner  of  a 
great  many  infectious  conditions  in  the  ano-rectal 
region.  The  crypt  is  filled  with  foreign  material. 
This  becomes  infected  and  forms  an  abscess  that 
may  be  the  beginning  of  a  fistula,  ischio-rectal  ab- 
scess or  perianal  abscess.  The  treatment  of  cryp- 
titis is  dissecting  out  the  infected  crypt  under  com- 
plete anesthesia. 

InTERN.U.   HEMORRHOros 

Uncomplicated  internal  hemorrhoids  are  success- 
fully treated  by  the  injection  method.  In  the  pres- 
ence of  complications  you  will  run  into  trouble  by 
attempting  the  injection  treatment.  The  remedy 
generally  used  for  this  injection  is  5.0%  quinine- 
and-urea  hydrochloride,  or  S.O'/r    phenol  in  olive- 


oil — enough  of  either  of  these  solutions  used  to 
slightly  distend  the  hemorrhoid,  as  it  is  seen 
through  a  Brinkerhoff  speculum.  If  any  complica- 
tion exists  the  one  and  only  method  of  treatment 
that  should  be  employed  is  operative.  Of  course, 
this  can  be  done  in  the  office  if  not  very  extensive 
under  the  same  plan  and  principle  that  was  spoken 
of  in  regard  to  external  hemorrhoids.  Of  course, 
here  the  anesthetic  would  have  to  be  sufficient  to 
relax  the  sphincters — 45  to  SO  c.c.  of  0.5%'  novo- 
cain solution. 


Two's  CoMP.'VNY — Three's  a  Crowd 


Sickness  is  a  matter  intimately  personal.  ....  How 
disturbing,  tlien,  is  the  tliought  of  having  an  alien  party 
exercise  an  influence  on  the  relationship  between  the  pa- 
tient and  his  physician Yet  this  third  party  influ- 
ence, with  all  its  unpleasant  and  disturbing  sequels,  will 
inevitably  be  thrust  upon  patient  and  physician  should 
some  of  the  current  new  schemes  of  medical  practice  ever 
gain  acceptance.  Carried  to  their  full  development,  such 
plans  would  mean  that  your  family  doctor  would  be  the 
hireling  of  a  commercial  organization  or  of  a  department 
of  the  state,  the  former  built  up  necessarily  by  business 
promotional  efforts,  high  pressure  salesmanship  and  price 
competition,  the  latter  made  compulsory  by  legal  enact- 
ment. Experience  has  already  shown  that  contract  or 
insurance  schemes  would  not  be  successful  if  they  observed 
carefully  the  principles  of  conduct  and  fair  competition 
which  operate  as  definitely  for  the  public  good  as  for  pro- 
fessional honor.  In  these  principles  financial  gain  is  sub- 
ordinated to  the  prime  object  of  service  to  the  patient  and 
to  humanity.  Furthermore,  the  history  of  some  of  these 
ventures  reveals  highly  deplorable  tendencies.  Scare-head 
advertising  has  appeared  as  a  means  of  frightening  people 
into  subscribing  for  memberships.  Medical  service  has  been 
promised  at  impossibly  low  rates.  The  service;  of  hundreds 
of  physicians  have  been  promised  to  subscribing  members, 
whereas  but  a  small  fraction  of  that  number  were  signed 
up  and  available.  Patients  have  found  that  they  must  be 
served  by  the  physician  assigned  to  them,  not  by  the  man 
of  their  choice.  .And  the  poorer  classes  have  paid  the  same 
price  for  medical  service  as  the  very  wealthy. 

No,  the  fine,  sympathetic,  humanitarian  service  at  pres- 
ent rendered  by  the  family  physician  can  never  be  satis- 
factorily replaced  by  a  commercial  organization  that  retails 
medical  service  for  a  profit,  nor  by  the  state  with  a  mech- 
anizd  or  regimented  medical  profession.  The  interjection 
of  such  agencies  between  patient  and  physician  is  unneces- 
sary and  cannot  fail  to  be  disturbing  to  all  parties  con- 
cerned.   

Heaven  Protect  Us  From  Our  Friends 
(From  Chapel  Hill  Weekly) 
.\  few  weeks  ago,  Nat  Walker,  son  of  the  professor  of 
education  at  the  University,  was  forced  on  to  soft  mud 
by  a  middle-of-the-road  driver.  There  he  mired  down.  A 
kindly  fellow  motorist  stopped  to  help.  The  accommodat- 
ing stranger  removed  his  hat,  scratched  his  head,  and 
thought  deeply.  "We  can  work  this  thing  out,"  he  said. 
"But  we've  got  to  see  what  we're  doing.  We've  got  to 
have  some  light."  He  struck  a  match,  shaded  his  eyes 
against  the  blaze,  and  examined  the  ground  under  and 
around  the  car.  When  the  match  had  about  burned  to  the 
end  he  threw  it  down.  .All  of  a  sudden  there  was  a  blind- 
ing glare.  Firemen  came  out  from  Burlington  with  an 
engine,  but  when  they  arrived  the  fire  had  done  its  work. 
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Adhesions  Between  the  Skin  and  the  Deeper 
Structures   Following  Thyroidectomy 

Sometimes  after  thyroidectomy  an  adhesion 
forms  between  the  skin  scar  and  the  deeper  struc- 
tures which  causes  the  scar  to  move  up  and  down 
noticeably  during  swallowing.  To  the  patient  this 
is  sometimes  rather  distressing.  Light  massage, 
twice  daily,  usually  frees  these  adhesions.  Very 
rarely  a  plastic  operation  may  be  necessary  to  give 
relief.  Lateral  drains  between  the  muscles  lessen 
the  chances  of  adhesions  developing.  After  a  pa- 
tient returns  home  a  little  reassurance  on  the  part 
of  the  home  doctor  aids  greatly  in  relieving  the 
patient's  worries  about  the  scar,  and  a  little  pa- 
tience on  the  part  of  the  patient  is  usually  rewarded 
by  disappearance  of  unsightliness  from  the  scar. 

Bursitis 

Olecranon  bursitis  (miner's  elbow)  occurs  with 
some  frequency  in  others  besides  miners,  who  rest 
a  good  part  of  the  weight  on  one  elbow  while  dig- 
ging coal  in  a  shaft  with  a  ceiling  so  low  that  he 
cannot  stand  up  and  swing  the  pick  freely. 

Very  often  the  doctor  sees  a  bursitis  of  this  type 
after  it  has  become  inflamed,  even  suppurated.  In- 
cision and  drainage  and  absolute  rest  of  the  arm 
are  necessary.  When  all  the  infection  has  subsided, 
the  bursa  may  be  excised,  using  the  greatest  care 
because  of  close  proximity  to  the  elbow  joint. 

A  bursa  may  appear  on  the  shoulder  from  carry- 
ing loads,  especially  of  workers  in  lumber  yards. 
Prepatellar  bursitis,  or  house  maid's  knee,  is  also 
rather  frequently  seen.  These  should  be  studied 
very  carefully.  Often  there  is  a  communication 
with  the  knee  joint.  Surgical  treatment  is  fre- 
quently necessary. 

Another  common  location  for  a  bursa  is  the  in- 
ner side  of  the  proximal  joint  of  the  great  toe.  k 
bunion  usually  has  its  beginning  in  a  hallus  valgus, 
a  formation  of  bursa  on  the  inner  side  of  the  great 
toe.  This  is  Nature's  effort  to  protect  the  parts. 
Such  a  bursa,  inflamed,  is  extremely  painful  and 
disabling,  and  is  no  minor  thing.  Here,  as  in  all 
other  cases  of  bursitis,  a  careful  x-ray  examination 
of  the  bony  structures  should  be  made,  one  which 
will  indicate  any  calcification  of  the  bursa.  A  bursa 
may  form  almost  anywhere  from  irritation  and 
pressure  over  a  long  period  of  time. 

Removal  of  Moles  and  Skin  Blemishes 
By  the  use  of    an    endotherm    machine — radio 
knife,  as  popularly  called — moles  and  skin  blem- 
ishes are  to  be  removed  only  after  a  careful  con- 


sideration has  been  given  to  each  growth.  The 
desiccating  current  may  well  be  used  for  many  of 
the  skin  blemishes,  including  warts.  After  re- 
moval, the  wound  does  better,  in  most  cases,  with- 
out dressing.  Skin  lesions  presenting  any  evidence 
of  cancer  should  be  excised  with  the  endotherm 
cutting  current  and  sections  made  for  microscopic 
examination.  In  cases  of  cancer  x-ray  therapy  is 
preferable  to  radium. 

All  skin  specimens  removed  should  be  preserved 
and  sections  made  and  studied.    The  common  pig- 
mented mole,  when  it  becomes  malignant,  is  one 
of  the  most  virulent  of  growths. 
The  Bladder  and  Hypertrophy  of  the  Prostate  Gland 

A  study  of  the  interior  of  the  bladder  in  pa- 
tients with  obstruction  to  the  outflow  often  pre- 
sents an  unusual  picture.  A  retrograde  vision  tele- 
scope enables  the  examiner  to  see  almost  as  if  he 
were  inside  the  bladder  looking  toward  the  urethral 
opening.  A  careful  search  should  be  made  for  any 
abnormal  growths,  malignancy,  diverticulum  or 
other  abnormalities.  One  patient  who  gave  clinical 
symptoms  of  prostatic  obstruction  was  given  com- 
plete relief  by  the  removal  of  a  single  pedunculated 
growth  in  the  prostatic  urethra. 

Transurethral  Prostatectomy 

Although  transurethral  resections  is  indicated 
in  the  majority  of  cases  of  hypertrophy  of  the 
prostate,  prostatectomy  is  far  more  satisfactory  in 
a  minority.  A  number  of  recently  devised  instru- 
ments have  enlarged  the  field  and  facilitated  the 
performance  of  transurethral  surgery.  Seeing  the 
operative  fields,  controlling  hemorrhage,  and  sim- 
plifying the  technique  enable  one  to  do  these  oper- 
ations in  less  time  and  with  less  disturbance  to  the 
patient,  and  better  results  are  accomplished. 

Improvement  in  electrical  instruments  has  made 
available  cutting  and  coagulating  currents  in  just 
the  right  amount  for  each  procedure — a  great  factor 
in  obtaining  more  rapid  and  less  painful  convales- 
cence, and  better  final  results. 

This  operation  as  in  many  other  surgical  proce- 
dures, however,  should  never  be  attempted  by  any 
one  who  is  not  familiar  with  every  phase  of  the 
operation  and  who  is  not  an  expert  in  handling 
instruments  of  this  kind. 

Carcinoma  of  the  Cervix 

Any  abnormal  bleeding  from  the  uterus  should 
always  be  thoroughly  investigated  no  matter  what 
the  age  oj  the  patient.  Carcinoma  of  the  cervix 
may  occur  in  a  patient  past  the  "cancer  age,"  and 
neglect  to  investigate  the  warning  bleeding  may 
result  in  tragedy.  Dismiss  age  as  a  factor  in  mak- 
ing the  diagnosis.  Carcinoma  of  the  breast  may 
be  found  in  a  girl  of  16.  Sarcoma  in  very  young 
children  is  not  uncommon.     A  carcinoma  of  the 
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cervix  in  a  woman  between  25  and  30  years  of  age 
if  found  now  and  then.  Where  there  is  doubt,  a 
biopsy  will  help  clear  up  a  diagnosis,  and  this  should 
be  kept  in  mind  always  in  doubtful  cases. 

Carcinoma  of  the  cervix,  after  it  has  made  any 
progress,  is  rarely  curable.  Much  can  be  done  to 
alleviate  suffering  and  promote  comfort  in  the  last 
few  months  of  life.  Surgery,  done  early,  will  often 
prevent  a  painful,  lingering  death. 
Pilonidal  Sinus 

It  seems  that  the  number  of  cases  of  pilonidal 
sinus  admitted  to  the  hospital  with  suppuration  is 
on  the  increase.  Some  of  these  have  been  allowed 
to  go  on  for  so  long  a  time  that  the  tissues  about 
the  lower  part  of  the  sacrum  and  coccyx  are  con- 
siderably involved,  and  it  may  take  weeks  for  the 
tissues  to  clear  up  even  after  the  sinus  itself  has 
been  excised.  It  is  very  important  to  have  these 
patients  treated  just  as  soon  as  this  condition  is 
discovered.  Often  the  first  thing  the  patient  notices 
is  a  slight  soreness.  By  exploring  the  small  opening 
over  the  lower  end  of  the  sacrum  or  coccyx,  the 
doctor  will  find  a  few  hairs  which  can  be  removed 
with  a  small  hemostat.  Prompt  treatment  is  always 
advisable  in  these  cases. 

Stricture  of  the  Esophagus 

Stricture  of  the  esophagus  is  not  an  uncommon 
condition,  and  it  may  go  unrecognized  for  a  long 
time.  Every  case  should  have  an  esophagoscopic 
examination  to  determine  the  nature  of  the  con- 
striction, always  keeping  in  mind  the  possibility  of 
cancer.  Obstruction  not  due  to  cancer  may  usually 
be  dilatated  by  means  of  a  bougie  passed  through 
the  esophagoscope  and  by  other  methods  of  dilata- 
tion. When  the  Graham  dilator  is  to  be  used,  it  is 
best  to  have  the  patient  swallow  a  string  the  day 
before  and  use  this  for  a  guide  for  the  passage  of 
the  bougie. 

Cardiospasm 

Cardiospasm  may  occur  at  almost  any  age,  and 
may  remain  unrecognized  for  a  long  time.  A 
young  woman  seen  recently  had  lost  considerable 
weight,  from  the  frequency  of  the  spasm.  It  was 
relieved  by  hydrostatic  dilatation,  which  usually 
gives  very  prompt  relief  and  is  a  fairly  safe  pro- 
cedure. It  should  be  kept  in  mind  that  there  is  a 
certain  amount  of  danger  in  dilating  the  lower  part 
of  the  esophagus,  and  only  those  trained  in  the 
technique  of  the  procedure  should  attempt  it  at  all. 

Basal   Metabolism   Tests  in   Thyroid   Conditions 

Of  great  importance  in  all  thyroid  conditions,  if 
these  are  not  accurately  done,  or  when  the  appar- 
atus is  not  accurate,  the  results  will  be  confusing 
and  out  of  harmony  with  the  clinical  findings.  It 
is  best  that  the  patient  remain  in  a  hospital  bed  the 
night  before  the  test  and  the  test  made  before  the 


patient  is  up.  We  have  found  it  of  great  help  to 
make  tests  on  each  of  two  or  even  three  successive 
days. 

The  patient's  nervous  system  should  be  tranquil; 
there  should  be  no  interruptions,  and  only  the  tech- 
nician and  the  patient  should  be  in  the  room  while 
the  test  is  being  made.  The  quietest  room  is  the 
most  satisfactory.  Even  outside  sounds  that  dis- 
turb the  patient  during  the  test  may  affect  the  re- 
sults. A  subnormal  rate  is  not  uncommon  and  may 
be  as  significant  as  an  abnormally  high  rate. 
Prolapse  of  the  Uterus 

Many  women  are  going  along  through  life  with 
a  prolapse  of  the  uterus  which  makes  life  a  burden. 
One  patient  seen  recently  with  a  complete  prolapse 
had  been  going  about  this  way  for  almost  eight 
years.  One  wonders  how  she  could  go  about  at  all 
much  less  do  housework  and  take  care  of  a  family. 
Most  cases  of  complete  prolapse  of  the  uterus  can 
be  relieved  by  a  surgical  operation;  why,  then,  do 
patients  delav  so  long  before  trying  to  obtain  re- 
lief? 

Aplastic  Anemias  in  Early  Childhood 

Even  very  small  children  suffer  from  the  various 
anemias,  some  are  very  difficult  to  diagnose,  and 
only  by  careful  study  with  repeated  blood  and 
other  examinations.  Where  there  are  enlarged 
lymph  nodes,  a  biopsy  is  advisable  in  most  cases. 

In  any  anemia  difficult  of  diagnosis,  as  a  rule,  it 
is  advisable  to  give  blood  transfusions  pending  a 
final  diagnosis. 

An  anemic  girl  three  years  of  age  was  first  exam- 
ined here  July  8th,  1934,  skin  a  sort  of  lemon  color, 
but  no  true  icterus,  the  spleen  palpable  but  not 
greatly  enlarged,  red  blood  cells  1,640,000;  hbgn. 
35' f;  white  cells  3,600 — polys.  41%,  lymphs. 
52%;  monos.  6%— platelets  175,000,  bleeding 
time  1^  min.,  coagulation  4  min.,  fragility  test: 
hemolysis  begins  at  0.38  and  is  completed  at  0.32 
(control  begins  at  0.42  and  is  completed  at  0.36). 
The  urinalysis  showed  a  light  cloud  of  albumin. 
Otherwise  negative. 

Blood  transfusions  and  liver  extract  were  given. 
The  parents  first  noticed  that  she  was  not  exactly 
well  in  the  latter  part  of  May  this  year,  two 
months  after  she  had  measles  and  had  not  entirely 
recovered.  There  was  a  slight  persistent  cough,  not 
sufficient  to  cause  any  alarm.  The  nose  would 
bleed  freely  at  times.  From  the  latter  part  of  May 
on  she  gradually  became  weaker. 

The  spleen  was  considerably  enlarged  and  a  num- 
ber of  lymph  nodes  about  over  the  body,  especially 
in  the  inguinal  region.  One  of  the  inguinal  nodes 
examined  microscopically  showed  only  a  chronic 
lymphadenitis.  There  was  nothing  in  the  tissue  to 
suggest  leukemia.  The  spleen  continued  to  enlarge 
very  rapidly. 
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Repeated  returns  of  the  anemia  as  soon  as  the 
blood  transfusions  were  stopped,  with  the  progres- 
sive enlargement  of  the  spleen,  the  blood  findings, 
and  the  biopsy  of  the  inguinal  lymph  node  made 
the  diagnosis  of  aplastic  anemia  clear. 

A  splenectomy  was  advised  and  was  done  on  Oc- 
tober 9th.  The  spleen  weighed  546  grams.  The 
child  made  a  good  recovery,  and  was  discharged 
from  the  hospital  on  October  20th,  greatly  improv- 
ed and  apparently  on  the  road  to  recovery. 
Gallbladder  Disease 

Chronic  inflammation  of  the  gallbladder  may  re- 
sult in  pancreatic  lymphangitis,  chronic  pancreatit- 
is, with  a  later  development  of  diabetes,  or  serious 
impairment  of  the  liver  function.  Any  chronic  up- 
per abdominal  trouble  should  be  carefully  investi- 
gated from  every  angle.  Where  the  gallbladder  is 
involved,  a  cholecystectomy  may  be  advisable,  and 
if  so  should  be  done  without  a  great  delay.  The 
x-rays  are  invaluable  in  making  a  diagnosis  of  gall- 
bladder conditions  although  the  clinical  findings 
and  examination  together  with  the  history  of  the 
trouble  are  perhaps  more  important. 

Drainage  After  Cholecystectomy 

After  cholecystectomy  a  simple  soft  rubber  tis- 
sue tubular  drain  anchored  near  the  stump  of  the 
gallbladder  and  brought  out  through  the  stab 
wound  to  the  right  of  incision  is  usually  sufficient. 
Closure  of  the  abdomen  without  drainage  is  done, 
but  it  is  safer  to  drain. 

Where  the  inflammation  of  the  gallbladder  and 
bile-ducts  is  of  long  standing,  it  may  be  necessary 
to  drain  for  a  long  period  of  time  by  a  catheter 
anchored  in  the  stump  of  the  cystic  duct  and 
brought  out  through  a  stab  wound  in  the  right  loin 
region,  or  a  T  tube  placed  in  the  common  duct  and 
brought  out  in  the  right  loin  through  an  opening 
considerably  to  the  right  of  the  incision — which 
permits  the  incision  to  heal  better  than  if  the  drain 
were  brought  out  through  the  incision  itself.  It 
also  adds  much  to  the  safety  and  comfort  of  the 
patient.  Sometimes  it  is  advisable  to  allow  patients 
to  return  home  with  the  T  tube  in  the  common 
duct.  In  these  cases  there  should  be  close  coopera- 
tion between  the  surgeon  and  the  home  doctor. 
Thoracoplasty  in  the  Treatment  of  Tuberculosis 
By  removing  a  part  of  each  upper  rib,  or,  in 
some  cases,  a  considerable  part  of  all  the  ribs  on 
one  side,  the  chest  wall  is  allowed  to  collapse  and 
make  pressure  upon  the  lung,  closing  up  cavities, 
which,  otherwise,  could  not  be  closed. 

Local  anesthesia  controls  the  pain  and  there  is 
no  irritation  of  the  lungs  from  general  anesthetic 
by  inhalation. 


\Vh.\t  of  Our  Code? 
(A.   H.  Hoge.  Bluefleld,  in  W.   Va.    Med.  Jl.,  Oct.) 

Hospitals  formerly  were  built  for  humane  purposes,  lo- 
cated in  the  large  centers  of  population  and  supported  by 
benevolences  and  the  state.  Now  one  scarcely  finds  a  vil- 
lage of  any  size  that  is  not  supporting  one  or  more  hos- 
pitals. A  small  community,  barely  able  to  support  one 
general  hospital  that  amply  supplied  its  needs,  is  called 
upon  to  support  several.  As  time  moved  on,  more  and 
more  excellent  general  practitioners,  noting  the  rich  harvest 
felt  an  urge  to  do  something  noble  for  their  communities, 
and  in  another  hamlet  would  spring  up  a  hospital.  The 
general  practitioner  was  no  longer  interested  in  medical 
problems,  such  as  the  nervousness  of  Mrs.  A,  whose  ailment 
was  known  to  be  marital;  suddenly  she  was  found  to  have 
retroversion  of  the  uterus,  chronic  appendicitis  and  floating 
kidney,  and  thus  a  community  lost  an  excellent  physician 
and  gained  a  mediocre  surgeon. 

Very  little  consideration  seems  to  have  been  given,  by 
those  urging  the  necessity  of  more  hospitals  to  the  fact  that 
during  this  same  period  the  means  and  facilities  for  trans- 
portation have  moved  faster  than  ever  before.  Towns  that 
were  formerly  an  all  night  or  day  journey  by  train  from 
the  nearest  hospital,  were  composed  of  people  very  well 
contented  with  this  condition ;  but  finding  they  could  reach 
the  same  hospital  now  in  a  short  ride  over  a  beautiful 
highway,  they  suddenly  began  to  feel  the  need  of  a  local 
hospital.  It  often  took  a  great  deal  of  missionarj-  work  on 
the  part  of  the  aspiring  surgeon  to  create  this  feeling  among 
the  citizenship. 

In  our  state,  there  exists  a  condition  offering  many 
abuses.  I  refer  to  the  contract  or  list  hospital  work.  Many 
hospitals  have  been  built  for  no  other  reason  than  to  bid 
for  this  type  of  work. 

Any  hospital  can  remain  a  member  in  good  standing  in 
any  association  as  long  as  it  pays  the  dues. 

.\  plan  is  now  functioning  satisfactorily  in  Mercer  and 
McDowell  counties  of  West  Virginia.  Most  of  the  plans 
protect  the  wage  earner  only.  Under  our  plan,  he  and  his 
whole  family  are  protected.  The  wage  earner  or  principal 
pays  75  cents  per  month ;  50  cents  a  month  for  each  adult 
dependent,  and  a  sliding  scaling  for  children.  This  plan 
has  been  in  operation  for  about  one  year.  It  entitles  the 
principal  and  dependents  to  a  private  or  two-bed  room, 
board  and  general  floor  nursing,  anesthetic  and  use  of 
operating  room,  and  any  x-ray  or  laboraton.-  work  free. 
It  does  not  provide  for  any  professional  fees.  During  the 
first  eight  months  of  its  existence,  all  hospitals  were  paid 
S0%  of  the  total  charges  made.  Data  on  the  past  few 
months  are  not  available  now.  The  subscribers  to  this 
fund  are  well  pleased.  The  hospitals  and  the  private  phy- 
sicians are  satisfied  and  co-operative.  .Any  reputable  phy- 
sician not  associated  with  a  hospital  may  order  any  x-ray 
or  laboratory  work  done  on  a  subscriber  to  this  fund 
without  consulting  any  hospital  member. 


A   sensitive,    red,   peeling    tongue 
pernicious  anemia. 


-think    of    pellagra    or 


Andrew  Jackson  Liked  Ice-cream 
Mrs.  Alexander  Hamilton  passed  a  good  portion  of  the 
latter  part  of  her  hfe  at  Washington.  She  was  the  first  to 
introduce  ice-cream  at  the  national  metropoIL'^,  and  she 
used  to  relate  with  rare  humor  the  delight  displayed  by 
President  Jackson  when  he  first  tasted  it.  He  liked  it 
much,  and  swore,  "By  the  Eternal !"  that  he  would  have 
ices  at  the  White  House.  The  guests  at  the  ne.xt  reception 
were  agreeably  surprised  with  this  delicacy,  especially  those 
from  the  rural  districts,  who,  after  approaching  it  suspici- 
ously, melting  each  spoonful  with  their  breath  before  con- 
suming it,  expressed  their  satisfaction  by  eating  all  that 
could  be  provided.— /"eWey. 
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DEPARTMENTS 


PHARMACY 

\V.  Lee  Moose,  Ph.G..  Albemarle,  N.  C,  Editor 


Vehicles 

This  department  makes  its  appearance  with  the 
desire  of  creating  a  closer  cooperation  between  the 
physicians  and  pharmacists  of  our  State.  With 
that  in  mind,  we  shall  present  these  articles  with 
the  hope  that  it  will  stimulate  inquiry  and  discrim- 
ination in  prescribing. 

Perhaps  the  most  suitable  subject  for  considera- 
tion at  this  time  is  vehicles.  The  U.  S.  P.  &  N.  F. 
provide  a  great  number  of  really  elegant  prepara- 
tions of  this  type,  most  of  which  are  very  inexpen- 
sive. These  have  been  neglected  to  a  great  extent 
due  to  the  bombardment  of  doctors  with  samples, 
specialty  detail  men  and  "literature." 

Rarely  are  any  aromatic  waters  used  except  pep- 
permint, cinnamon  and  camphor.  Spearmint,  anise, 
chloroform,  orange  flower,  fennel  and  rose  water 
are  official  waters  that  provide  a  great  variety  of 
flavor.  The  U.  S.  P.  provides  a  general  formula 
for  preparing  aromatic  waters  of  any  other  aromatic 
oil  or  volatile  substances,  as  methyl  salicylate,  that 
a  physician  may  prefer. 

Syrups  provide  excellent  vehicles  for  remedies 
for  children  and  for  cough  remedies.  Of  these, 
syrup  of  citric  acid  and  syrup  oj  orange  are  un- 
usually pleasantly  flavored  preparations  when  pre- 
pared by  the  official  formula.  During  the  era  of 
strict  prohibition  the  use  of  alcohol  was  so  restrict- 
ed that  the  detailed  record  necessary  for  their  prep- 
aration almost  excluded  the  manufacture  of  these 
in  a  retail  store.  Since  alcohol  is  now  available 
for  our  purposes,  the  use  of  the  less  pleasant  sub- 
stitutes is  no  longer  necessary. 

Syrups  of  cinnamon,  tolu,  wild  cherry,  sarsapa- 
rilla  compound,  eriodictyon  aromatic,  licorice  and 
ginger  are  available  for  your  particular  choice  as  a 
means  of  making  your  prescriptions  more  agreeable 
and  elegant. 

The  use  of  alcoholic  vehicles  should  be  headed 
by  aromatic  elixir  U .  S.  P.  This  is  another  prep- 
aration tabooed  by  prohibition  red  tape.  It  is  now 
available  without  the  necessity  of  keeping  a  record 
of  every  time  the  cork  is  removed  from  the  bottle. 
Substitutes  of  a  non-alcoholic  nature  were  offered 
during  the  arid  age  and  they  were  so  poor  that 
most  of  us  had  almost  forgotten  the  delightful 
aroma  of  the  official  product.  The  N.  F.  provides 
a  red  colored  preparation  prepared  from  this  by  the 
use  of  cudbear.  Often  this  red  preparation  {elix. 
arom..  rub.)  provides  the  psychic  phenomena  of  an 
altogether  different  preparation. 


Compound  elixir  of  pepsin,  N .  F.,  commonly 
called  elixir  lactated  pepsin,  provides  another  red 
vehicle  of  a  different  flavor.  This  is  abbreviated 
elix.  pepsin  co.  Compound  elixir  of  pepsin  and 
rennin,  usually  known  as  essence  of  pepsin,  needs 
very  little  said. 

As  a  diluent  for  powders  the  N.  F.  provides  a 
general  formula  for  all  sugars.  These  are  very  pala- 
table and  can  be  made  pink  by  the  addition  of 
1/10%  of  carmine.  Any  desired  essential  oil  may 
be  used  and  the  flavor  can  be  changed  as  frequently 
as  the  idiosyncrasy  of  the  individual  patient  war- 
rants. Cinnamon  and  clove  are  somewhat  more 
pungent  than  many  other  oils  and  give  better  flavor 
when  used  only  half  strength.  Other  certified  dry 
food  colors  may  be  used  to  vary  the  appearance  of 
fwwder. 

The  addition  of  these  to  bulk  powders  renders 
them  more  palatable.  To  those  whom  sugar  is 
denied,  the  essential  oil  in  a  combination  as  sug- 
gested in  the  N.  F.  under  emulsion  or  tooth  powder, 
may  be  used  with  a  resultant  improvement  in  the 
acceptation  of  the  medicine. 

Xo  attempt  is  made  here  to  list  all  of  the  avail- 
able vehicles,  or  even  all  classes.  The  attempt  is 
made  to  obtain  the  sincere  cooperation  of  the  phy- 
sician and  the  pharmacist  in  a  review  and  the  use 
of  these  type  preparations. 

The  N.  C.  Pharmaceutical  Association, \  at  its 
last  meeting,  appointed  a  standing  committee  to 
foster  the  U.  S.  P.  &  N.  F.  preparations.  This 
committee  will  be  pleased  to  cooperate  with  any 
physician  or  pharmacist  in  giving  any  aid  or  infor- 
mation desired  about  these  or  other  official  prod- 
ucts. 


1.     J.  G.  Beard,  Ph.G.,  Secretary,   Chapel  Hill,  N.   C, 


Lilly   Research   Labor.\tokies 

The  new  Lilly  Research  Laboratories  at  Indianapolis 
were  formally  opened  on  October  11th.  The  gathering  of 
distinguished  visitors,  representing  many  noted  bodies  and 
famous  institutions  in  this  and  foreign  countries,  included 
more  than   a   thousand  investigators  and   research   workers. 

.At  the  opening  exercises,  Mr.  Eli  Lilly,  head  of  the  Lilly 
organization,  presided  as  chairman.  Mr.  J.  K.  Lilly,  chair- 
man of  the  board  of  director.-,  was  introduced  and  spoke 
briefly  on  Research  in  Manufacturing  Pharmacy  from  the 
time  of  his  entrance  in  the  organization  in  1S76  up  to  the 
present. 

Dr.  Irving  Langmuir,  director  of  research  for  the  Gen- 
eral Electric  Company,  discussed  The  Unpredictable  Results 
of  Research.  He  gave  an  account  of  his  purely  theoretical 
gas  adsorption  studies  which  ultimately  led  to  the  develop- 
ment by  the  General  Electric  Company  of  their  efficient 
electric  light  bulb. 

Sir  Frederick  Banting  talked  on  The  Early  History  of 
insulin,  Ihe  early  experiments  conducted  by  Dr.  Best  and 
himclf  which  first  demonstrated  the  existence  of  insulin, 
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and  expressed  his  great  appreciation  of  the  co-operation 
which  he  and  his  associates  had  received  from  the  staff  of 
the  Lilly  Research  Laboratories  in  the  development  of 
large-scale  production  of  insulin. 

Sir  Henr\-  Dale,  director  of  the  National  Institute  for 
Medical  Research,  London,  and  secretary  of  the  Royal  So- 
ciety, was  the  last  speaker  on  the  afternoon  program,  his 
topic.  Chemical  Ideas  in  Medicine  and  Biology.  Sir  Henry 
spoke  of  the  immediate  objectives  of  research  in  such  lab- 
oratories as  those  of  Eli  Lilly  and  Company,  and  of  their 
natural  and  proper  differences  from  those  of  the  laborato- 
ries supported  by  academic  or  public  endowment.  It  was 
his  thought,  however,  that  the  differences  in  result  for  the 
progress  of  medical  science  are  often  more  formal  than 
real.  Sir  Henry  did  not  suggest  that  the  complete  elimina- 
tion of  palliative  treatment  was  expected  or  even  desirable. 
He  cited  the  fact  that  alleviation  of  symptoms  brings  the 
richest  reward  of  gratitude  and  said  that  it  might  be  the 
most  urgent  medical  duty.  Sir  Henry  related  the  interest- 
ing story  of  Jacques  Cartier  and  his  expedition,  landing  in 
Canada  400  years  ago,  and  being  attacked  by  scurvy,  they 
learned  from  the  Indians  to  cure  the  condition  with  an 
infusion  of  the  fresh  sprouting  tips  of  a  species  of  fir  tree 
Nobody  can  guess  how  long  the  Canadian  Indians  had 
possessed  this  life-saving  knowledge,  just  as  those  of  the 
South  .American  continent  knew  of  the  value  of  cinchona 
bark  in  fever  and  of  ipecacuanha  in  dysentery.  This 
method  of  treating  scurvy  passed  out  of  the  white  man's 
memory  for  yet  another  two  centuries.  Sir  Henry  told 
how  the  Royal  Society  of  London,  when  giving  to  James 
Cook  the  Copley  Medal,  based  the  award  on  his  improve- 
ment of  methods  for  preventing  the  disease  among  sailors. 
The  newer  developments  have  but  little  relation  to  the 
art  of  the  individual  pharmacist  whom  our  fathers  knew, 
said  the  speaker,  but  we  must  resign  ourselves,  as  in  other 
spheres  of  human  activity,  to  the  loss  of  the  individual  art 
in  exchange  for  scientifically  organized  production.  In  fact, 
he  continued,  in  order  to  meet  these  novel,  various  and 
expanding  demands  of  modem  therapeutics,  pharmacy  has 
to  become  one  of  the  most  highly  organized  departments 
of  scientific  manufacture,  covering  an  extraordinary  range 
of  expert  knowledge  and  equipment. 

The  speaker  paid  tribute  to  Eli  Lilly  and  Company  for 
their  high  rank  among  industrial  organizations  which  have 
supported  scientific  research  for  its  own  sake  and  because 
they  have  known  how  to  value  the  spirit  which  is  engen- 
dered when  scientific  workers  are  given  a  wide  freedom. 

In  the  evening  a  banquet  was  tendered  the  out-of-town 
guests.  Mr.  J.  K.  Lilly  served  as  toastmaster  and  responses 
were  made  by  Sir  Henry  Dale;  Dr.  Elliott  P.  Joslin,  of 
Boston;  Dr.  George  R.  Minot,  of  Boston;  Dr.  Frank  R. 
Lillie,  of  Chicago ;  Dr.  George  H.  Whipple,  of  Rochester, 
N.  Y.;  Dr.  Carl  Voegtlin,  of  Washington,  D.  C;  and  Dr. 
G.  H.  A.  Clowes,  head  of  the  Lilly  Research  Laboratories. 


UROLOGY 

For  this  issue,  J.  W.  Fr.azier,  M.D.,  Salisbury,  N.  C. 


On  Saving  of  Film  in  Urology 
In  routine  x-ray  work  it  is  common  for  the  tech- 
nician to  cover  portions  of  the  cassette  with  lead 
plate  of  various  sizes  to  make  up  two  or  more 
exposures  on  different  parts  of  the  same  iilm.  For 
some  reason  this  is  not  a  common  procedure  in 
kidney  work. 

Often  it  is  necessary  to  recheck  pyelograms  and 
plates  of  only  one  side,  and  two  secondary  expos- 
ures of  that  side  is  an  advantage.    The  new  7x17 


film  recently  introduced  by  the  manufacturers  is 
for  the  purpose  of  this  economy  and  should  only 
one  secondary  exposure  of  a  single  side  be  neces- 
sary, it  meets  the  purpose  better.  However,  this 
entails  the  acquiring  of  one  or  two  new  cassettes 
of  proper  size,  additional  hangers,  etc.  Again,  with 
the  less  irritating  contrast  media,  more  and  more 
bilateral  pyelograms  are  being  made.  Proper  filling 
of  both  pelves  is  by  no  means  constant  with  the 
one  exposure.  With  the  covering  of  alternate  sides 
of  the  cassette  by  the  lead  plate,  good  fillings  of 
both  sides  cap  be  obtained  by  allowing  an  interval 
to  elapse  before  filling  the  opposite  side  and  making 
separate  exposures  on  the  same  film.  This  insures 
routinelv  good  results. 


C/tss  f.rrs 


Af/OL/n£  yy^KK  CM  if^o 

Of  BUCKY  /C^  /ir£  TO  Sf/0>V 

S^O   or  CAi^£TT£ 

IS  AT  cEfiTea 

Tray  opens  on  left,  therefore  two  exposures,  side  by 
side,  are  possible  of  left  side.  For  two  exposures  on  right 
side,  cassette  is  placed  as  usual  and  then  turned  around 
for  second  exposure.  The  closed  side  of  the  Bucky  will 
not  permit  insertion  of  the  cassette  far  enough  for  side 
by  side  plates. 

Should  tray  open  on  right  side  this  is  reversed. 


For  the  last  two  years  considerable  saving  in  film 
has  resulted  in  the  practice  of  covering  an  exact 
half  of  the  14  x  17  cassette  with  a  thin  lead  plate. 
In  retrospect  one  sees  many  instances  in  which, 
after  preliminary  flat  plate  and  cystoscopy,  diag- 
nosis had  narrowed  to  one  side  and  several  expos- 
ures of  that  side  were  necessary.  If  only  one  ex- 
posure is  needed,  a  second  exposure  is  often  done 
to  estimate  emptying  time,  this  entailing  no  addi- 
tional film  cost. 

The  lead  plate  is  an  exact  half  (7  x  17)  of  the 
14  X  17  cassette.  This  is  placed  over  the  portion 
it  is  necessary  to  protect  during  exposures.  The 
construction  of  the  Bucky  is  such  that  the  tray 
can  be  opened  on  one  side  alone.  This  is  a  disad- 
vantage because  two  exposures  of  the  opposite  side 
from  the  opening  must  be  made  by  turning  the 
cassette  around  for  the  second  exposure.  This 
gives  one  upside  down  exposure  which  in  reality 
means  nothing  except  that  one  must  turn  the  film 
upside  down  for  each  reading.  Side  by  side  expos- 
ures are  possible  on  the  opening  side  of  the  Bucky. 
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DENTISTRY 

W.  M,  RoBEY,  D.D.S.,  Editor,  Charlotte,  N.  C. 


How  TO  Get  Teeth  and  How  to  Keep  Them* 
If  Rex  Beach  is  in  the  audience  I  am  sure,  after 
he  Hstens  to  me  for  seven  minutes,  I  can  give  up 
m\-  office  and  move  into  my  backyard  and  twist 
jaws  at  $1  a  twist  and  enjoy  a  busy  practice. 

Let's  go  into  reverse  and  discuss  the  loss  of 
teeth  first.  The  teeth  are  mechanical  appurtenances 
to  the  process  of  mastication.  Therefore,  wear-and- 
tear  and  accident  are  mechanical  causes  of  loss. 

Getting  the  Teeth 

Disease — pyorrhea  and  caries — is  the  universal 
cause  of  premature  deprivation  of  teeth.  Wear- 
and-tear  takes  time,  and  the  disintegration  of  age 
makes  us  more  susceptible  to  disease;  so,  barring 
accident  and  mutilation,  we  should  retain  our  teeth 
until  disease  or  wear-and-tear  gets  them. 

But  here's  what  happens.  With  few  exceptions, 
the  infant  is  born  into  the  world  in  a  normal  state 
of  development.  He  is  immediately  supplied  with 
elements  to  continue  that  development.  The  nat- 
ural elements  derived  from  the  placenta  are  discon- 
tinued and  artificial  elements  are  supplied.  Even 
the  mother's  milk  may  be  so  modified  as  to  be 
unfit. 

Now,  at  birth  the  crowns  of  the  sixth-year  mo- 
lars are  beginning  to  form,  and  gradually  the 
crowns  of  the  teeth  to  follow.  Calcium  is  the  prin- 
cipal element  of  teeth  and  bone.  If  calcium  meta- 
bolism is  faulty  and  produces  rickets,  the  same 
thing  produces  defects  in  the  tooth  structure.  In 
fact  the  tardy  eruption  of  the  teeth  may  be  the 
only  symptom  of  rickets  observed.  I  shall  not 
attempt  to  discuss  rickets  except  to  emphasize  the 
fact  that  the  same  influences  that  affect  bone  for- 
mation affect  the  development  of  the  teeth,  with 
this  difference.  It  has  not  been  demonstrated  that 
structural  changes  take  place  in  teeth  once  formed. 
Structural  defects  are  corrected  only  mechanically. 

If  I  were  trained  in  medicine  and  trained  in 
dentistry  and  specializing  in  dentistry  I  should  still 
look  to  the  medical  profession  to  help  us  get  good 
sound  teeth.  The  diet  of  pregnancy  and  infancy 
is  the  direct  responsibility  of  the  physician.  The 
development  of  sound  teeth  seems  to  be  a  nutri- 
tional problem.  Diet  and  endocrine  glandular  action 
seem  to  be  the  primary  influences  in  getting  good 
teeth. 

Keeping  the  Teeth 

The   dentist's   responsibility   should   begin   after 

the   formation  of  the  crown  and  as  it   begins  to 

break   through    the  gum.      But   too    frequently    it 

begins  after  the  child  develops  toothache  from  ex- 


*A  Feature  of  the  Brush-up  Course  in  Treatment  pi' 
by  Charlotte  Doctors,  September  28th  and  29th. 


posure  of  pulp  from  decay.  The  term  "teething"' 
covers  a  multitude  of  sins.  Rubbing  tender,  spongy, 
inflamed  gums  of  a  baby  is  painful.  Rubbing  the 
stomach  would  probably  be  better  as  the  trouble 
is  likely  to  be  digestive.  Rubbing  a  blunt  round 
tooth  through  a  tight  blanched  gum  is  using  natural 
forces,  but  a  keen  lancet  gives  almost  instant  relief 
and  should  be  used  in  cases  where  the  tooth  is 
just  under  the  mucous  membrane. 

The  child  should  be  brought  to  the  dentist  for 
examination  as  soon  as  the  deciduous  teeth  are  in 
place  (21/2  or  3  years).  Any  defects  should  be 
repaired.  The  parent  who  suggests  pain  or  fear 
should  be  and  will  be  punished.  The  normal  child 
should  never  know  what  toothache  is,  and  have 
little  if  any  pain  in  keeping  the  teeth.  By  obser- 
vation the  dentist  should  decide  the  frequency  of 
inspections.  The  larger  the  cavity  the  weaker  the 
tooth,  the  smaller  the  cavity  the  stronger  the  filling. 
The  better  nourished  the  child,  the  fewer  natural 
defects  in  the  teeth.  The  lodgement  of  food  around 
the  teeth  encourages  bacterial  action  and  the  for- 
mation of  acids  which  attack  the  teeth.  Brushing 
the  teeth  should  be  encouraged  from  the  first.  It 
has  not  been  demonstrated  that  sweets  in  them- 
selves are  deleterious  to  good  teeth  except  as  they 
interfere  with  proper  nutrition.  Milk  and  vege- 
tables and  eggs  and  orange  juice  and  codliver  oil 
and  sunshine,  while  essential,  do  not  produce  good 
teeth  without  proper  physiological  actions  of  the 
body.  Early  and  frequent  mechanical  care  will  go 
far  toward  minimizing  such  deficiencies  and  give 
nature  and  the  doctor  time  to  discover  and  correct 
the  trouble  when  possible. 

Most  of  our  dental  troubles  start  in  childhood. 
The  untoward  loss  of  a  baby  tooth  starts  a  chain 
of  circumstances  that  may  lead  to  irregularities 
of  the  teeth  that  in  later  life  are  the  stepping-stones 
to  decay  and  pyorrhea.  The  loss  of  a  six-year  mo- 
lar may,  and  usually  does,  produce  irregularities 
in  the  adjoining  and  opposing  teeth  that  form  food 
pockets,  and  later  cavities  of  decay  and  chronic 
infliammatory  conditions  between  the  teeth  which 
are  pyorrhea  pockets — which  illustrates  the  neces- 
sity of  proper  care  of  the  teeth  from  their  first 
appearance. 

Statistics  and  personal  exf)erience  with  children 
in  orphanages  are  convincing  that  a  minimum 
amount  of  dentistry  is  required  for  those  who  re- 
ceive regular  dental  attention  and  receive  the  sim- 
ple food  that  they  receive. 

This  is  for  the  younger  and  future  generations. 

The  requirements  for  the  care  of  the  adult  mouth 
vary  with  each  individual. 

Pregnancy  does  not  necessitate  the  loss  of  a 
tooth.  Caries  is  usually  the  result  of  the  lack  of 
mouth  hygiene.  In  about  two-thirds  of  these  cases 
a  gingivitis  develops,  especially  around  the  anterior 
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teeth.  Any  cavities  should  be  filled  and  the  teeth 
kept  clean.  Sensitiveness  at  the  neck  of  the  teeth 
may  be  controlled  by  using  an  antacid,  such  as 
milk  of  magnesia  or  prepared  chalk,  to  cover  such 
points  the  last  thing  at  night  before  retiring,  after 
brushing  the  teeth,  and  brushing  the  teeth  in  the 
morning.  Any  ovarian  disturbance,  menstruation 
frequency  or  disease  is  frequently  reflected  in  the 
gums.  Cleaning  the  teeth,  removal  of  all  tartar  is 
alv/ays  indicated;  but  local  treatment  is  palliative 
and  not  curative.  Termination  of  the  disturbance 
usually  relieves.  Salivation  formerly  was  a  fre- 
quent beginning  of  pyorrhea.  Pyorrhea  is  essen- 
tially a  disease  of  filth.  The  gum  crevice  around 
the  tooth  is  enlarged,  food  lodges,  becomes  infect- 
ed, decomposes,  irritates,  the  pocket  develops,  be- 
comes chronic — and  there  is  your  pyorrhea!  The 
remedy  is  removal  of  the  pocket  surgically  or  by 
prolonged  local  treatment.  No  injection  or  appli- 
cation of  ipecac  or  vitamin  C  has  removed  a  pyor- 
rhea pocket  with  tartar  adherent  to  the  tooth.  In- 
strumentation frequently  enough  to  permit  the  heal- 
ing of  the  wound  is  necessary  in  addition  to  any 
drug  treatment.  By  frequently,  I  mean  the  removal 
of  food  and  bacteria  so  that  the  pocket  is  kept 
clean.  In  gingivitis  (the  first  stage  of  periodonto- 
clasia) this  is  fairly  simple;  but,  as  the  gum  loos- 
ens and  the  pocket  deepens,  the  treatment  becomes 
more  complicated.  Thus  gingivitis  is  a  frequent 
disease  of  youth  and  extends  itself,  progressively  to 
midlife  and  old  age  as  pyorrhea.  As  to  causes  I 
will  only  say  that  it  has  been  established  that  a 
diabetic  condition  is  frequently  indicated  in  the 
gingivae  before  it  is  otherwise  suspected. 

Conclusion 

1.  A  pregnant  mother  should  be  advised  as  to 
food,  the  mouth  kept  clean,  simple  fillings  placed, 
sensitive  teeth  treated  with  antacids  and  silver 
nitrate,  and  abscessed  teeth  extracted  when  neces- 
sary. 

2.  The  importance  of  the  proper  nourishment 
of  the  infant  for  the  first  few  years  after  birth, 
from  a  dental  standpoint  is  greater  than  at  any 
other  period  of  life. 

3.  The  prevention  of  decay  by  oral  hygiene  and 
repair  of  developmental  defects  should  begin  as 
early  as  the  baby  teeth  are  in  place. 

4.  The  correction  of  irregularities  of  the  teeth 
should  be  accomplished  during  the  growth  period 
of  life  to  get  the  best  results.  Teeth  of  rapidly 
growing  children  respond  most  readily  to  correc- 
tion, while  those  suffering  from  glandular  disturb- 
ances are  most  difficult  of  treatment. 

5.  Keeping  the  teeth  is  more  dependent  upon 
their  development  and  early  care  than  ujx)n  dental 
action  in  later  years. 

6.  The  adult  is  dependent  upon  the  ingenuity 


and  skill  of  the  dentist  to  overcome  trauma  and 
disease  which  frequently  originate  in  infancy  and 
childhood. 


Tooth  Dec.w  M.iY  Be  E.-iRLiEST  Sign  of  General  Illness 

(C.  F.  Bodecker,  D.D.S.,  New  York,  in  Bull.  N.  Y.  Acad. 
Med.,  Sept.) 

The  responsibility  for  the  prevention  of  dental  disorder; 
rests  on  the  shoulders  of  the  medical  profession. 

The  teeth,  being  farthest  removed  from  the  source  of 
Reneral  nutrition,  probably  suffer  iirst  as  a  result  of  certain 
metabolic  disturbances.  Hence  it  is  my  belief  that  the 
teeth  may  at  some  time  in  the  future  be  regarded  as  a 
delicate  indicator  of  some  phase  of  bodily  health,  even  be- 
fore a  physical  examination  discloses  any  systemic  derange- 
ment. 


Relations  Between  Medicine  and  Dentistry 


Medicine  is  practiced  as  a  100-per  cent,  biological  pro- 
fession. Only  a  few  decades  ago,  dentistp.-  was  frankly  a 
trade,  viz.,  100-per  cent,  technological.  It  does  not  as  yet 
approach  50  per  cent,  as  compared  with  medicine. 

"Medical  minds"  have  developed  the  basic  biological 
sciences  of  medicine — anatomy,  physiology,  pathology,  and 
hygiene.  Education,  as  applied  to  the  healing  art  under 
medicine,  demands  a  working  knowledge  under  each  and  all 
of  these  four  science  subjects.  Medicine  could  not  proceed, 
to  the  accomplishment  of  its  objective  under  a  limited 
knowledge  of  any  two  of  these  sciences,  as  dentistry  is 
today  attempting. 


THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F..\.C.P.,  Editor 
High  Point,  N.  C. 


Guilty  as  Charged,  Your  Honor  I 
What  a  terrific  indictment  of  the  medical  pro- 
fession is  the  classic  article.  Pharmacy  and  the  Cost 
of  Medical  Care,  by  W.  Lee  JMoose,  Ph.G.,  of  Albe- 
marle, in  the  October  Southern  Medicine  &  Sur- 
gery! The  most  terrific  part  of  the  indictment  is 
its  justice!  We  believe  that  100  per  cent  of  the 
physicians  in  this  state  have  been  convicted  be- 
yond the  shadow  of  a  doubt  by  the  paper  of  this 
genuine  pharmacist.  (A  good  while  ago  we  asked 
in  these  columns  where  there  is  such  a  thing  as  a 
real  drug  store  nowadays,  and  even  asked  Dr. 
Northington  to  define  a  drug  store.  We  begin  to 
suspect  that  there  must  be  one  in  Albemarle.) 
Many  of  us  who  have  been  fully  awake  to  the  evils 
of  irrational  proprietaries  that  are  useless  or  harm- 
ful therapeutically,  or  that  make  unsound  claims, 
have  been  asleep  to  the  economic  side  of  the  ques- 
tion set  forth  with  such  admirably  pitiless  justice 
by  Mr.  Moose. 

However,  all  physicians  are  not  guilty  of  the 
same  details  of  economic  absurdity,  or  of  the  same 
degree.  There  are,  moreover,  a  few  questions 
worth  raising  with  regard  to  some  of  Mr.  ISIoose's 
paper.  The  biggest  shock  to  us  was  with  regard 
to  sulphonated  bitumen.  We  didn't  know  what  it 
was,  until  we  noted  from  Mr.  Moose's  table  that 
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it  is  identical  (?)  with  ichthyol.  We  have  pre- 
scribed ichthj'ol  for  years,  but  never  sulphonated 
bitumen.  So.  we  asked  our  pharmacist  what  he 
would  do  if  we  did  prescribe  it,  and  he  replied 
that  he  would  use  ichthyol,  as  he  carried  nothing 
else,  and  would,  of  course,  have  to  charge  the 
ichthyol  price.  Moreover,  is  it  identical  with 
ichthyol?  The  Epitome  oj  the  U.  S.  P.  and  N.  F., 
published  by  the  A.  M.  A.,  states  that  it  resembles 
ichthyol.  A  number  of  physicians  regard  genuine 
ichthyol  as  superior  to  the  synthetic  substitutes 
therefore. 

There  is  no  good  reason  to  prescribe  the  more 
e.xpensive  urotropin  which  is  identical  with  methe- 
namine.  But,  most  of  us  wish  to  give  acid  sodium 
phosphate  when  giving  methenamine.  It  can  be 
given  separately,  but  it  is  more  complicated  for  the 
patient  to  be  taking  two  medicines,  and  reliable 
proprietary  tablets  can  be  had  containing  the  drugs 
in  a  proper  combination  which  will  insure  that  if 
the  patient  gets  one  drug  he  will  get  both.  To 
put  them  up  extemporaneously  in  capsules  would 
cost  the  patient  as  much  as  the  made-up  tablets, 
and  our  pharmacist  says  that  it  would  take  so 
much  time  to  put  up  that  the  net  profit  to  him 
would  be  no  greater.  A  somewhat  similar  problem 
applies  to  papain.  We  have  never  prescribed  either 
papain  or  its  identical  product,  caroid,  alone.  We 
often .  prescribe  caroid  and  charcoal  tablets,  and 
sometimes  caroid  and  bile  salts  tablets.  In  either 
case,  the  prescription  would  cost  as  much  or  more 
if  prescribed  as  extemporaneous  capsules  of  papain 
and  charcoal  or  papain  plus  the  bile  salts,  phenol- 
phthalein,  cascara,  etc.,  in  caroid  and  bile  salts 
tablets.  So,  the  problem,  while  admirably  clear 
in  many  aspects  where  single  drugs  are  involved, 
becomes  more  complex  where  two  or  more  drugs 
are  involved.  Our  own  use  of  calcidin  is  very  little, 
and  that  little  usually  in  the  form  of  anesthesin- 
calcidin  troches.  But  we  are  not  sure  that  the 
much  cheaper  potassium  iodide  can  be  used  inter- 
changeably with  it.  Potassium  iodide  upsets  many 
stomachs,  and  no  drug  is  economical  if  it  does  more 
harm  than  good,  even  if  it  is  cheap.  We  should  be 
glad  if  Mr.  Moose  would  reply  to  the  questions 
of  detail  raised  or  implied  by  this  discussion.  How- 
ever, they  are  mere  details,  and  do  not  affect  the 
major  premise  of  his  masterly  article,  which  is  un- 
assailable, and  that  is,  that  we  all  prescribe  un- 
necessarily expensive  drugs,  by  using  catchy  pro- 
prietary names. 

*     *     * 

We  were  disappointed  to  turn  from  this  greatly 
needed  piece  of  work,  or  rather  to  pass  on  from  it  on 
the  same  page,  to  the  Drugs  Found  Useful  in  45 
Years  quoted  from  the  Jour,  of  the  S.  C.  Medical 
Association.     "Never  bathe  an  influenza  case — the 


dirtier  the\'  are,  the  more  quickly  they  get  well." 
Comment  seems  almost  futile  here.  Of  course  the 
influenza  patient  should  not  be  chilled  during  bath- 
ing— he  must  be  kept  warm,  but  why  in  the  name 
of  all  that  is  inflammable,  must  he  be  kept  dirty? 
If  the  dirtier  he  is  the  more  quickly  he  will  get 
well,  why  not  take  him  at  the  very  outset  and  make 
him  wallow  in  the  pig  sty?  Oh,  yes,  we  are  fa- 
miliar with  Dr.  Richard  Cabot's  mot  on  the  sub- 
ject, but  we  are  also  familiar  with  the  alleged  com- 
ment on  Dr.  Richard  by  his  brother.  That  does 
not  mean  that  we  do  not  recognize  Dr.  Richard  as 
a  great  man,  but  great  men  often  have  accentrici- 
ties  of  thought  as  well  as  of  deed. 

We  have  an  anti-calomel  complex.  Let  us  let 
this  item  go  at  that  without  further  discussion. 

We  fear  a  second  painting  of  the  chest  after  24 
hrs.  with  tincture  of  iodine.  Too  many  skins  w^ill 
not  tolerate  it. 

We  are  amazed  that  anyone  with  45  years  of 
experience  cannot  make  up  his  mind  regarding  at 
least  certain  indications  for  digitalis.  Certain  other 
indications  may  be  debatable,  but  in  auricular 
fibrillation  and  congestive  heart  failure,  we  would 
have  trouble  practicing  without  it. 

Butter  is  not  always  a  satisfactory  substitute  for 
codliver  oil.  Some  babies  tolerate  high  fat  diets 
poorly.  As  to  the  vile  taste,  that  is  entirely  obvi- 
ated by  the  codliver  oil  concentrate  tablets,  a  num- 
ber of  which  have  been  found  satisfactory  as  to 
vitamin  potency  and  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.  Halibut 
liver  oil  in  capsules  is  another  way  of  getting 
around  the  bad  taste  in  older  patients. 

There  are  many  other  points  in  the  article  with 
which  we  could  take  issue,  but  the  issue  might  be 
one  rather  of  personal  opinion  than  of  demonstrable 
fact.  If  there  were  no  difference  of  opinion  there 
could  be  no  progress. 

Coming  back  to  influenza  and  bathing:  we  were 
once  seriously  ill  with  influenza  in  France.  Next 
to  the  indispensable  cough  sedatives  and  the  hot 
water  bottle,  nothing  contributed  so  much  to  com- 
fort and  rest  as  the  daily  alcohol  rub,  perhaps  the 
best  way  to  bathe  a  patient  very  sick  with  influ- 
enza. This,  however,  usually  followed  a  sponge 
bath  with  warm  water,  which  we  also  believe  was 
of  distinct  benefit. 

*     *     * 

The  1934  Transactions  oj  the  Medical  Society 
oj  the  State  oj  North  Carolina  lists  96  members  of 
the  Guilford  County  Medical  Society,  most  of  them 
from  Greensboro.  At  our  district  medical  meeting 
yesterday  (October  17th)  at  Elkin,  we  recall  only 
one  man  from  Greensboro.  There  were  four  from 
High  Point,  but  should  have  been  more.  What's 
wrong  with  Greensboro? 
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HISTORIC  MEDICINE 

For  this  issue,  Thos.  E.  Ant)ERSON,  M.D.,  Statesville,  N.  C. 


When  Statesville  Was  Nation's  "Yarb" 

Center 
In  1861  the  late  Professor  M.  E.  Hyams  left 
Magnolia,  Florida,  for  Charlotte,  North  Carolina, 
where  he  was  detailed  to  buy  certain  medicinal 
roots,  barks  and  herbs  to  be  made  into  tinctures 
and  fluid  extracts  to  be  used  by  the  Confederate 
Government  for  its  soldiers.  He  left  Charlotte  in 
1864  and  came  to  Statesville  where  he  remained 
until  1868.  He  left  Statesville  in  1868  and  located 
in  Wilkesboro  at  which  place  he  succeeded  in 
forming  a  copartnership  with  Calvin  J.  Cowles  for 
the  purchase  and  sale  of  crude  drugs.  For  want 
of  adequate  transportation  facilities  they  quit  the 
business  and  Mr.  Hyams  returned  to  Statesville  in 
1869.  About  this  time  he  interested  the  firm  of 
Phifer  and  Turrentine  in  the  crude  drug  business 
and  they  purchases  a  limited  number  of  staple  arti- 
cles, such  as  cotton-root  bark,  black  haw  root  bark, 
mandrake  and  about  thirty  other  kinds.  They  re- 
mained in  the  business  until  about  1871  when  they 
sold  out  to  Wallace  Brothers  and  Mr.  Hyams  was 
chosen  as  botanist  and  manager  of  this  branch  of 
their  business. 

From  this  time  on  the  enterprise  became  more 
successful  and  an  extensive  trade  was  soon  estab- 
lished. Large  quantities  of  these  crude  drugs  were 
exported  to  Europe  and  numerous  new  drug  man- 
ufacturing concerns  went  into  business  in  America. 
At  this  time  scarcely  more  than  75  varieties  were 
bought,  but  the  business  rapidly  expanded  until 
during  the  succeeding  10  to  15  years  no  less  than 
300  varieties  were  bought  and  sold  to  the  manu- 
facturers, many  of  whom  were  patent  medicine  ven- 
ders, while  the  legitimate  users  were  calling  for 
large  quantities  of  the  articles  recommended  by  the 
U.  S.  Dispensatory. 

It  might  not  be  amiss  just  here  to  give  a  some- 
what detailed  list  of  the  kinds  bought  and  sold. 
In  order  to  supply  the  demand  this  firm  made  ar- 
rangements with  several  hundred  country  merchants 
to  buy  for  them  and  they  were  given  all  kinds  of 
merchandise  at  wholesale  prices  in  exchange  for 
what  they  bought  and  shipped  to  Statesville.  Some 
of  the  more  important  crude  drugs  are  included  in 
the  following  list : 

Adam  and  Eve  root,  agrimony  herb,  alum  root,  Ameri- 
can centaury  herb,  American  gentian  root,  angelica  root, 
tarsaparilla  root,  balm  of  Gilead  buds,  balmony  leaves, 
haircap  moss,  sweetgum  resin,  bearsfoot  root,  ash  bark, 
beech  bark,  billwort  herb,  beth  root,  birch  bark,  bitter  root, 
bugleweed  herb,  butterfly  root,  false  bittersweet,  black 
sanicle,  Indian  hemp  herb,  lemon  balm,  blue  flag  root, 
larkspur  herb,  lavender  leaves,  burdock  root,  yellowdock 
root,  life  root,  liverwort  leaves,  lobelia  herb,  blood  root, 
blue   cohosh,   black   haw   bark,   hoarhound,   tansy,   thyme, 


sweet  fennel,  dill,  peppermint,  deers  tongue,  black  walnut 
bark,  white  walnut,  calamus  root,  Indian  turnip,  Jamestown 
weed  leaves,  maiden  hair  fern,  passion  flower  herb,  mullein 
herb,  wild  cherry  bark,  mistletoe,  pennyroyal  herb,  red 
clover  flowers,  rose  petals,  scullcap  herb,  sage  leaves,  Solo- 
mon seal  root,  sunflower  seed,  tansy  leaves,  sweet  fern 
leaves,  thyme  herb,  sassafras  root  bark,  sneezeweed,  wafer 
ask,  water  hemlock  herb,  yellow  pavilla  root,  white  ash, 
wild  ginger  root,  yellow  root,  worm  seed,  wintergreen  herb, 
scrofula  herb,  shppery  elm  bark,  soapwort  leaves,  pumpkin 
seed,  elder  flowers,  dill  herb,  gravel  plant  herb,  dogwood 
bark,  hellebore  root,  male  fern  root,  nettle  leaves,  ginseng 
root. 

For  a  more  detailed  list  of  the  medicinal  plants  found  in 
North  Carolina  see  Bulletin  (old  number)  150,  written  by 
Mr.  Charles  W.  Hyams  and  published  in  1S98  by  the  North 
Carolina  Experiment  Station. 

The  Chinese  have  always  been  the  largest  buy- 
ers of  ginseng  root,  which  they  wear  around  the 
neck  as  a  talisman  or  mascot.  The  larger  the  root 
the  more  they  pay  for  it.  Within  recent  years 
these  people  have  become  so  well  acquainted  with 
ginseng  they  are  able  to  distinguish  between  the 
wild  and  the  cultivated  roots  and  will  pay  less  than 
one-half  for  those  which  have  been  cultivated. 

Some  years  ago,  about  1897,  there  was  a  large 
demand  for  white  walnut  tree  bark  and  for  quite 
a  while  physicians  all  over  he  country  prescribed 
the  fluid  extract  as  a  safe  and  sure  purgative.  In 
about  a  year's  time  complaints  were  made  that  in 
some  cases  it  acted  as  an  emetic.  The  manufactur- 
ers began  an  extensive  investigation  to  find  the 
cause.  Many  of  them  thought  collectors  were  sub- 
stituting some  other  kind  of  bark.  A  botanist  of 
the  North  Carolina  Agricultural  and  Mechanical 
College  went  up  into  the  mountains  where  this 
bark  was  gathered  to  investigate  the  matter.  He 
remained  out  in  the  mountains  watching  the  bark 
gatherers  for  about  two  weeks  without  letting  his 
business  be  known.  Not  finding  any  substitution 
he  confided  his  mission  to  an  old  collector  and 
was  told  that  these  mountain  people  knew  of  its 
acting  both  ways  and  he  gave  as  a  reason  that 
when  the  bark  was  peeled  downward  a  decoction 
made  of  it  it  acted  as  a  purgative,  when  peeled 
upward  it  was  a  sure  emetic.  No  other  explana- 
tion has  ever  been  given  for  the  queer  actions  of 
extracts  made  from  this  bark  and  because  of  its  pe- 
culiar and  uncertain  action  there  is  now  no  demand 
for  this  bark. 

I  am  indebted  to  my  friend,  Charles  W.  Hyams, 
for  the  foregoing  lucid  account  of  this  business 
which  under  the  fine  guardianship  of  that  widely 
known  firm,  Wallace  Brothers,  was  accorded  the 
rank  of  being  the  largest  herbarium  in  America. 


Taylor  Notified  or  Nomination  for  Presidency 

C.  O.  D. 
(Perley's  Sixty  Years  in  the  National   Metropolis) 
As  the  Whig  National  Convention  had  adjourned  without 
passing  a  single  declaration  of  the  party's  principles.  Gen- 
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eral  Taylor's  letter  of  acceptance  was  awaited  with  intense 
interest.  A  month  elapsed,  and  no  letter  of  acceptance  was 
received  by  Governor  Morehead,  who  had  presided  over 
the  Convention,  but  the  postmaster  at  Baton  Rouge,  where 
General  Taylor  lived,  addressed  the  Postmaster- General  a 
letter,  saying  that  with  the  report  for  the  current  quarter 
from  thct  office,  two  bundles  of  letters  were  forwarded  for 
the  Dead-Letter  Office,  they  having  been  decline  on  account 
of  the  non-payment  of  the  postage  by  the  senders.  It  was 
in  the  10-cent  and  non-prepayment  time.  Of  the  48  letters 
thus  forwarded  to  the  Dead-Letter  Office,  the  Baton  Rouge 
postmaster  said  a  majority  were  addressed  to  General  Tay- 
lor, who  had  declined  to  pay  the  postage  on  them  and 
take  them  out  of  the  office,  because  his  mail  expense  had 
become  burdensome.  In  due  course,  the  letters  were  sent 
back  to  Baton  Rouge,  and  among  them  was  Governor 
Morchead's  letter  notifying  the  General  of  the  action  of 
the  Philadelphia  Convention  in  nominating  him  for  the 
Presidency. 

President  Taylor's  first  and  only  message  to  Congress 
contained  the  sentence,  "We  are  at  peace  with  all  the  na- 
tions of  the  world  and  the  rest  of  mankind." — Perley. 


CLINICAL  CHEMISTRY  &  MICROSCOPY 

C.  C.  Carpenter,  B.A.,  M.D.,  F.A.C.P.,  Editor 
Wake  Forest,  N.  C. 


Neoplasia  .as  it  Relates  to  General  Practice* 
The  problem  of  proper  diagnosis  and  treatment 
of  new  growths,  of  which  cancer  is  our  most  dis- 
cussed type,  rests  primarily  with  the  general  prac- 
titioner, as  is  true  of  the  majority  of  other  human 
ills.  He  is  most  certainly  the  guiding  light  for 
most  patients  who  suffer  from  any  disease  that  is 
the  culmination  of  repeated  or  continued  abnormal 
states  developing  over  a  period  of  years.  The 
general  practitioner  must  have  a  working  knowl- 
edge of  the  whole  field  of  medicine.  I  use  the  term 
neoplasia  instead  of  tumor  or  cancer  in  the  hope 
that  we  may  think  of  it  in  the  broadest  sense  and 
concern  ourselves  with  the  development  of  disease; 
how  it  may  be  diagnosed  and  arrested  in  its  devel- 
opment, rather  than  to  think  in  terms  of  the  end 
result. 

The  era  of  great  progress  in  bacteriology  and 
immunity  through  which  we  have  recently  passed, 
in  my  opinion,  has  tended  to  engender  in  us  a 
dangerous  state  of  mind.  Unless  we  have  a  specific 
cause  and  cure  for  a  disease,  we  too  often  consider 
it  hopeless  and  unworthy  of  our  efforts  to  under- 
stand and  correct.  The  patient  who  becomes  af- 
flicted with  one  of  the  many  types  of  new  growth 
is  more  likely  to  be  lost  because  of  the  unknown, 
than  because  of  the  lack  of  application  of  known 
facts. 

The  tendency  is  to  think  of  a  new  growth  as  a 
sudden  and  mysterious  growth  of  cells,  something 
after  the  order  of  the  old  idea  of  spontaneous  com- 
bustion. I  had  the  opportunity  a  short  time  ago 
of  hearing  read  a  decision  in  an  important  case  of 


•Prepared  for  presentation  to  the  Fifth  Di.strict  (N.  C.) 
Medical  Society,  meeting  at  Sanatorium,  October  18th. 


cancer,  rendered  by  the  State  Industrial  Commis- 
sion. It  began  with  the  phrase,  "Since  cancer  is 
such  a  strange  and  mysterious  disease — "  This 
statement  was  based  on  the  information  given  the 
commission  by  members  of  the  medical  profession. 
Instead  of  assuming  the  wild  and  purposeless 
growth  of  cells  to  be  a  mystery,  we  must  look  at 
it  as  the  sum  total  of  repeated  or  continuous  re- 
action to  an  abnormal  state.  This  would  include 
many  causes,  which  vary  with  habit,  climate,  the 
exciting  agent,  the  organ  or  tissue  involved  and  the 
individual  affected.  Cancer  as  we  see  it  clinically 
is  the  result  of  many  diseases. 

When  the  general  practitioner  discovers  a  new 
growth  a  serious  problem  is  at  once  created:  not 
in  the  sense  that  immediate  diagnosis  and  treat- 
ment are  imperative,  but  because  accurate  diagno- 
sis and  treatment  are  often  essential  if  the  life  of 
the  patient  is  to  be  saved.  He  must  first  determine 
what  type  of  growth  it  is,  and  second,  the  treat- 
ment that  will  cure  such  a  type  in  the  location  con- 
cerned. 

1)  The  new  growth  may  be  a  congenital  local 
abnormal  tissue  growth.  In  this  group  we  find 
warts,  moles,  angiomata  and  the  various  tyjDes  of 
mixed  tumors. 

2 )  It  may  be  inflammatory  in  nature.  Here  we 
find  the  infectious  granulomata,  epithelial  hyper- 
plasia, and  overgrowths  of  scar  tissue. 

3)  It  may  be  one  of  many  types  of  benign 
tumor. 

4)  It  may  be  cancer,  or, 

5)  Any  combination  of  the  first  four. 

The  simplest  of  the  congenital  type  growth  is 
the  papilloma  or  common  wart.  These  vary  from 
a  slight  horny  thickening  of  the  skin  to  definite 
nodular  elevations.  Their  color  is  near  to  that 
of  skin  and  they  usually  have  a  granular  surface. 
Microscopically,  finger-like  epithelial  projections 
are  seen  containing  a  connective-tissue  core.  These 
projections  may  be  above  or  below  the  skin  level, 
or  both.  The  growth  is  so  slow  that  increase  in 
size  cannot  be  detected  with  the  unaided  eye  over 
a  period  of  months  or  years.  Such  growth  may  be 
removed  by  the  general  practitioner  in  the  office. 
If  all  of  the  epithelial  projections  are  not  removed 
it  will  recur.  The  trauma  incident  to  incomplete 
removal  serves  as  a  stimulus  to  more  rapid  growth 
and  recurrence  will  make  one  suspicious  of  malig- 
nancy. If  left  untreated  about  lOOr  become  ma- 
lignant. The  moles  or  naevi,  angiomata  and  mixed 
tumors  present  a  more  serious  problem.  A  naevus, 
or  black  mole,  also  usually  appears  on  the  skin  as 
a  black  or  dark  brown  flattened  growth  with  a 
broad  base  and  often  a  hair  in  the  center.  These 
growths  present  groups  of  rounded  cells  with  a 
small   amount    of   cyto[)lasm    beneath    the   .surface 
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epithelium.  There  is  some  question  concerning 
their  origin.  The  more  recent  opinion  is  that  they 
arise  from  nervous  tissue.  The  distribution  be- 
neath the  surface  cannot  be  accurately  estimated; 
therefore,  if  local  excision  is  attempted,  we  should 
be  certain  to  cut  wide  and  cut  deep.  About  50% 
of  these,  if  left  untreated,  become  malignant.  The 
malignancy  is  quite  different  from  the  papilloma. 
In  the  papilloma,  growth  is  slow  and  metastasis 
late.  The  appearance  of  the  local  lesion  is  a  good 
index  to  activity.  The  malignant  melanoma  is  one 
of  the  more  deadly,  rapidly  growing  types  of  tumor. 
Extensive  metastasis  may  take  place  with  little  or 
no  visible  evidence  of  increase  in  size.  In  my 
opinion,  these  should  all  be  removed  while  yet 
benign  by  excision  or  radiation.  The  physician 
owes  it  to  his  patient  to  insist  that  this  be  done. 
The  mixed  tumors  and  embryomata  usually  occur 
ifi  the  testicle  or  ovary,  over  the  sacrum  or  in  the 
salivary  glands.  When  a  tumor  is  discovered  in 
these  locations  immediate  removal  should  be  done. 
If  left,  malignant  development  may  be  expected. 
Angiomata,  or  birthmarks,  appear  more  often 
around  the  face  and  neck,  on  the  tongue,  or  in  the 
buccal  cavity.  They  may  be  red  or  bluish  in  color. 
The  color  disappears  on  pressure  to  return  when 
the  pressure  is  removed.  These  do  not  often  be- 
come malignant,  but  if  excision  is  attempted,  and 
not  completely  done,  the  growth  will  recur.  Ra- 
diation is  the  treatment  of  choice. 

Local  inflammatory  reactions  form  the  largest 
group  of  new  growths.  The  congenital  types  men- 
tioned above  are  often  not  brought  to  our  attention 
unless  injury  or  infection  causes  enlargement.  One 
of  the  most  frequent  growths  seen  in  our  laboratory 
is  the  infected  naevus  that  was  either  unnoticed 
before,  or  the  increase  in  size  incident  to  infection 
caused  the  patient  or  doctor  to  become  alarmed. 
Others  are  various  granulomata.  These  resemble 
skin  cancer  in  that  they  enlarge  rapidly,  bleed 
easily  and  are  slow  to  heal.  But  the  fact  that  they 
do  appear  and  reach  a  maximum  size  within  a  few 
days  is  against  the  diagnosis;  skin  cancer  beginning 
as  a  slight  roughening  of  the  skin.  Also,  the  gran- 
ulomata are  red  and  tender.  They  usually  begin 
as  a  pustule  and  small  areas  of  pus  can  be  found 
just  beneath  the  skin  surface.  They  spread  as  a 
rule  by  excavation  beneath  the  margin  or  by  the 
formation  of  new  pustules  in  the  surrounding  area. 
Pyogenic  granulomata  are  often  found  on  the  hands 
or  face.  They  are  in  reality  an  overgrowth  of 
granulation  tissue,  and  as  such,  resemble  closely  a 
hematoma  or  hemangioma. 

Our  most  serious  problem  of  tissue  destruction 
and  repair,  with  overgrowth  of  epithelium,  is  found 
in  the  cervix.  It  is,  no  doubt,  a  conservative  esti- 
mate to  say  that  IS'^/c  of  women  have  endocervicitis 
following  childbirth.    The  normal  folds  of  the  cerv- 


ical canal  present  a  favorable  place  for  bacteria. 
When  the  cervix  is  lacerated  the  bacteria  gain  en- 
trance into  the  glands  and  produce  a  chronic  leu- 
corrhea.  The  constant  drainage  of  infected  mucus 
over  the  squamous  epithelium  of  the  vaginal  sur- 
face causes  destruction  of  this  layer.  Therefore, 
there  is  constant  attempt  at  repair.  The  remaining 
epithelium  becomes  thickened  and  rapid  growth  is 
evidenced  by  the  presence  of  the  more  embryonic 
type  of  cell  and  mitotic  figures. 

If  a  new  growth  remains  localized  and  produces 
no  toxic  effect  on  the  patient,  we  call  it  a  benign 
tumor.  These  abnormal  local  growths  may  result 
from  improper  metabolism  as  in  xanthoma;  they 
may  arise  as  a  result  of  irritation,  which  may  be 
seen  in  the  nasal  or  cervical  polyp;  or  they  may 
simply  represent  biologic  maldevelopment. 

Therefore,  cancer  as  it  is  seen  clinically  is  the 
sum  total  of  many  types  of  injury.  The  two  pow- 
ers of  cells  are  function  and  reproduction.  The 
two  powers  usually  remain  in  a  definite  relation. 
When  the  cell  is  repeatedly  injured  and  stimulated 
to  growth,  function  is  retarded  and  growth  promot- 
ed. When  growth  becomes  unrestrained,  function 
in  the  new  growth  is  at  a  minimum.  No  matter 
what  the  cause  of  clinical  cancer,  we  can  see  evi- 
dence of  this  disturbed  balance  all  through  the 
stages  of  development;  so  cancer  may  not  be  a 
definite  disease  entity,  but  an  exaggeration  of  many 
abnormal  states. 


Constitutional  Factors  and  Local  Remedies  in  Cancer 

(D.    T.    Quigley,    Omaha,    in    Cancer    Digest    of    America, 
Oct.) 

Our  group  of  approximately  3,000  cases  all  were  on  more 
or  less  deficient  diets  and  the  food  consumed  showed  a  de- 
I'lciency  in  vitamins,  calcium,  iodine  and  iron. 

The  amounts  ordinarily  advised  of  vitamin-containing 
food  are  too  low.  We  can  go  a  long  way  in  establishing  a 
proper  mineral  balance  by  taking  common  salt  off  the 
table  anvl  replacing  it  by  a  mixture  comparable  to  Ringer's 
solution. 

Patients  who  have  followed  this  regimen  have  had  20% 
less  recurrences,  have  been  relieved  of  the  unpleasant  ef- 
fects of  associated  diseases  and  have  enjoyed  increased 
energy  and  greater  freedom  from  fatigue.  The  most  strik- 
ing examples  of  benefit  have  been  noted  in  cases  of  arthritis, 
gastrointestinal  troubles  and  obesity. 

We  are  not  giving  the  best  service  to  our  patients  by 
considering  onlv  local  conditions. 


PEDIATRICS 

G.  W.  KuTSCHER,  M.D.,  F.A.C.P.,  Editor,  Asheville,  N.  C. 


Whooping  Cough 
.•\  comprehensive  discussion  on  whooping  cough  is  here- 
with abstracted  from  the  August,  1Q34,  issue  of  the  Journal 
of  Pediatrics.  The  round  table  conference  was  participated 
in  by  Drs.  John  A.  Toomey,  D.  Murray  Cowie,  E.  J. 
Huenekens,  H.  T.  Price  and  Louis  W.  Sauer. 

The  Early  Diagnosis  of  Whooping  Cough 
The  most  contagious  period  in  whooping  cough 
is  before  the  development  of  the  whoop.    The  tech- 
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nique  of  exposing  cough  plates  to  suspects,  the 
ideal  medium  for  growing  the  organism  and  the 
essential  points  in  identification  were  well  present- 
ed. It  was  felt  that  the  cough-plate  method  of 
earh'  detection  would  never  be  universally  practi- 
cal, therefore  the  old  methods  of  diagnosis  still 
hold,  viz.,  characteristic  cough,  lymphocytosis  and 
the  history  of  recent  exposure  to  the  disease. 

Xo  definite  progress  has  been  made  in  using  vac- 
cines to  test  out,  by  skin  tests,  the  child's  suscepti- 
bility to  the  disease.  When  is  an  attack  of  whoop- 
ing cough  no  longer  contagious  or  infectious? 
Cough  plates  are  negative  as  early  as  the  fifth,  and 
quite  regularly  negative  by  the  sixth,  week  of  the 
attack.  Bronchitis  coming  on  months  after  the  at- 
tack of  whooping  cough  may  have  whoops,  but  it 
is  not  a  recurrence  of  the  whooping  cough. 

The  Use  of  Vaccines  dj"  the  Prevention  of  Whoopinc. 
Cough 

In  presenting  the  case  for  and  against  vaccine 
commonly  used  prior  to  the  introduction  of  the 
Sauer  pertussis  vaccine,  the  analysis  showed  the 
older  vaccine  as  probably  having  some  prophylac- 
tic, but  no  curative  value.  Some  children  who  had 
had  the  vaccine  and  still  contracted  the  disease 
showed  a  mortality  rate  of  1/1 2th  to  l/30th  that 
of  the  non-vaccinated  children  in  two  large  series. 
Also,  the  disease  in  the  former  group  was  much 
milder  than  in  the  latter. 

The  Sauer  vaccine  was  placed  on  the  market  last 
spring.  Its  worth  will  not  be  known  for  years  to 
come,  after  large  series  of  children  have  been  inoc- 
ulated. It  is  so  prepared  that  each  c.c.  contains 
10  billion  killed  bacteria,  and  8  c.c.  in  divided  doses 
constitutes  the  complete  vaccination.  In  four 
months'  time  complete  active  immunity  is  provided, 
lasting  for  years.  Sauer  advises  that  protection  be 
started  during  the  last  half  of  the  first  year.  (The 
editor  has  vaccinated  three  babies  of  three  months 
without  any  unpleasant  reactions.  No  untoward 
reactions  have  occurred  in  my  small  series  of  40 
cases  in  children  of  all  ages.)  This  vaccine  can  be 
recommended  provided  the  physician  advises  that 
it  is  still  an  unproven  agency  in  the  prophylaxis 
against  pertussis. 

Sauer  warns  against  using  hot  applications  over 
the  site  of  the  injection  to  prevent  or  allay  local 
tenderness  as  it  may  cause  abscesses.  He  advises 
against  using  the  buttocks  in  babies  for  the  injec- 
tion, as  the  diaper  moisture  may  cause  abscess  for- 
mation. While  Sauer  advocates  his  vaccine  for  pro- 
phylaxis only,  others  reported  on  its  use  therapeu- 
tically. The  solution  must  be  kept  cool:  it  is  not 
to  be  carried  around  in  the  physician's  bag. 
Recent  Experiments  With   H.  Pertttssis 

Dr.  Toomey  made  a  preliminary  report  of  his 
recent  studies  on  Haemophilus  pertussis.  He  agrees 


that  the  pertussis  bacillus  is  an  entity,  found  in 
two  states.  State  I  represents  the  active  or  disease- 
producing  stage  of  the  organism.  State  II  repre- 
sents the  resting  or  non-disease-producing  stage. 
There  are  definite  morphological  and  cultural  dif- 
ferences. By  animal  inoculation,  the  organism  may 
be  brought  from  the  resting  to  the  active  stage. 

The  Treatment  of  Pertussis 

There  is  no  generally  accepted  specific  for  this 
disease,  but  its  course  may  be  modified  by  the 
judicious  use  of  drugs.  Bromides  and  belladonna 
are  both  valuable  drugs  but  are  cumulative  and 
must  be  used  with  caution.  Phenobarbital,  alone 
or  in  combinations,  or  opium  in  some  form  are 
widely  advocated.  X-ray  treatment  has  been  rather 
disappointing.  Ether  in  olive  oil  (1  to  4)  as  a 
rectal  instillation,  ounce  one,  every  three  hours  for 
a  two-year-old  infant  was  recommended.  Even 
stronger  concentrations  can  be  safely  used.  Con- 
valescent serum  has  not  received  the  trial  it  is  en- 
titled to  because  of  the  expense  associated  with  its 
use.  Whooping  cough  will  continue  to  exact  its 
toll  (highest  death  rate  of  any  disease  of  childhood) 
until  it  can  be  prevented  or  a  specific  cure  is  found. 
The  Complications  of  Whoopinc.   Cough 

The  complications  are  responsible  for  the  large 
number  of  deaths  (10,000  f>er  year  in  the  U.  S.) 
and  especially  so  in  infants  under  one  year  of  age. 
In  order  of  their  importance  they  may  be  listed 
as  pulmonary,  hemorrhagic  and  central  nervous 
system  complications. 

The  causative  agency  prepares  the  lung  tissue  for 
a  mixed  infection.  Small  foci  of  pneumonia  are 
likely  to  occur  in  the  early  paroxysmal  stage. 
Parents  are  to  be  advised  that  serious  complications 
are  developing  when  fever  sets  in  and  the  parox- 
ysms cease.  It  is  then  the  pneumonia  develops. 
With  recovery  from  the  pneumonia  the  paroxysmal 
cough  returns.  Several  were  quoted  as  against  the 
prevalent  idea  that  whooping  cough  is  frequently 
followed  by  active  tuberculosis  in  the  child  who  is 
already  positive  to  tuberculin  skin  test. 

The  purulent  type  of  bronchitis  may  develop  as 
well  as  bronchiectasis.  It  is  common  to  find  (by 
x-ray)  enlarged  bronchial  glands  as  a  complication. 
Pleural  effusion,  emphysema,  pneumothorax,  atelec- 
tasis, lobar  pneumonia,  and  bronchopneumonia  are 
additional  complications  encountered. 

The  hemorrhagic  complications  are  not  uncom- 
mon. Pulmonary  and  cerebral  hemorrhages  are  the 
two  most  frequently  encountered. 

Encephalitis  is  probably  the  most  important 
central  nervous  system  complication.  Frequently 
associated  are  cerebral  hemorrhage  or  some  form 
of  meningitis.  A  spasmophilic  diathesis  may  arise 
as  a  result  of  the  severe  vomiting  spells  and  result- 
ant loss  of  HCl. 
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In  a  series  of  37  complicated  cases  of  whooping 
cough,  there  were  14  cases  of  pneumonia,  9  of 
otitis  media,  and  the  remainder  covered  a  wide 
range  of  involved  organs.  Typical  ulcer  of  the 
frenum  of  the  tongue,  inguinal  hernia  and  rectal 
prolapse  should  also  be  mentioned. 

The  Metropolitan  Life  Insurance  Company  sta- 
tistics show  that  there  has  been  a  steady  decline  in 
the  death  rate  from  whooping  cough  snice  1911. 


Foreign  Bodies  ix  the  Intestines 

Li.    Jackson,    Philadelphia,    in    IVIed.    I 
19th) 

The  most  frequent  complications  from  foreign  bodies 
which  have  reached  the  intestines  arise  from  ulcerative  pene- 
tration by  pins,  needles,  safety-pins,  bones  and  especially 
by  the  lodgement  of  relatively  long  bodies,  such  as  hairpins, 
in  the  turns  of  the  duodenum  of  children. 

If  the  body  is  radiopaque  it  should  be  watched  by  means 
of  daily  roentgen-ray  films;  fluoroscopic  observations  alone 
are  not  sufficient.  A  lateral  as  well  as  an  antero-posterior 
film  should  be  made. 

If  the  foreign  body  remain  in  one  location  for  as  long  as 
a  week  abdominal  section  for  removal  is  advisable,  as  ulcer- 
ation through  is  certain.  So  long  as  the  intruder  keeps 
moving  onward  there  is  little  or  no  danger. 

If  the  foreign  body  is  radioparent  the  abdomen  should 
be  carefully  palpated.  No  cathartics  should  be  given  be- 
cause increased  ccntractions  of  the  intestine  and  increased 
fluidity  of  the  contents  hinder  passage  and  increase  danger 
of  damage  to  the  intc^'-nal  wall.  No  change  should  be 
made  in  the  diet.  The  advice  to  give  bulky  or  strinjy  food 
is  an  error;  such  changes  may  cause  intestinal  indigestion 
and  increased  peristalsis.  Normal  intestinal  contents  and 
action  afford  best  conditions  for  safe  passage. 

.\s  a  prophylactic  measure  all  foreign  bodies  whose  pas- 
sage through  the  intestines  mipht  involve  risk  should,  if 
discovered  in  the  stomach,  be  removed  through  the  mouth 
by  gastroscopy. 


GENERAL  PRACTICE 

Wi.N'CATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


Plato  Esteemed  Physicians 
One  of  the  most  fascinating  volumes  I  know  is 
The  Republic  of  Plato  (Jowett's  translation).  Its 
charm  lies  in  the  fact  that,  although  written  more 
than  twenty-four  centuries  ago,  one  can  find  most 
modern  promlems  discussed  with  far  more  intelli- 
gence than  in  the  latest  magazine  or  in  today's 
newspaper.  As  one  example,  the  old  philosopher, 
in  discussing  democracy  as  a  form  of  government, 
says  that  while  it  sounds  quite  plausible,  it  will 
result  in  a  dictatorship.  Let  him  who  doubts  think 
of  Italy,  Germany,  Russia,  or  even  these  L'nited 
States  of  America.  And  when  he  asked  "Would 
you  say  that  all  men  are  equal  in  excellence,  or  is 
one  man  better  than  another?'' — anticipating  the 
prompt  reply,  '"The  latter"  he  certainly  shov.-ed  far 
more  wisdom  than  did  Thomas  Jefferson. 

Of  particular  interest  to  the  medical  man  is 
Plato's  attitude  to  our  profession,  which  he  regards 
with  the  highest  esteem.     And  the  shrewdness  and 


common-sense  of  many  of  his  observations  make 
them  not  only  delightful  reading,  but  applicable  to 
the  present  time,  .^s  proof,  let  me  quote  some  of 
his  references  to  medicine. 

At  the  very  beginning  of  Book  I,  he  recognizes 
that  there  is  more  to  the  practice  of  medicine  than 
merely  giving  drugs:  "If  we  asked  him  what  due 
or  proper  thing  is  given  by  medicine,  and  to  whom, 
what  answer  do  you  think  he  would  make  to  us?" 
"He  would  surely  reply  that  medicine  gives  drugs 
and  meat  and  drink  to  human  bodies" — thus  rec- 
ognizing the  need  for  dietary  advice  as  well  as 
drugging. 

In  the  next  paragraph  or  two,  the  question  is 
asked,  "Who  is  best  able  to  do  good  to  his  friends 
and  evil  to  his  enemies  in  time  of  sickness?",  to 
which  the  answer  is  "The  physician.'' 

One  of  the  sincerest  tributes  to  the  physician  I 
know  occurs  in  the  dialogue  between  Socrates  and 
Thrasymachus:  "Is  the  physician  .  .  a  healer  of 
the  sick  or  a  maker  of  money?  And  remember 
that  I  am  now  speaking  of  the  true  physician." 
''A  healer  of  the  sick,"  he  replied,  And  again,  "No 
physician,  in  so  far  as  he  is  a  physician,  considers 
his  own  good  in  what  he  prescribes,  but  the  good 
of  his  patient;  for  the  true  physician  is  also  a  ruler 
having  the  human  body  as  a  subject,  and  is  not  a 
mere  money-maker." 

.Another  quotation  from  this  same  dialogue  ap- 
plies to  numerous  modern  quack  dietitians  and  food 
faddists:  "In  prescribing  meats  and  drinks  would 
he  (the  physician)  wish  to  go  beyond  another  phy- 
sician or  beyond  the  practice  of  medicine?"  "He 
would  not." 

It  may  be  a  slight  digression,  but  nowadays  when 
the  pediatricians  and  psychiatrists  are  so  concern- 
ed with  the  earliest  impressions  of  childhood,  it 
seems  to  me  that  doctors  and  educators  alike  might 
well  read  and  ponder  Plato's  ideas  about  the  early 
education  of  the  young:  "Shall  we  just  carelessly 
allow  children  to  hear  any  casual  tales  which  may 
be  devised  by  casual  pers  ons,  and  to  receive  into 
their  minds  ideas  for  the  most  part  the  very  oppo- 
site of  those  which  we  should  wish  them  to  have 
when  they  are  grown  up?"    "We  can  not.'' 

"Then  the  first  thing  will  be  to  establish  a  cen- 
sorsliip  of  the  writers  of  fiction,  and  let  the  censors 
receive  any  tale  of  fictiton  which  is  good,  and  reject 
the  bad:  and  we  will  desire  mothers  and  nurses  to 
leil  their  children  the  authorized  ones  only.  Let 
them  fashion  the  mind  with  such  tales,  even  more 
fondly  than  they  mould  the  body  with  their  hands; 
but  most  of  those  which  are  now  in  use  must  be 
discarded.  .  .  .  For  a  young  person  can  not  judge 
w^hat  is  allegorical  and  what  is  literal;  anything 
that  he  receives  into  his  mind  at  that  age  is  likely 
to  become  indelible  and  unalterable;  and  therefore 
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it  is  most  important  that  the  tales  which  the  young 
hear  shoul  dbe  models  of  virtuous  thoughts." 

Certainly  the  modern  conception  of  bringing  up 
children  free  from  fear  was  anticipated  in  ''Neither 
must  we  have  mothers  under  the  influence  of  the 
poets  scaring  their  children  with  a  bad  version  of 
these  myths — telling  how  certain  gods,  as  they  say, 
'Go  about  by  night  in  the  likeness  of  so  many- 
strangers  and  in  divers  forms;'  but  let  them  take 
heed  lest  they  make  cowards  of  their  children." 

Plato  had  little  patience  with  those  self-indul- 
gent individuals  who  were  not  willing  to  be  tem- 
perate in  eating  and  drinking,  and  would  not  keep 
their  bodies  in  good  condition  through  systematic 
exercise;  but  who,  instead,  expected  to  be  pampered 
and  petted  through  life.  Indeed,  he  said  that 
Aesculapius  and  his  disciples  would  not  waste  their 
talents  upwn  such  people.  He  comespares  the  mak- 
ing of  petty  and  unnecessary  laws  "to  those  in- 
valids who,  having  no  self-restraint,  will  not  leave 
off  their  habits  of  intemperance.  .  .  And  what  a 
delightful  life  they  lead!  they  are  always  doctoring 
and  increasing  and  complicating  their  disorders, 
and  always  fancying  that  they  will  be  cured  by  any 
nostrum  which  anybody  advises  them  to  try  .  . 
they  deem  him  their  worst  enemy  who  tells  them 
the  truth,  which  is  simply  that  unless  they  give  up 
eating  and  drinking  and  wenching  and  idling, 
neither  drugs  nor  cautery  nor  spell  nor  amulet  nor 
any  other  remedy  will  avail." 

Finally,  as  a  private  practitioner  proud  to  be 
called  a  family  doctor,  in  these  days  when  the  pub- 
lic health  official  and  the  specialist  is  exalted  at  our 
expense,  I  take  peculiar  pleasure  in  Plato's  opinion: 
"Now  you  know  that  when  patients  do  not  require 
medicines,  but  have  only  to  be  put  under  a  regimen, 
the  inferior  sort  of  practitioner  is  deemed  to  be 
good  enough;  but  when  medicine  has  to  be  given, 
then  the  doctor  should  be  more  of  a  man." 


Note. — In  Osier's  Aeguanimitas  and  Other  Addresses  is 
an  exhaustive  and  scholarly  essay  entitled  "Physic  and 
Physicians  as  Depicted  in  Plato."  It  seems  presumptuous 
in  me  to  write  upon  the  same  theme — but  I  had  not  read 
it  in  years,  and  certainly  did  not  intend  to  plagiarize  from 
the  great  master. 

*     *     * 

"Doctors,  Dollars,  and  Disease."  Under  this 
title  is  presented  "A  series  of  broadcasts  on  Medi- 
cal Economics,  presented  by  the  Public  Health 
Committee  of  the  National  Advisory  Council  on 
Radio  in  Eklucation  every  Monday  evening  over  a 
\V.\BC — Columbia  Network,  Coast  to  Coast."  So 
we  are  informed  by  a  circular  sent  out  with  the 
October  Bulletin  of  the  North  Carolina  Hospital 
Association.  An  order  blank  is  also  enclosed  for 
the  benefit  of  those  who  want  to  order  any  of  these 
talks — fifteen  cents  for  a  single  program,  or  two 
dollars  for  the  entire  nineteen. 


Just  why  the  N.  C.  Hospital  Association  should 
support  this  program  it  is  hard  to  see,  except  for  a 
single  talk  on  "Group  Payment  for  Hospital  Care." 
Even  a  superficial  look  at  the  list  of  members  of  the 
list  of  speakers  show  that,  with  a  single  exception, 
it  is  composed  of  members  of  the  happily-defunct 
Committee  on  the  Costs  of  ]Medical  Care  who  sign- 
ed the  majority  report  of  the  Committee,  or  speak- 
ers who  were  favorable  to  it.  It  requires  no  Sher- 
lock Holmes  to  deduce  the  conclusion  that  this  is 
a  mighty  effort  to  revive  enthusiasm  for  the  ma- 
jority report,  with  its  virtual  recommendation  of  a 
form  of  socialized  medicine  built  around  group 
practice. 

The  talks  I  have  heard  so  far  are  merely  the 
hackneyed  arguments  for  socialized  medicine  and 
would  be  very  dear  at  fifteen  cents  for  the  whole 
pile. 


The  Practitioner  of  the  Future 
(J.  B.  Herrick,  Chicago,  in  J  I.  A.  M.  A.,  Sept.  22nd) 
He  will  become  more  self  confident,  will  lose  some  of  his 
inferiority  complex.  His  patients  will  sense  this  and  go  to 
him  as  of  old  for  advice  or  for  treatment.  He  will  dare 
to  test  a  knee  jerk,  to  assess  at  its  real  value  a  heart  mur- 
mur, even  to  tell  whether  tonsils  should  come  out  or  stay. 
He  may  be  so  thorough  as  to  make  a  rectal  examination 
and  courageous  enough  to  pass  judgment  on  the  results. 

There  will  surely  develop  in  the  future — he  is  already 
well  on  his  way — a  competent  practitioner,  who  with  in- 
tegrity of  character,  with  ideals  of  medicine  as  a  profession 
and  not  a  trade,  with  mind  well  stored  with  knowledge, 
with  skill  to  apply  this  knowledge,  with  consciousness  of 
his  limitations,  with  readiness  and  ability  to  advise  when 
and  where  expert  help  may  be  obtained,  with  good  judg- 
ment and  keen  powers  of  observation  sharpened  by  experi- 
ence at  the  bedside  and  at  the  autopsy  table,  who  is 
worthy  to  be  the  family  doctor  or  adviser,  with  all  the 
traditional  privileges  and  rewards  that  came  from  the  per- 
sonal relation  of  the  old-time  doctor  with  the  family — 
esteem  and  high  standing  in  the  community,  the  confidence 
and  affection  of  his  patients. 


Salyrgan  to  Produce  Diuresis 
(L.  II.  Hurxthal.  Boston,  in  N.  E.  Jl.  Med.,  Jul.v  12th) 
Dilute  salyrgan  with  from  5  to  10  c.c.  of  normal  saline 
solution  when  giving  it  intravenously.  Thus  the  chance  of 
venous  thrombosis  is  reduced,  and  should  some  get  outside 
of  the  vein,  the  local  reaction  will  be  less  severe.  The  drug 
acts  almost  as  well  intramuscularly;  we  have  found  it  ad- 
vantageous to  dilute  it  with  a  small  amount  of  normal 
saline  solution,  and  1  or  2  c.c.  of  1  per  cent,  novocain 
solution.  Here  again,  care  should  be  taken  that  none  of 
the  solution  gets  into  the  subcutaneous  or  fatty  tissue.  The 
usual  initial  dose  of  salyrgan  is  1  c.c.  If  effective,  repeat 
in  three  or  four  days.  If  not  effective,  it  is  well  to  increa.'e 
the  dose  by  0.5  c.c.  If  no  results  are  obtained  by  adminis- 
tering 2  c.c.  of  sayrgan,  it  is  probably  unwise  to  give  a 
larger  dose.  The  effect  of  salyrgan  is  enhanced  by  the  use 
of  ammonium  nitrate,  in  capsules  or  in  solution. 


Pellagra  in  Nanking 


The  results  of  dietary  treatment  arc  not  conclusive.     Wc 
find  that  the  recovery  of  the  skin   lesions  can  hardly  be 
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taken  as  an  index  of  favorable  outcome.  It  is  ven-  prob- 
ably true  that  in  an  average  case,  this  runs  a  self-limited 
course  of  its  own,  irrespective  of  the  diet  or  treatment 
given. 

.\n  outbreak  of  pellagra  of  30  cases  that  have  been  ob- 
served in  Nanking  is  described.  The  characteristic  skin 
lesion  b  present  in  every  case.  There  is  no  mortality. 
Eruption  on  the  hands,  glossitis,  hemerolopia,  reduction  in 
visual  field,  neurological  manifestations  are  observed  in 
order  of  their  frequency.  Multiple  deficiency  conditions 
are  common. 

It  is  proposed  that  pellagra  is  a  symptom-complex,  rather 
than  a  disease  entity  due  to  the  deprivation  of  one  single 
food  factor. 


Feigned  Eruption  on  the  Buccal  Mucosa 


A  35-year-old  unemployed  woman  referred  September 
2Sth,  1933,  on  account  of  an  ulcerative  process  of  the  buc- 
cal mucosa  of  14  months'  duration,  dirty,  grayish-black, 
no  lymphnode  involvement.  The  lesion  was  so  lacking  in 
recognizable  characteristics  that  no  diagnosis  was  made. 

Laboratory  and  therapeutic  tests,  cultural  studies  on  four 
different  occasions. 

On  Feb.  5th,  1934,  she  stated  that  in  the  preceding 
night  she  had  a  chill  followed  by  lesions  on  her  left  upper 
arm,  two  sharply  defined,  abrasive  skin  lesions.  One  glance 
convinced  us  that  these  were  unquestionably  self-produced. 
No  mention  was  made  to  the  patient  of  our  diagnosis. 
Thus  it  happened  that  on  February  8th,  and  again  on 
February  12th,  new  self-produced  lesions  appeared  on  her 
right  and  left  thigh,  respectively;  again  with  the  same 
histor>-  of  chills  and  sudden  appearance  during  the  night. 
On  February  21st  she  was  told  that  we  considered  all  of 
her  lesions  self-produced.  She  at  last  admitted  that  those 
on  the  skin  were  produced  with  a  hand  brush,  while  the 
mouth  lesions  were  the  result  of  abrasion  produced  with  a 
toothpick — 3  or  4  times  a  day  10  minutes  each  time. 


OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


Eclampsia 
It  is  apparent  that  there  is  an  impression  in  the 
minds  of  many  physicians  that  eclampsia  is  a  pre- 
ventable disease.  This  impression  ought  to  be 
effaced,  for  even  in  the  most  expert  managing  of 
prenatal  patients  cases  of  eclampsia  occur.  I  have 
a  feeling  that  if  all  cases  of  pre.gnancy  could  be 
properly  managed  from  the  time  of  conception  until 
the  time  of  delivery  we  would  still  have  cases  of 
eclampsia.  In  some  cases,  even  though  the  patient 
appears  to  be  perfectly  healthy  and  gives  no  his- 
tory of  any  infectious  disease,  there  is  produced  in 
the  system  some  sort  of  poison  bringing  on  the 
condition  known  as  eclampsia.  Then,  too,  there 
are  many  patients  whose  various  infections  have 
caused  a  low-grade  nephritis,  and  damage  to  the 
circulatory  system  which  is  not  apparent  if  preg- 
nancy is  six  months  advanced,  but  during  the  last 
three  months  of  pregnancy  there  develop  general 
swelling,  eye  disturbances,  hypertension,  albumin, 
hyalin  and  granular  casts,  and  sometimes  pus  and 
blood  in  the  urine.    Apparently,  we  have  as  much 


eclampsia  in  the  first  group  of  cases  as  in  the  last. 
I  am  unable  to  give  an  explanation  for  this  out  of 
my  own  e.xperience,  or  to  find  an  explanation. 

These  cases  should  be  more  rigidly  observed  dur- 
ing the  first  two  months  of  pregnancy,  and  where 
there  develops  evidence  that  the  risk  of  pregnancy 
and  delivery  is  too  great,  therapeutic  interference 
should  be  considered.  There  are  too  many  women 
who  are  dying  from  eclampsia  and  immediately  fol- 
lowing; also,  too  many  women  are  crippled.  Many 
of  these  women  come  to  a  premature  end  from  a 
cardiac  condition  or  a  nephritic  condition,  or  both. 
Some  of  these  women  have  gone  through  one,  two 
or  three  pregnancies,  and  then  in  the  second,  third 
or  fourth  develop  eclampsia,  causing  them  to  die 
leaving  motherless  children  and  homes  that  need 
them  more  than  at  the  beginning  of  their  marital 
lives.  Then,  too,  many  of  the  babies  born  to  such 
mothers  are  diseased  and  they  come  to  a  premature 
end.  This  entails  not  only  grief  and  sorrow,  but 
great  economic  waste.  So,  in  the  light  of  these 
facts  I  believe  it  is  entirely  within  the  realm  of 
scientific  practice  of  medicine  for  us  to  broaden  our 
viewpoint  as  to  abortions,  study  our  cases  more 
and  prevent  many  such  tragedies. 

We  hear  much  about  radical  and  conservative 
methods  of  treatment  of  eclampsia.  In  eclampsia 
in  the  last  month  of  pregnancy,  some  teach  that 
emptying  the  uterus  immediately  is  the  thing  to  do. 
With  conservative  methods  of  treatment,  more 
mothers  and  more  babies  survive.  .At  the  same 
time  the  percentage  of  deaths  of  babies  and  of 
mothers  is  too  high  to  justify  enthusiasm.  Some 
use  massive  doses  of  sodium  amytal  and  are  enthu- 
siastic about  it;  others  use  absolute  rest,  elimina- 
tion, dark  room  and  much  morphine;  still  others 
use  magnesium  sulphate  in  large  does,  and  so  on. 
The  probabilities  are  that  one  method  is  about  as 
good  as  the  other.  This  Department  urges  and 
recommends  the  conservative  treatment  until  some 
one  brings  forth  new  light  which  will  guide  us  in  a 
much  better  way  in  the  managing  of  these  most 
discouraging  cases. 

Eclampsia  is  not  a  preventable  disease  and  the 
profession  should  rid  its  mind  of  such  a  notion. 
We  should  let  the  public  know  that  improvement 
in  the  handling  the  mothers  of  our  children  during 
their  pregnancies  can  come  only  from  proper  pre- 
natal studv  and  instruction. 


Pregnancty  After  Ligature  of  Tubes 
(J.  O.  Maxwell,  Peipin^.  in  Chinese  Med.  Jl.,  Aug.) 
Chinese  woman,  31,  suffered  from  a  flat  pelvis.  Second 
ce;erean  section  was  done  in  February,  1933.  On  this  last 
occasion  each  fallopian  tube  was  ligatured  with  fine  silk  in 
three  places,  cut  between  the  outer  and  middle  suture  and 
the  outer  and  inner  sutures  tied  together,  thus. bunching  up 
the  tube.  This  method  is  easy  and  quick,  and  up  to  this 
time  I  have  not  found  it  to  fail. 
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In  September,  1933,  she  came  back  complaining  of  nau- 
sea, and  saying  that  she  was  sure  she  was  pregnant.  She 
had  only  one  period  since  the  cesarean  section,  that  on  July 
30th,  1933. 

The  uterus  was  doubtfully  enlarged  and  perhaps  a  little 
softer  than  normal.  A  Zondek-.\schheim  test  was  definite'y 
positive. 

On  September  29th,  the  uteru;  was  explored.  A  sound 
passed  S'A  in.  and  with  a  sharp  curette  a  mass  of  soft 
material  looking  like  an  early  conception  was  removed. 

The  curettings  proved  to  be  decidua,  and  the  question  at 
once  arose  of  the  possibility  of  there  being  an  ectopic  ges- 
tation, and  on  the  left  of  the  uterus  there  was  a  small 
mass  to  be  felt.  .\  second  Zondek-.^schheim  test  was  posi- 
tive and  so  on  October  13th,  I  opened  the  abdomen  and 
explored. 

The  upper  part  of  the  uterus  was  removed  and  the  liga- 
tured portions  of  both  tubes,  the  ovaries  being  left  behind. 

On  opening  the  portion  of  the  uterus  removed  an  intact 
conception  of  about  6  weeks  was  present.  The  curette 
had  removed  all  the  decidua,  leaving  a  chorion  which  had 
been  scraped  clean  but  not  perforated,  .\pparently  the 
curette  had  flattened  the  conception  against  the  wall  of 
the  uterus  and  left  it  intact. 

On  the  right  side  the  tube  was  bunched  up  and  definitely 
closed;  on  the  left  side  the  two  ligatures  had  cut  through 
and  the  tube  had  reunited  sufficiently  to  give  a  lumen 
through  which  an  ovum  could  pass.  This  lumen  was  lined 
with  epithelium. 


EYE,  EAR,  NOSE  AND  THROAT 

V.  K.  H.\RT,  M.D.,  Edilor,  Charlotte,  N.  C. 
Charlotte  Eye.  Ear  and  Throat  Hospital 


Emergency  Treatment  in  Otolaryngology* 

Epistaxis  is  commonly  from  the  anterior  septal 
artery.  A  small  cotton  plug  in  the  anterior  naris 
is  usually  sufficient  to  control  the  same.  If  blood 
is  coming  through  the  posterior  choana  into  the 
non-bleeding  side,  plug  both  sides.  The  patient 
should  be  propped  up  on  several  pillows  to  prevent 
the  blood  from  running  into  the  throat. 

A  common  error  is  packing  the  nose  too  tightly. 
Secondary  sloughing  of  the  mucous  membrane  with 
or  without  an  accompanying  infection  results. 
Packs  should  not  be  left  in  more  than  twelve  to 
twenty-four  hours.  It  is  desirable  to  use  cotton 
or  small  gauze  strips  first  soaked  in  plain  albolene. 

Xothing  is  more  conducive  to  free  bleeding  than 
the  solicitous,  anxious  relatives  about  the  bedside. 
They  should  be  gotten  out  of  the  room.  An  appre- 
hensive patient  should  be  given  a  quarter  grain  of 
morphine  and  let  alone.  If  necessary,  the  cotton 
jilug  can  be  reinforced  by  a  gauze  sponge  folded 
and  strapped  with  adhesive  across  the  end  of  the 
nose. 

Blood  may  continue  to  come  into  the  naso- 
pharynx with  constant  expectoration.  It  is  then 
coming  from  a  posterior  septal  spur  or  one  of  the 
posterior  sinus  arteries.  It  is  then  necessary  to 
I)ut  in  a  postnasal  pack. 

The  ideal  pack  is  a  piece  of  sea  sponge  cut  to 


•A  Feature  of  the  Brush-up  Course  in  Treatment  given 
by  Charlotte  Doctors,  September  2Sth  and  29th. 


fit  the  nasopharynx,  having  first  been  boiled.  A 
small  catheter  is  passed  through  the  nose  into  the 
throat,  seized  with  forceps  and  drawn  out  of  the 
mouth.  A  piece  of  umbilical  tape  is  tied  about  the 
center  of  the  sponge,  the  other  end  tied  to  the 
catheter  and  the  sponge  guided  into  the  naso- 
pharynx with  the  finger  of  one  hand  while  the 
other  hand  pulls  the  catheter  and  sponge  snugly 
into  position.  The  tape  is  pasted  with  adhesive  to 
the  side  of  the  cheek. 

Do  not  leave  the  pack  in  longer  than  twelve  to 
twenty-four  hours.  Remove  with  a  curved  hemo- 
stat.  While  the  pack  is  in  place,  keep  the  patient 
propped  up  with  pillows.  These  simple  measures 
will  do  much  to  prevent  a  secondary  middle-ear 
infection. 

If  good  light  is  available  so  the  bleeding  point 
can  be  seen,  electrocoagulation  is  useful. 

Do  not  hurry  to  pack  a  nose  in  bleeding  from 
hypertension.  Such  is  a  safety  valve.  Morphine 
and  quiet  are  most  essential. 

A  deficiency  in  clotting  or  coagulation  time  inci- 
dental to  some  systemic  disease  is  best  combatted 
with  hemostatic  serum  and  calcium  by  mouth  or 
vein.  We  prefer  thromboplastin  because  of  the 
very  low  protein  content  and  the  consequent  avoid- 
ance of  immediate  or  delayed  reactions. 

Lastly,  there  are  rare  cases  that  are  finally 
stopped  only  by  transfusion. 

The  family  doctor  is  often  called  upon  to  stop  a 
hemorrhage  following  tonsillectomy.  Do  not  waste 
time  trying  to  put  on  hemostats.  Clean  the  fossa 
of  clot  with  peroxide  and  touch  the  bleeding  point 
with  50  per  cent,  silver  nitrate.  Continued  bleeding 
calls  for  a  fluff  of  cotton  packed  into  the  fossa  and 
left  overnight.  If  the  same  is  dislodged  and  swal- 
lowed, no  harm  is  done.  Morphine  is  valuable  in 
relieving  apprehension.  Electrocoagulation  is  use- 
ful, if  available.  Usually  the  simplest  measures  are 
the  most  effective. 

The  family  doctor  is  also  commonly  called  for  a 
bug  in  the  ear.  Fluttering  is  stopped  by  half  a 
dropper-full  of  olive  oil  or  glycerine  after  which  the 
ear  is  irrigated  with  warm  water  and  a  rubber  syr- 
inge. Usually  the  invader  will  promptly  return 
with  the  water. 

Xothing  is  more  distressing  than  acute  respira- 
tory obstruction.  If  diphtheria,  we  recommend  a 
large  initial  dose  of  20,000  units  of  antitoxin.  In 
desperate  cases  small  doses  of  three  to  five  thou- 
sand units  given  intravenously.  Attention  is  called 
to  the  recent  work  on  disturbance  of  sugar  meta- 
bolism in  diphtheria  and  the  consequent  use  of 
sugar  and  insulin.  I  should  like  to  emphasize  these 
doii'ts  regardless  of  type  of  obstruction:  (1)  Do 
not  give  narcotics.  They  mask  the  symptom  and 
depress  an  already  taxed  respiratory  center.  After 
relief  of  dyspnea,  they  are  valuable  drugs   if  a 
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heart  involvement  is  present.  (2)  Do  not  wait  for 
the  rapid  rate  of  a  failing  heart  before  using  surgi- 
cal measures.  Those  cases  that  are  saved  are  in- 
tubated or  tracheotomized  fairly  early.  (3)  Do 
not  leave  an  intubation  tube  in  longer  than  five  or 
six  days.  If  the  child  cannot  be  extubated,  then 
put  the  larynx  at  rest  by  tracheotomy.  A  post- 
diphtheritic stenosis  with  months  of  treatment  can 
be  avoided.  (4)  Even  in  an  emergency,  never  do 
a  so-called  high  tracheotomy.  Always  enter  the 
trachea  below  the  isthmus  of  the  thyroid.  If  the 
cricoid  cartilage  is  cut,  stenosis  will  certainly  super- 
vene. 

The  only  emergency  mastoid  is  one  with  menin- 
geal symptoms,  or  where  chills  and  septic  temper- 
ature indicate  a  lateral  sinus  phlebitis.  Otherwise, 
watchful  waiting  is  justified,  particularly  in  the 
first  week  of  an  acute  inflammation  of  the  ear. 


DERMATOLOGY 


The  Skix  and  Its  Care  _ 

(A.  J.  Gilmour,  New  York,  in  Int.  Jl.  Med.  &  Surg.,  May- 
June) 

Sapo  viridis  has  1-4%  free  caustic  potash  and  is  espe- 
cially useful  to  dissolve  the  fat  and  loosen  the  epithelium. 
A  good  toil  soap  should  contain  but  little  free  alkali. 

Most  people  select  the  morning  for  the  most  thorough 
cleansing  of  the  face.  This  should  be  done  most  thoroughly 
in  the  evening.  The  exposure  of  the  face  during  the  day 
results  in  an  accumulation  of  dust,  dirt,  germs  and  other 
impurities.  With  hot  water,  the  best  soap  for  cleaning  the 
face  is  a  neutral  soap  as  the  white  castile  soap.  Employ 
two  or  three  changes  of  warm  water  in  rinsing.  For  the 
final  rinsing  use  cold  water.  A  refinement  for  use  in  the 
rinsing  water  is  the  addition  of  a  few  drops  of  tincture  of 
benzoin.  After  drying,  if  dry  or  rough,  a  delicate  cream 
can  be  rubbed  on  the  face.    .'\n  example  of  such  a  cream  is 

Rx     Hydrargyri    .Ammoniati  gr.  v 

Zinc  oleati  dr.  1-2 

Ung.  Aquae  Rosae  q.  s.  zad.  oz.  1 

One  or  two  tablespoonfuls  of  fresh  almond  meal  added 
to  the  first  rinsing  water  adds  luxury  to  the  process. 

The  above  cream  will  be  found  most  useful  to  protect 
the  face  going  automobiling  or  when  the  face  has  become 
chapped  from  exposure.  Rub  the  cream  well  into  the  skin, 
remove  the  excess  with  absorbent  cotton,  if  any  trace  re- 
mains remove  it  with  a  towel. 

The  frequency  of  bathing  the  body  should  be  proportion- 
ate to  the  oil  in  the  skin,  which  varies  with  the  time  of 
year.  A  greasy  resistant  skin  will  stand  a  tub  bath  once  a 
day  throughout  the  winter.  A  condition  with  a  diminution 
of  sweat  is  intolerant  to  bathing.  These  people,  with  a 
marked  tendency  to  this  condition  will  do  well  to  anoint 
the  body  surface  with  sweet  oil  before  taking  a  tub  bath. 

Wool  is  most  suitable  for  undergarments,  especially  for 
the  aged. 

Black  absorbs  more  external  heat  than  white.  Putting 
two  similar  pieces  of  black  and  white  cloth  on  the  snow, 
the  black  will  smk  deeper  into  the  snow  than  the  white. 
White  color  reflects  heat  rays  toward  the  body  and  it 
equally  well  reflects  the  actinic  rays  of  the  sun  away  from 
the  body.  It  is  therefore  cool  in  summer  and  warm  in 
winter.  In  the  report  of  the  Tropical  Board  after  l5-min. 
e.xposure  to  the  sun  the  t.  under  the  white  helmet  was 
35.36°,  under  the  khaki  38.38°,  under  the  olive  drab  40.42° 


— a  difference  of  5°  C.  (of  9°  F.)  between  the  white  and 
the  oUve  drab  helmet. 

Treatment  for  blackkheads  (often  the  forerunner  of 
papules  and  pustules):  Scrub  black  spots  with  benzine  oa 
a  gauze  wipe.  This  softens  the  sebum  in  the  follicular 
openings.  To  remove  the  comedoes  use  a  Wheeler  discis- 
sion knife,  the  point  inserted  just  into  the  opening  of  the 
sebaceous  duct  in  order  to  relieve  the  tension,  not  enough 
to  cause  pain  or  bleeding.  This  maneuver,  as  it  loosens 
the  plug,  greatly  facilitates  the  removal  of  the  comedo  by 
the  u;e  of  a  comedo  expressor.  I  find  the  back  of  a  Buck 
ear  curette  most  satisfactory  for  the  purpose  of  expressing 
pustular  lesions,  especially  deep  seated. 

Fortunate  is  the  patient  who  is  cured  in  three  months. 


SuMilER    AS    A    DERM.AT0L0G1CAL    H.\Z.\ED 

(R.  L.  Oilman,  Philadelphia,  in  Med.  Rec,  Sept.  19th) 
Ivy  Poisoning 

Drying  lotions  in  the  early  or  acute  stage,  oils  or  oint- 
ments for  the  involuting  case.  The  therapeutic  use  of 
poison  ivy  antigen  often  gives  most  gratifying  results  pro- 
viding the  case  is  one  indubitably  of  rhus  toxicodendron 
origin.  In  edema  of  the  face,  eyeUds  and  genitalia  com- 
presses of  boric  acid,  and  rest  in  bed  are  imperative.  In 
this  sort  of  case  the  antigen  should  be  tried  and  injec- 
tions of  the  patient's  whole  blood  or  the  use  of  calcium 
intravenously  is  of  great  help. 

Prevention  includes:  1,  destruction  of  the  plant  when 
possible;  2,  avoidance  of  the  plant,  and  3,  the  immediate 
use  of  soap  and  alcohol  after  exposure.  If  none  of  these 
measures  is  feasible,  it  is  best  to  attempt  preseasonal  im- 
munization with  either  the  tincture  by  mouth  or  the  intra- 
muscular injection  of  the  rhus  antigen.  Immunization  by 
mouth  is  worthy  of  a  trial.  Dr.  Schamberg's  method  was 
drop  doses  of  the  tincture  well  diluted  and  increased  to  the 
maximum  dose  daily  throughout  the  "season," 
Sun  Poisoning 

Here  but  a  small  amount  of  direct  unscreened  sunlight  is 
provocative  of  an  annoying  dermatitis  or  a  moderate 
amount  may  be  associated  with  grave  consequences.  Treat- 
ment is  symptomatic  after  the  onset.  Desensitization  may 
be  tried  with  daily  small  doses  of  light.  This  may  be 
started  pre-seasonally  by  the  office  use  of  the  ultraviolet 
lamp.  One  can  also  gradually  desensitize  or  aid  in  controll- 
ing the  amount  of  light  by  local  application  of  filtering  oils 
and  chemicals  (cocoanut  oil,  esculin). 

Warn  against  the  current  vogue  and  fad  for  sunning  and 
tanning.  We  know  the  dning  and  wrinkling  effect  of  the 
sun  on  skins,  and  that  it  tends  to  produce  prematurely  senile 
skin  changes.  Many  can  take  gradually  increasing  amounts  of 
sun;  these  individuals  are  seborrheic  enough  and  pigmented 
enough  to  have  sufficient  natural  protection.  Those  who 
have  an  unusually  dry  skin,  who  freckle  easily  and  who 
later  respond  with  keratoses  are  apt  to  harm  themselves 
and  acquire  potentially  malignant  conditions  of  the  exposed 
parts.  In  this  respect  we  may  recall  the  predisposition  of 
the  farmer  and  the  sailor  to  seborrheic  keratoses  and  skin 

cancer.  

HOSPITALS 

R.  B.  D.uis,  M.D.,  M.S.,  F.A.C.S.,  Editor,  Greensboro,N.  C. 


Hospital  Records 
One  of  our  oldest  preceptors  in  medicine  gave 
this  advice  to  his  student:  "Write  what  thou  hast 
seen."  This  advice  has  never  been  improved  on 
even  though  modern  medicine  and  surgery  is  as 
far  removed  from  that  date  as  the  East  is  from 
the  West. 
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It  was  out  of  this  timely  teaching  that  our  sys- 
tem of  records  was  born.  In  this,  as  in  all  other 
activities  of  the  medical  world,  the  welfare  of  the 
patient  was  foremost  in  the  minds  of  the  profession. 
Without  the  records  of  patients,  who  were  observed 
with  the  various  illnesses,  how  could  one  ever  have 
learned  to  diagnose  the  innumerable  diseases  with 
which  we  have  to  deal  today?  It  is  most  important 
therefore  that  records  of  symptoms,  signs  and 
physical  examinations,  as  made  by  the  physician, 
be  available  in  order  that  other  physicians  may 
have  the  benefit  of  them.  The  life  of  any  one 
medical  man  is  far  too  short  for  him  to  master 
through  experience  and  by  personal  contact  all  of 
the  diseases  with  which  he  is  supposed  to  deal. 
The  best  text  on  any  medical  subject  is  the  one 
that  is  written  by  the  author  who  sees  patient  and 
disease  as  they  deal  with  each  other.  Observation 
begets  knowledge,  knowledge  grows  with  experience 
and  recorded  experience  is  the  basis  of  all  advance 
in  any  science.  Thus  far  we  have  considered  the 
value  of  records  to  the  patient  only. 

The  physician  also  reaps  a  very  remarkable  re- 
ward for  his  pains  and  labors  of  recording  his  ex- 
perience carefully.  He  develops  his  ability  to  re- 
member his  experiences.  By  doing  this  he  is  a 
much  more  accurate  diagnostician.  In  reputation 
and  prestige  he  rapidly  rises  above  those  of  his 
colleagues  who  are  indifferent  and  careless  about 
histories.  He  reaps  an  increase  in  income  which  is 
not  undesirable. 

The  hospitals  that  exert  much  energy  in  the 
matter  of  records  also  gain  prestige  and  reputation 
over  those  that  do  not.  A  medical  library  consist- 
ing of  histories,  records  of  physical  examinations, 
treatments  and  results  of  all  its  cases  should  be 
the  ambition  and  goal  of  the  hospital.  It  is  only 
by  determination,  perseverance  and  some  discipline 
of  the  staff  that  this  goal  can  be  reached.  Both 
the  physicians  and  the  hospital  owe  this  service  to 
the  community  and  the  oncoming  profession.  Once 
they  fully  realize  that,  I  am  convinced  that  the 
difficulty  of  obtaining  records  will  soon  be  abol- 
ished. 

The  American  College  of  Surgeons  through  its 
hospital  standardization  work  has  rendered  a  won- 
derful service  along  this  line.  With  this  and  a 
sincere  determination  on  the  part  of  the  hospital 
the  program  cannot  fail.  Then  and  only  then  will 
the  records  become  as  much  a  part  of  the  arma- 
mentarium of  a  good  hospital  as  is  the  operating 
room  or  laboratory. 


Close  Most  of  the  Training  Schooi„s  for  Nurses 
After  eight  years  of  study,  the  Commitloe  on  the  Grading 
of  Nursing   Schools   has  made   its   final   report,  a   268-page 
hook  which  suggests  ways  and  means  for  remedy. 

There   was   in    the    United    States    in    1930   one   woman 


trained  nurse  for  every  424  persons  of  the  general  popula- 
tion. Since  1900  the  population  has  increased  62%,  u'hilc 
the  number  of  trained  nurses  has  increased  2374%. 

"The  reason  why  nursing  has  grown  so  fast  is  that  .... 
Xursing  is  the  only  profession  in  which  the  student  is 
usually  maintained  without  cost  to  the  family  from  tlte 
beginning  of  the  first  year  of  professional  education." 

"Unemployment  in  nursing,"  the  report  states,  "was  evi- 
dent long  before  the  beginning  of  the  present  economic  de- 
pression." The  years  from  1930  on,  which  brought  new 
conditions  of  economic  unrest  to  most  professions,  merely 
deepened  and  made  more  serious  the  problem  with  which 
nurses  had  for  years  been  too  familiar. 

'\Wurses  have  been  unemployed  in  part  because  there  are 
too  many  of  them,  and  because  there  is  not  enough  paid 
work  to  keep  them  busy." 

"There  are  in  the  United  States  a  little  less  than  7  days 
of  sickness  per  person  per  year;"  in  93%  of  this  the  patient 
is  kept  home  two  weeks  or  less. 

When  untrained  nurses  are  included  there  is  one  nurse 
for  every  273  persons. 

The  committee  summarizes  the  situation  in  the  following 
words:  "In  most  cities  and  in  ?nost  .States  there  are  nu- 
merically more  than  enough  nurses."  There  is  no  need  for 
more  graduate  nurses  with  mediocre  training  and  back- 
ground; there  is  great  need  for  nurses  with  broader  experi- 
ence, better  basic  professional  background,  and  additional 
specialized  training. 

The  history  of  nursing  really  shows  that  student  nurses 
are  better  than  attendants,  but  graduate  nurses  are  better 
than  students. 

Hospital  resources  are  in  almost  every  situation  ta,xed  to 
the  utmost  in  order  to  carry  out  their  primary  purpose, 
the  care  of  the  patient.  Until  schools  of  nursing  receive 
financial  support  either  through  private  endowment  or  pub- 
lic appropriation  it  will  not  be  possible  for  them  to  take 
their  place  with  the  schools  preparing  for  other  professions. 

"There  are  many  so-called  schools  of  nursing  which 
should  be  closed  just  as  rapidly  as  the  hospitals  which  con- 
duct them  can  make  arrangements  for  caring  for  their 
patients  in  another  manner  and  for  placing  the  students 
already  on  their  rolls  in  other  schools." 

"The  most  serious  weaknesses  in  schools  of  nursing  are 
too  few  good  teachers,  too  few  workers,  insufficient  time, 
2nd  not  enough  emphasis  on  what  good  nursing  really  is." 

While  hospitals  train  practically  all  of  the  graduate 
nurses,  they  employ  but  a  very  few  of  their  graduates  in 
their  services,  using  instead  nursing  students. 

"Overproduction  in  nursing  has  to  be  stopped.  There  is 
one  way  to  stop  it,  and  that  is  to  close  most  of  the  training 
schools.  The  surest  way  to  close  the  training  schools  is  to 
find  some  other  way  of  taking  care  of  the  patients  without 
increasing  the  cost. 

There  is  no  hope  of  permanent  improvement  in  nursing 
so  long  as  the  schools  in  the  United  States  continue  to 
graduate  each  year  25,000  or  more  new  nurses  to  compete 
with  those  already  in  the  field. 

The  movement  of  graduate  nurses  back  into  the  hos- 
pitals, replacing  students  and  practical  nurses  and  attend- 
ants, mean  better  nursing  for  the  patients. 

Much  that  students  now  do  can  be  done  by  maids  and 
the  number  of  graduate  nurses  needed  is  smaller  than  the 
number  of  students.  Money  which  has  been  spent  on 
maintaining  students — especially  through  the  first  year — 
can  better  be  applied  towards  graduate  salaries. 

The  committee  suggests  that  studies  be  made  to  deter- 
mine whether  it  would  be  possible  and  desirable  to  provide 
for  a  system  of  state  licenses  for  schools  of  nursing. 

The  committee  recommends  that  nurse  registration  for 
cvciy  graduate  nurse  be  not  merely  permitted  but  definitely 
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required  in  every  state,  and  that  studies  be  made  to  dis- 
cover whether  a!l  workers  who  charge  money  for  nursing 
sick  patients,  should  be  licensed  by  the  state. 


SURGERY 

Geo.  H.  Bunch,  M.D.,  Editor,  Columbia,  S.  C. 


Dakin  Solution  in  Civil  Surgery 

In  the  vs^orld  war  on  the  western  front,  in  a  soil 
reeking  with  organisms  from  repeated  fertilization 
with  the  excrement  of  men  and  animals  since  long 
before  the  time  of  Caesar,  the  men  lived  in  trenches, 
unbathed  and  with  clothes  unchanged  for  weeks  at 
a  time.  Wounds  under  such  conditions  were  so 
grossly  contaminated  that  the  accompanying  infec- 
tion was  of  such  virulence  and  severity  that  ordi- 
nary agents  and  methods  were  found  to  be  futile 
in  combatting  it.  It  was  as  though  Lister  had  not 
lived.  By  experiment  neutral  (0.45%  to  0.50%) 
sodium  hypochlorite  solution  (Dakin  solution)  was 
proved  to  be  the  most  effective  agent  in  the  treat- 
ment of  such  wounds.  Lyle  describes  it  as  an 
ideal  isotonic  wound  antiseptic  of  high  bacterial 
and  of  low  toxic  or  irritating  quality.  If  the  hypo- 
chlorite strength  is  less  the  solution  is  too  weak  to 
be  effective;  if  it  is  more  it  becomes  too  irritating 
to  the  tissues.  The  chlorine  evaporates  and  the 
solution  becomes  inert  within  an  hour,  so  that 
through  especially  prepared  rubber  tubes  with  mul- 
tiple small  perforations  the  entire  surface  should 
be  bathed  by  two-hourly  injections.  The  skin  sur- 
face should  be  protected  '"ith  sterile  yellow  vase- 
line. 

Since  the  war  the  use  cl  Dakin  solution  has  be- 
come progressively  less.  It  is  our  opinion  that  in 
it  we  have  a  valuable  agent  that  is  losing  favor 
through  the  ignorance  of  the  men  who  have  been 
graduated  since  the  war,  and  through  the  indiffer- 
ence of  those  who  relied  upon  it  while  in  the  ser- 
vice. To  be  effective  it  must  be  used  properly, 
which  is  somewhat  of  a  tax  on  the  doctor  and  the 
nurse  and  causes  increased  expense  to  the  patient. 

In  our  work  we  have  found  Dakin  solution  an 
effective  agent  in  overcoming  wound  contamination 
during  the  incubation  period  before  suppuration  de- 
velops. Indeed,  this  is  the  indication  for  any  anti- 
septic. It  is  manifestly  impossible  for  any  drug, 
by  local  application,  to  overcome  infection  when  it 
has  reached  the  deeper  tissues. 

Although  the  orthopedic  men  here  report  success- 
ful closure  of  compound  fractures  without  the  use 
of  any  antiseptic  in  the  wound  we  believe  that  the 
use  of  Dakin  solution  in  it  practically  insures  heal- 
ing without  infection.  In  shotgun  wounds  of  an 
extremity  when  the  load  is  massed  and  in  lacerated 
wounds  from  any  cause  with  soiling  and  devitaliza- 
tion of  tissue  when  debridement  has  been  done 
Dakin  solution  is  indicated. 


In  the  repair  of  incisional  hernia  the  supportive 
tissues  are  overlapped.  Because  of  the  tension  and 
because  of  the  necessary  use  of  non-absorbable 
sutures  in  them  a  definite  percentage  of  these 
wounds  suppurate  until  the  sutures  have  sloughed 
or  have  been  removed.  In  our  experience  Dakin 
treatment,  by  insuring  primary  healing,  has  given 
a  maximum  percentage  of  cures. 

Recently  an  infant  four  days  old  was  admitted 
into  the  hospital  the  day  after  the  rupture  of  a 
lumbar  meningocele  the  size  of  an  orange.  Spina! 
fluid  was  escaping  from  the  sac.  In  spite  of  every 
care  the  field  was  contaminated  with  feces  and 
urine.  Without  anesthetic  the  skin  was  reflected, 
the  excess  tissue  removed,  the  opening  into  the 
dura  closed  and  reinforced  with  a  piece  of  fascia 
reflected  from  above.  Dakin  tubes  were  inserted 
and,  although  the  skin  sloughed,  the  fascia  held  and 
the  wound  is  healing  by  granulation. 

We  are  sure  there  is  a  real  field  for  Dakin  solu- 
tion in  civil  surgery. 


Fascial  Sp.\ce  and  Bursal  Infections  of  the  Hand 
(F.  L.  Flack,  Tulsa,  in  Jl.  Okla.  State  Med.   Assn.,  Sept.) 

Most  common  is  infection  of  the  distal  closed  space. 
Dense  fascia  encloses  it  on  all  sides.  Radiating  pieces  of 
fascia  extend  from  the  periosteum  to  the  skin,  dividing  it 
into  many  compartments.  A  digital  arterj'  goes  through 
this  space  on  each  side  of  the  last  phalanx.  However,  the 
entire  phalanx  is  not  shut  off  by  these  fibrous  septa.  The 
part  that  corresponds  to  the  diaphysis  is  a  closed  space 
and  the  portion  of  the  phalanx  proximal  to  that  is  an  open 
space.  With  infection  in  this  space  edema  supervenes, 
thrombosis  of  the  veins  follows,  and  the  blood  supply  is 
shut  off.  This  results  in  rapid  destruction  of  the  diaphysis. 
With  infection  in  this  space,  the  finger  becomes  red,  hot, 
hard,  and  painful.  The  swelling  is  usually  not  so  great 
because  of  dense  fascial  tissue.  Pus  may  be  present  before 
fluctuation  can  be  elicited.  This  is  what  is  commonly 
called  a  felon.  However,  it  is  usually  not  due  to  pus  start- 
ing under  the  periosteum,  but  to  a  subcutaneous  infection 
between  these  fibrous  septa.  Early  incision  in  the  side  or 
sides  of  the  finger  to  relieve  the  tension,  drain  the  pus,  and 
save  the  blood  supply  is  necessary,  cutting  through  these 
septa  and  secure  proper  drainage,  not  going  far  enough 
proximal  to  open  the  tendon  sheath. 

Thenar  Space  Infections  The  most  frequent  cause  is  the 
extension  to  this  space  along  the  lumbrical  canal  of  the 
index  finger.  The  characteristic  and  principal  finding  is 
extensive  swelling  of  the  thenar  eminence.  Edema  on  the 
back  of  the  hand  is  extensive.  A  dorsal  incision  should  be 
made  parallel  with  and  just  to  the  radial  side  of  the  second 
metacarpal  bone,  forceps  are  inserted  through  the  adductor 
transversus  and  drainage  established  by  the  use  of  a  piece 
of  rubber  glove.  Regardless  of  how  stiff  the  thumb  may 
be,  it  can  practically  always  be  used  as  a  point  of  apposi- 
tion. This  is  not  true  of  the  fingers,  which  frequently 
must  be  amputated  because  they  are  in  the  way.  Next  to 
the  thumb  in  value  as  a  digit  is  the  index  finger. 

Infection  in  the  middle  palmar  space  most  frequently 
results  from  crushing  injuries,  perforating  wounds,  or  from 
infections  extending  along  the  lumbrical  muscles  of  the  3rd, 
4th  and  5th  fingers.  Edema  obliterates  the  concavity  of 
the  hand.  Dorsal  edema  is  extensive.  Pus  formation  is 
rare.  Incisions  for  drainage  of  the  dorsum  are  seldom  justi- 
fied.    When   the   hand   is  actively   and   forcibly   extended, 
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elevations  appear  between  the  fingers. 

An  incision  is  made  in  the  gap  between  the  middle  and 
little  fingers  in  order  to  disclose  the  lumbrical  muscle  in 
its  space.  A  blunt  instrument  is  passed  along  this  lumbrical 
canal  into  the  middle  palmar  space  and  the  pus  drained. 
Rubber  tissue  is  inserted.  Rubber  tubing  is  never  used  for 
drainage  in  the  hand.  Gauze  is  better  for  the  reason  that 
gauze  promotes  the  formation  of  fibrous  tissue. 

Lymphangitis  is  usually  celluHtis.  The  most  minute  le- 
sion frequently  produces  the  most  serious  type  of  infec- 
tions. There  may  or  may  not  be  a  small  abrasion,  if 
present  it  is  usually  surrounded  by  a  red,  swollen  and 
tender  area.  The  lymphatic  vessels  become  swollen  and 
are  tender  and  are  traced  as  red  streaks.  The  glands  become 
swollen  and  tender.  Due  to  the  fact  that  the  glands  from 
the  tumb,  index  and  middle  finger  drain  to  the  superior 
glands,  the  infraclavicular  and  supraclavicular.  A  lymphatic 
infection  originating  here  is  more  serious  than  one  originat- 
ing in  the  ring  or  little  finger  where  the  receiving  glands 
are  located  lower.  Under  no  circumstances  operate.  Gen- 
eral treatment  for  the  infection,  Bier's  hyperemia — on  for 
12  hours,  removed  for  V2  hour,  replaced  for  12  hours — is  of 
value.  The  extremity  should  be  kept  in  continuous  hot 
packs.  I  have  never  seen  any  advantage  from  the  use  of 
various  antiseptics.  Occasionally,  abscesses  develop  and 
these,  when  they  become  localized,  should  be  drained. 

If  we  anticipate  the  hand  will  be  stiff,  we  must  secure 
the  position  of  optimum  use  which  would  be  in  position  of 
dorsiflexion  at  the  wrist  with  all  the  fingers  slightly  flexed 
and  slightly  separated. 


Cow's  Horn  for  Fixation  of  Fractures 
(B.    B.   Fowler,    Evanston,    in    III.    Med.   Jl.,   Sept.) 

Only  a  very  small  proportion  of  fractures  require  open 
reduction  and  not  all  of  these  need  internal  fixation.  Plates 
break,  screws  pull  out,  infection  occurs  and  occasionally 
non-union  results.  I  set  about,  therefore,  to  find  a  better 
material  and  a  simpler  technic.  Cow's  horn  was  found  to 
be  strong,  elastic,  readily  sterilized,  and  inexpensive. 

I  tried  cow's  horn  on  living  dogs.  The  results  were 
abundant  callus  with  union  and  with  considerable  absorp- 
tion of  the  horn  within  00  days,  so  horn  was  employed  on 
0  patients  requiring  open  reduction  with  fixation.  In  all 
of  these  9  cases  prompt  and  abundant  callus  formation 
and  bony  union  occurred  without  complications. 

I  employ  horn  in  the  rod  form,  either  round,  triangular, 
or  quadrilateral,  straight  or  curved.  In  fracture  of  both 
bones  of  the  forearm,  either  single  or  multiple,  the  triangu- 
lar rod  tends  to  prevent  rotation  of  the  fragments.  The 
elasticity  of  the  horn  is  very  helpful  in  holding  the  radius 
and  ulna  well  separated. 


INTERNAL  MEDICINE 

Paul  H.  Ringer,  A.B.,  M.D.,  F.A.C.P.,  Eciito 
Asheville,  N.  C. 


The  Cause  of  Death  in  Pneumonia 
In  T/ir  Journal  of  the  A.  M.  A.  for  October  20th, 
Dr.  Harlow  Brooks,  of  Xew  York,  has  an  interest- 
ing article  entitled:  "The  Cause  of  Death  in  Pneu- 
monia," which  will  bear  reading,  meditation  and 
imitation. 

The  material  consists  of  200  consecutive  fatal 
cases  of  pneumonia  from  the  Fourth  Medical  Ser- 
vice at  Bellevue  Hospital.  From  Dr.  Brooks'  war 
experience  in  France,  based  upon  an  enormous  ma- 
terial, and  5,000  postmortems  of  cases  of  war  pneu- 


monia, he  reached  the  conclusion  that  most  of  the 
patients  died  with  a  "terminal  cardiac  failure  and 
a  final  dilatation  of  the  right  heart."  In  the  series 
upon  which  Dr.  Brooks  is  at  present  commenting 
he  feels  that  he  is  not  dealing  with  the  same  type 
of  pneumonia  as  that  prevalent  overseas  sixteen 
years  ago.  The  group  comprised  174  males  and  26 
females.  One  patient  was  within  the  first  decade, 
three  in  the  second,  32  in  the  third,  2,2  in  the 
fourth,  36  in  the  fifth,  51  in  the  sixth,  ii  in  the 
seventh,  11  in  the  eighth,  and  one  in  the  ninth. 

In  these  200  cases,  death  was  due  apparently  to 
cardiac  failure  in  77  instances,  while  at  autopsy  116 
cases  showed  definite  chronic  heart  disease  which 
clearly  existed  before  the  onset  of  pneumonia.  Sev- 
enty-three cases  showed  acute  cardiac  lesions  which 
developed  during  the  disease  and  which  played  a 
very  certain  role  in  the  termination  by  death.  Four- 
teen cases  showed  acute  valvular  endocarditis. 

Dr.  Brooks  says: 

"These  data,  I  believe  substantiate  the  impression  of 
most  experienced  clinicians  that  patients  with  pre-existing 
cardiac  disease  are  particularly  bad  risks  in  pneumonia 
and  that  both  clinical  and  pathologic  observation  confirms 
the  commonly  accepted  conclusion  that  death  occurs  with 
greatest  frequency  with  the  clinical  picture  and  the  path- 
ologic changes  of  heart  failure." 

Dr.  Brooks,  however,  was  struck  by  the  fact  that 
cardiac  failure  is  not  the  sole  factor  in  death  in 
pneumonia  from  circulatory  failure.  He  feels  that 
vasomotor  paralysis  of  the  superficial  and  deep 
capillary  beds  is  a  factor  of  much  importance  in  the 
picture  of  circulatory  collapse.  In  his  series,  109, 
inclusive  of  the  77  cardiac  cases  already  cited, 
showed  this  type  of  circulatory  failure.  No  amount 
of  o.xygen  administration  in  any  form  appeared 
either  to  obviate  or  to  improve  these  conditions. 

Dr.  Brooks  found  that  the  most  serious  clinical 
sign  was  septicemia.  In  his  200  fatal  cases,  posi- 
tive blood  cultures  or  definite  signs  of  septicemia 
found  at  necropsy  were  present  in  75  cases.  He 
says: 

"I  am  of  the  opinion  that  the  degree  of  sepsis  present  is 
the  most  significant  factor  in  prognosis  in  the  disease  and 
that  its  presence  is  the  most  frequent  basic  cause  of  death. 
It  was  clinically  or  bacteriologically  diagnosed  as  present  in 
ninety  of  the  200  fatal  cases.  In  septic  cases,  death  may 
occur  from  terminal  cardiac  failure,  from  pulmonary 
changes  or  otherwise;  the  first  mentioned  manner  of  death 
appears  to  preponderate  in  this  series." 

Meningitis  was  found  to  be  a  fairly  frequent 
cause  of  death  in  the  septicemia  group,  and  its  oc- 
currence bears  no  relationship  to  the  extent  or 
location  of  the  lung  lesion  or  to  the  type  of  pneu- 
mococcus  present.  It  occurred  in  13  cases  in  this 
series. 

"The  chemical  study  of  the  blood  furnishes  very  insuffi- 
cient data  for  this  purpo.se,  and  one  probably  can  do  little 
more  in  the  ordinary  clinical  case  than  to  study  and  at- 
tempt  to  estimate  the  value  of   oxygen  adminisl ration   to 
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apparently  moribund  patients,  just  as  one  attempts  to 
evaluate  similar  clinical  methods  for  the  relief  of  circula- 
tory failure." 

Dr.  Brooks  strongly  favors  the  use  of  oxygen  in 
pneumonia:  he  says  that  it  adds  enormously  to  the 
patient's  comfort  and  often  prolongs  life;  but  that 
it  has  little,  if  any,  permanent  effect  in  septic  cases 
or  in  those  in  which  grave  circulatory  defects  have 
developed. 

Empyema  occurred  in  20  of  Dr.  Brooks'  cases, 
all  of  which  presented  a  septic  background;  atelec- 
tasis was  present  in  9  and  massive  collapse  in  4 
cases.  Dr.  Brooks'  statement  that  in  no  case  of  atel- 
ectasis or  massive  collapse  was  the  condition  recog- 
nized clinically  is  rather  surprising,  especially  as  to 
massive  collapse.  Dr.  Brooks  states:  "It  is  very 
probable  that  most  physicians  have  overestimated 
the  role  of  tuberculosis  as  a  fatal  factor  in  the  ter- 
mination of  pneumonia."  It  is  almost  inconceiva- 
ble that  as  brief  a  disease  as  pneumonia  could 
reactivate  a  latent  or  closed  tuberculous  focus  to 
such  a  degree  as  to  have  that  focus  play  any  part 
in  a  fatal  outcome.  The  editor  cannot  remember 
any  fatal  case  of  pneumonia  in  which  a  tuberculosis 
had  any  effect  at  all  (reference  is  here  not  made, 
of  course,  to  tuberculous  pneumonia). 

Dr.  Brooks'  conclusions  are  quoted: 

"The  most  serious  basic  factor  in  the  cause  of  death  in 
pneumonia  is  sepsis. 

Patients  with  pneumonia  most  frequently  die  immedi- 
ately from  circulatory  failure.  In  this  term  must  be  in- 
cluded both  essential  cardiac  failure  and  peripheral  vaso- 
motor paralysis. 

Anoxemia  is  not  a  frequent  immediate  cause  of  death  in 
pneumonia. 

Atelectasis  and  massive  collapse  are  probably  more  fre- 
quent as  terminal  factors  than  is  generally  supposed. 

Embolism  and  thrombosis  are  probably  rare  as  terminal 
causes  in  pneumonia." 

Dr.  Brooks'  approach  has  been  on  the  basis  that 
if  he  could  learn  the  causes  of  death  in  this  disease, 
he  might  be  able  to  devise  means  for  combatting 
the  lethal  enemies.  He  has  shown  that  while,  of 
course,  every  death  is  due  to  heart  failure,  clinically 
many  conditions  both  intra-  and  extra-cardiac  may 
be  held  responsible  for  the  death  of  the  patient; 
and  it  is  only  by  a  better  analysis  and  apprehension 
of  these  conditions,  of  their  nature  and  of  their 
origin,  that  we  can  more  logically  combat  their 
fatal  influences. 

Anyone  desiring  a  reprint  of  this  most  interesting  article 
should  address  Dr.  Harlow  Brooks,  47  West  Ninth  Street, 
New  York  City. 


were  the  use  of  these  drugs  discontinued  and  the  old  method 
of  using  15  or  20  grains  of  iodide  over  long  periods  of  time 
resumed  it  would  lead  to  a  prolongation  of  life,  although  it 
would  not  cure  anv   more  individuals. 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Cardiovascular  syphilis  has  now  a  higher  mortality 
(R.  B.  Preble,  Chicago,  in  III.  Med.  Jl.,  Sept.)  and  a 
shorter  course  than  formerly,  and  this  I  believe  is  due  to 
the  fact  that  effort  is  made  to  cure  the  syphilis.  This 
cannot  be  done.  The  use  of  the  arsenicals,  bismuth  and 
even  mercury,  hastens  the  process  of  the  disease  rather  than 
slows  it,  it  weakens  the  aortic  wall  and  I  am  satisfied  that 


About  Boys 

I  myself  felt  the  need  of  momentary  escape  from 
the  daily  routine,  and  I  got  it  by  going  down  to  a 
meeting  of  the  Ninth  District  Medical  Society  in 
my  old  home  town  in  North  Carolina.  And  I  think 
I  know  of  no  better  medical  meetings  than  these 
annual  assemblages  in  the  eight  or  ten  districts  in 
North  Carolina.  All  the  doctors,  regardless  of  age, 
take  an  active  interest  in  them.  I  was  greeted 
first  by  that  Hibernian  youngster  for  whom  my 
affection  steadily  increases,  Dr.  Thomas  E.  Ander- 
son. Even  though  he  was  graduated  from  Jeffer- 
son in  1878,  but  that  matters  not  at  all,  for  he 
is  still  the  youngest  physician  in  Statesville,  and 
his  geniality  is  as  Erinic  as  that  of  Jiggs  himself — 
the  world's  lone  democrat.  I  do  not  doubt  that 
regular  attendance  upon  these  district  meetings 
would  keep  a  physician  rather  well  educated,  but 
of  them  all  the  Ninth  must  be  one  of  the  best. 

After  the  night  session  I  journeyed  mountain- 
wards  to  Morganton,  and  on  the  following  day  to 
a  summer  cottage  at  the  foot  of  Mount  ^Mitchell, 
where  I  sojourned  briefly  with  my  steadfast  young 
friend,  Charles  Roberson  Vernon,  his  Cornelian 
mother,  and  his  psychiatric  father.  The  summit 
of  Mitchell's  peak  in  silent  majesty  overtopped  the 
restless  clouds,  and  the  Toe  River  tumbled  hur- 
riedly and  lullabyingly  to  the  Mississippi.  Scorch- 
ing heat  prevailed,  even  in  the  foot-hills,  but  at 
night  we  sat  before  a  roaring  fire  of  chestnut  logs. 
xAnd  I  thought  of  the  inequality  of  the  distribution 
of  necessities  and  of  luxuries.  But  that  is  the  prin- 
cipal factor  in  keeping  people  busy,  and  less  un- 
happy— supplying  the  wants,  one  of  the  other. 
Life's  activities  after  all  are  merely  efforts  to  satisfy 
innate  hungers.  Fortunately  complete  gratification 
is  seldom  possible;  were  it  so,  effort  would  cease. 

But,  after  twenty-four  hours  of  restful  mountain- 
eering, motivated  by  the  prevalent  and  ego-comfort- 
ing delusion  that  the  wheel  might  not  go  round  so 
well  were  my  shoulder  not  against  it,  I  fared  forth 
down  the  mountain  and  northward  through  the 
piedmont,  and  disturbed  my  sleeping  household  by 
my  late  arrival. 

Peace  reigned  there,  but  on  the  night  before,  I 
was  told,  there  was  little  sleep,  because  the  oldest 
of  the  boy  trio  was  not  in  his  bed  at  nine,  nor  at 
eleven,  nor  one,  nor  even  at  three.  Kind  neighbors 
came  to  advise  and  to  comfort  and  to  help  the 
apprehensive  mother,  but  the  boy  was  out  of  pocket, 
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and  diligent  search  of  the  neighborhood  foundj 
neither  him  nor  trace  of  him.  His  absence  was!! 
inexplicable  because  he  was  not  given  to  such  dis- 
appearances, and  the  eipsode  justified  the  general 
alarm.  And  an  aggravating  circumstance  was  the 
eruption  from  the  city  jail  on  the  same  day  of  two 
racketeers,  who  had  been  sentenced  to  the  electric 
chair.  They  shot  their  way  out,  leaving  death  and 
fatal  wounds  in  their  wake.  It  was  easy  for  the 
mother  to  fear  that,  still  lurking  in  the  city,  they 
had  either  carried  away  the  boy,  or  tapped  him 
gently  and  pitched  him  over  a  hedge. 

Long  after  midnight  police  officers  responded  in- 
stantly to  the  call,  and  they  searched  thoroughly 
block  after  block.  But  the  boy  was  not.  Midway 
betwixt  midnight  and  morning's  dawn  another  of 
the  boy  trio  bethought  himself  of  the  house  he  had 
builded  far  up  in  a  tree  in  the  back  yard,  and  up 
the  tree  and  into  the  house  he  climbed.  These  he 
experienced  difficulty  in  extracting  his  older  brother 
from  the  encircling  arms  of  ]\Iorpheus,  and  the  two 
descended  from  the  tree  and  strolled  nonchalantly 
and  sleepily  through  a  relieved  assemblage,  and 
sought  their  beds.  "Why  did  you  go  to  sleep  in 
the  tree-house?"  the  anxious  mother  so  interrogated 
her  first-born.  And  he  replied  gently  as  a  summer's 
breeze:  "Oh,  to  get  away  from  everything  for 
awhile,  and  to  get  where  it  was  cool." 

But  I  had  journeyed  more  than  four  hundred 
miles  and  heavenward  more  than  a  mile,  in  search 
of  what  the  first-born  had  found  in  a  boy-built 
house  in  a  tree  in  his  own  back  yard — fifteen  feet 
above  terra's  surface. 

Children — the  Kingdom  of  Heaven  is  theirs,  be- 
cause they  are  both  simple  and  wise. 


Case   Reports 

Secondary  Anemia 
W.  C.  Da\isox,  M.D.,  Durham,  N.  C. 
Duke  University   Schoul  uf  jredicine 


George  Gets  the  Retort  Coi'Rteous 
(Perley's  Sixty  Years  in  the  National  IVletropolis) 
On  one  occasion  he  [Geo.  Washington]  rode  over  to  visit 
David  Burns,  who  owned  a  farm  on  which  the  Executive 
Mansion  and  the  Departments  now  stand.  Washington 
agreed  with  the  Commissioners  that  what  is  now  Lafayette 
Square  should  be  a  reservation,  but  Burns  disliked  to  do- 
nate any  more  building  lots  for  the  public  good.  Finally 
Washington  lost  his  temper  and  left,  saying  as  he  crossed 
the  porch:  "Had  not  the  Federal  City  been  laid  out  here, 
you  would  have  died  a  poor  tobacco  planter."  "Aye,  mon!" 
retorted  Bums,  in  broad  Scotch,  "an'  had  ye  nae  married 
the  widow  Custis,  wi'  a'  her  nagurs,  you  would  hae  been 
a  land  surveyor  today,  an'  a  mighty  poor  ane  at  that." 


The  "Father  of  the  Senate"  was  Nathaniel  Macon,  of 
North  CaroMna,  who  had  served  in  the  ranks  during  the 
Revolution,  and  then  in  the  Senate  of  North  Carolina.  He 
was  elected  to  the  Second  Congress,  taking  his  seat  in 
October,  1701,  and  after  having  been  re-elected  II  times, 
generally  without  opposition,  he  was  transferred  to  the 
Senate  in  1815,  and  re-elected  until  he  declined  in  1828, 
making  37  years  of  continuous  Congressional  service. — 
Perley. 


E.  S.,  white  boy,  aged  11  months,  admitted  5  10,  20. 
Complaint:  pallor  and  failure  to  gain  in  weight.  Family 
history:  unessential.  Past  history:  birth,  premature  at  7th 
month;  birth  weight  2^4  lbs.  Breast  feeding  apparently 
was  unsuccessful  and  he  was  given  Mellin's  food  and  con- 
densed milk.  Present  illness:  the  patient  had  been  weak 
since  birth  and  had  not  gained  in  weight  satisfactorily. 
For  two  months  prior  to  admission  he  had  been  very  pale. 
Physical  examination:  this  small  undernourished  infant 
weighed  8  lbs.  The  skin  and  mucous  membranes  were  pale. 
Craniotabes  was  present.  The  wrists  and  costochondral 
junctions  were  enlarged.  The  spleen  was  palpable;  there 
was  no  other  glandular  enlargement.  Laboratory  data:  W. 
B.  C;  13,200;  lymphocytes:  40%;  platelets:  normal;  R. 
B.  C:  3,840,000,  marked  anisocytosis  and  poikilocytosis ; 
hb.:  52%;  urine:  normal;  tbcln.:  negative;  Wassermann: 
negative;  x-ray  of  bones:  rickets.  Differential  diagnosis: 
the  following  eight  conditions  were  considered: 

1.  Malnutrition:  this  diagnosis  was  obvious  from  the 
appearance,  age  and  weight  of  the  infant. 

2.  Prematurity:  also  obvious. 

3.  Syphilis:  many  infants  in  this  condition  are  syphilitic 
but  the  negative  family  histor>',  the  negative  Wassermann 
test,  the  x-ray  of  the  bones,  and  the  absence  of  glandular 
enlargement  and  of  lesions,  made  this  diagnosis  improbable. 

4.  Rickets:  the  enlargement  of  the  wrists  and  costochon- 
dral junctions,  and  the  x-ray  plates  left  little  doubt  of 
rickets. 

5.  Leukemia:  from  the  leukocytosis,  the  increase  in  the 
percentage  of  lymphocytes  and  the  palpable  spleen,  lym- 
phatic leukemia  was  suggested,  but  the  absence  of  glandu- 
lar enlargement  and  of  "smudge  cells"  in  blood  smears,  the 
normal  platelet  count  and  the  fact  that  the  condition  had 
not  progressed  very  rapidly  in  the  preceding  two  months 
were  evidence  against  this  hypothesis. 

6.  Malaria:  the  absence  of  periods  of  fever  and  of  para- 
sites in  the  blood  smear  rendered  this  possibility  unlikely. 

7.  Sickle-cell  anemia  produces  similar  symptoms  and 
signs  in  colored  patients.  The  characteristic  feature  of  this 
condition  is  the  "sickle"  or  crescentic  shape  assumed  by  the 
blood  cells  after  they  have  been  kept  out  of  the  body  for 
one  or  more  hours. 

8.  Secondary  anemia:  there  was  no  doubt  from  the 
pallor  and  the  results  of  the  examination  of  the  blood  that 
the  infant  was  markedly  anemic.  The  history  of  prema- 
turity and  of  improper  feeding  was  a  sufficient  explanation. 
Premature  infants,  those  who  have  had  repeated  infections, 
inadequate  diet,  syphilis,  tuberculosis,  or  malaria  usually 
become  anemic.  The  slight  leukocytosis  and  palpable  spleen 
have  given  rise  to  the  terms  infantile  splenic  anemia  (not 
to  be  confused  with  Banti's  disease),  anemia  infantum 
pseudoleukemica  and  von  Jaksch-Luzet  anemia,  but  the 
condition  is  not  a  distinct  disease ;  it  merely  represents  the 
infantile  response  to  some  agent  producing  secondary  ane- 
mia. This  response  may  be  of  at  least  three  types:  (a)  the 
blood  may  contain  no  immature  cells  and  the  lymphocytes 
may  not  be  increased,  (b)  there  may  be  an  increase  in 
lymphocytes,  and  (c)  there  may  be  many  lymphocytes, 
immature  cells  and  leukocytosis.  Most  of  these  patients 
have  rickets  which  probably  is  due  to  the  same  cause  as 
the  anemia,  and  many  of  them  have  a  palpable  spleen  and 
general  glandular  enlargement. 

Diagnosis:  malnutrition,  prematurity,  rickets,  and  sec- 
ondary anemia.    Prognosis:  good  unless  an  intercurrent  in- 
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fection  develops.  Treatmenl:  malnutrition:  proper  diet. 
Prematurity:  measures  to  prevent  infections  and  to  main- 
tain a  normal  body  temperature,  and  cod  liver  oil.  Rickets: 
cod  liver  oil,  sunlight  or  ultra-violet  light  therapy.  Sec- 
ondary anemia:  blood  transfusions;  and  iron  and  copper 
(10%  iron  and  ammonium  citrate,  with  0.05%  copper 
sulphate,  flavored  with  25%  aromatic  elixir;  dose  1-4  tea- 
spoonsful  t.  i.  d.) 

Atelectasis  (congenital) 
D.  F.,  52071,  white  girl,  aged  1  month,  admitted  1,  28,  27. 
Complaint:  weakness  and  failure  to  gain  in  weight.  Family 
history:  unessential.  Past  history:  normal  birth;  birth 
weight  5  lbs.  Present  illness:  the  patient  had  been  weak 
since  birth ;  during  the  first  week  of  life  she  had  difficulty 
in  breathing  and  periods  of  cyanosis,  and  did  not  cry  vig- 
orously. For  the  two  weeks  prior  to  admission  the  respira- 
tions and  color  had  been  normal,  but  in  spite  of  an  appar- 
ently adequate  artificial  diet  the  weight  had  not  increased. 
Physical  examination:  the  patient  was  an  underweight,  weak 
infant  who  did  not  cry  when  disturbed.  The  respiration 
was  rapid.  The  percussion  note  was  hyperresonant  over 
the  right  lower  part  of  the  chest  in  front  and  back.  Noth- 
ing else  abnormal  was  observed.  Laboratory  data:  W.  B. 
C:  9,000;  hb.  90%;  urine:  normal.  Differential  diagnosis: 
the  following  five  conditions  were  considered: 

1.  Malnutrition:  this  diagnosis  was  obvious  from  the 
physical  condition  of  the  patient. 

2.  Congenital  cardiac  disease:  the  presence  of  cyanosis 
always  is  suggestive  of  cardiac  disease,  but  the  ab- 
sence of  cardiac  murmurs  and  more  especially  the 
absence  of  enlargement  of  the  heart  did  not  favor 
this  possibility. 

3.  Prematurity:  the  low  birth  weight  and  weakness  were 
indicative  of  prematurity,  but  the  mother's  statement 
of  the  length  of  pregnancy  (not  always  valid  evi- 
dence), the  appearance  of  the  infant  and  her  ability 
to  maintain  a  normal  temperature  rendered  this  diag- 
nosis unlikely. 

4.  Birth  injury:  this  possibility  could  not  be  eliminated, 
for  although  the  deliver>-  was  said  to  be  normal,  it 
may  have  been  accelerated  by  the  low  birth  weight 
and  consequent  cerebral  damage  produced.  The  lat- 
ter might  have  been  responsible  for  the  difficulty  in 
breathing,  periods  of  cyanosis,  and  weak  cry.  In 
other  words,  the  symptoms  generally  attributed  to 
atelectasis  may  sometimes  be  due  to  birth  injuries, 
and  the  atelectasis  be  a  result  rather  than  the  cause 
of  these  symptoms.  In  this  case,  the  absence  of 
spasticity  was  evidence  against  a  birth  injur>-. 

5.  Atelectasis:  the  difficulty  in  breathing,  periods  of 
cyanosis  and  the  inability  to  cry  vigorously  indicated 
that  the  lungs  probably  were  not  normally  expanded 

from  birth. 

Diagnosis:  malnutrition  and  atelectasis.  Prognosis:  as 
far  as  the  malnutrition  is  concerned,  the  prognosis  is  good, 
but  weak  atelectatic  infants  are  ver>'  susceptible  to  respira- 
tory infections  which  may  be  fatal.  Treatment:  malnutri- 
tion: proper  diet.  Atelectasis:  stimulation  every  four  hours 
by  gentle  slapping  in  order  to  cause  the  infant  to  cry  for 
at  least  ten  minutes  and  thus  expand  the  lungs;  adminis- 
tration of  5%  carbon  dioxide  and  oxygen  by  nasal  catheter 
or  in  an  oxygen  tent. 

ACRODYNIA    (ErYTHRODEMA,    DeRMATOPOLYNEU- 

RiTis,  Swift's  Disease,  Pink  Disease) 

Daniel  J.  Pacieman,  M.D. 
(At   Duke   University   Medical    School,    1933) 


W.    M.,    50741,   white    boy,   aged    18   months,   admitted 
1,  25/27.     Complaint:   "breaking  out"  on  hands,   feet  and 


abdomen.  Family  history  and  past  history:  unessential. 
Present  illness:  one  month  prior  to  admission  the  patient 
became  slightly  febrile,  and  a  diffuse  erythema  and  red 
papules  appeared  on  both  feet  and  hands  and  later  upon 
the  abdomen.  The  child  gradually  became  more  apathetic, 
though  irritable  when  disturbed,  slept  badly  and  had  pro- 
fuse sweating.  The  skin  lesions  apparently  were  irritating, 
for  the  patient  scratched  his  hands  and  feet,  and  often 
pulled  out  large  amounts  of  his  hair  so  that  he  became 
bald.  Some  of  the  finger  and  toe  nails  fell  off.  Photopho- 
bia was  prominent  and  there  was  an  almost  complete  ab- 
sence of  appetite.  The  patient's  condition  remained  practi- 
cally stationary  for  one  month,  and  then  gradually  im- 
proved and  had  been  normal  since.  Physical  examination: 
the  most  prominent  features  were  the  patient's  general 
apathy,  nasal  discharge,  and  profuse  sweating.  There  was 
an  ulcer  on  the  right  side  of  the  tongue  and  a  small  ex- 
coriation at  the  left  corner  of  the  mouth;  a  large  crusted 
papule  on  the  left  chest  just  below  the  clavicle;  excoriation 
on  the  right  index  and  little  fingers;  desquamation  of  the 
palms,  fingers,  soles  and  toes.  The  palms  were  moist,  pink 
and  blotchy.  A  fine  pin-point  papular  eruption  was  present 
on  the  flexor  surface  of  the  distal  third  of  the  left  forearm 
and  on  the  abdomen  below  the  umbilicus.  The  hands  and 
feet  were  cold.  The  abdomen  was  very  much  distended; 
the  spleen  was  easily  and  the  liver  barely  palpable.  The 
child  was  extremely  hypotonic  and  his  legs  could  be  easily 
placed  behind  his  head.  The  results  of  the  remainder  of 
the  physical  examination  were  negative.  Laboratory  data: 
VV.  B.  C:  19,000;  P.  M.  X.:  72%;  hb.  657c;  urine:  normal.' 
Diferential  diagnosis:  the  following  conditions  were  con- 
sidered: 

1.  Dyshidrosis:  could  account  for  the  sweating,  and 
the  condition  of  palms  and  soles,  but  not  for  the 
constitutional  symptoms. 

2.  Eczema  and  vesicular  ringworm  could  account  for 
the  condition  of  the  skin,  but  not  that  of  the  mu- 
cous membranes,  nor  the  sweating,  general  apathy, 
or  the  nervous  symptoms. 

3.  Exanthemata:  the  desquamation  resembled  that  fol- 
lowing scarlet  fever  or  measles,  but  there  was  no 
history  of  either  disease. 

4.  Pellagra:  the  distribution  of  the  skin  lesions  was  like 
that  in  pellagra,  though  not  as  extensive.  The 
nervous  symptoms  were  similar.  In  fact,  at  first 
the  diagnosis  was  regarded  as  pellagra.  However, 
the  appearance  of  the  lesions  was  different,  there 
was  no  exfoliation,  and  the  itching  was  pronounced. 
Furthermore,  no  gastro-intestinal  symptoms,  except 
anorexia,  were  present  and  this  diagnosis  could  not 
explain  the  extreme  hypotonicity. 

5.  Polyneuritis  and  progressive  muscular  atrophy  would 
account  for  the  hypotonia,  but  not  for  the  other 
constitutional  symptoms. 

6.  Scabies:  there  were  no  burrows  to  be  seen  and  the 
constitutional  symptoms  could  not  be  e.xplained  on 
the  basis  of  scabies. 

7.  Raynaud's  disease,  chilblains,  acrocyanosis,  erythro- 
melalgia  (Mitchell's  disease),  erythromyelia,  con- 
genital acroasphyxia,  polycythemia  (Osier's  disease), 
thrombo-angiitis  obliterans  (Buerger's  disease)  and 
syphilitic  endarteritis:  the  redness  of  the  extremities 
might  have  suggested  these  conditions  but  it  was 
too  constant  to  be  the  first,  and  the  other  symptoms 
made  any  of  these  diagnoses  unlikely. 

8.  Scurvy  could  explain  the  ulceration  of  the  gums, 
irritability,  hypotonicity,  but  not  the  skin  lesions 
and  other  constitutional  symptoms. 

9.  Syphilis:     the    nasal    discharge    and    desquamation 
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David  Thomas  Tayloe,  jr. 

The  carnal  body  has  sought  to  explore  the  realms 
of  the  great  mystery  after  life;  the  incarnate  spirit 
of  Dave  Tayloe  remains  to  encourage,  to  inspire, 
to  enrich  and  to  ennoble  us  as  he  did  while  living 
his  life  among  us. 

We  meet  with  Dave  Tayloe  in  every  sphere  of 
activity  and  in  every  phase  of  life  to  which  we 
turn.  We  find  life  enriched  and  ennobled  wherever 
he  touched  it.  We  feel  his  magnetic  personality, 
his  lovable  self,  and  his  kindly,  friendly  manner 
which  radiated  to  all  with  whom  he  came  in  con- 
tact, now  being  reflected  from  them  to  others.  This 
will  go  on  and  on,  ever  carrying  forward  the  tre- 
mendous influence  for  good  which  emanated  from 
him,  without  his  being  conscious  of  it. 

Here  was  a  man  who  possessed  nearly  all  the 
virtues  possible  of  attainment  by  mortal  man. 
Many  of  them  were  bequeathed  to  him  by  his 
inimitable  mother  and  his  incomparable  father. 
These  he  nurtured  and  developed  within  him.  The 
others  he  appropriated  to  himself  as  he  saw  them 
to  be  good  and  noble  in  those  who  had  an  influence 
on  his  life.  From  his  accomplished  wife  and  sweet 
children  he  drew  great  inspiration,  which  drove 
him  to  attempt  greater  accomplishments.  When 
complimented  by  his  friends  on  his  attainments, 
Dave  repeatedly  confided  to  his  friends,  the  credit 
was  due  in  large  measure  to  them,  for  he  loved 
and  lived  for  them. 

He  took  all  that  was  real,  all  that  was  good  and 
welded  it  to  produce  a  sterling  character  and  a 
nobleman — David  Thomas  Tayloe,  jr. 

Xo  man  could  have  been  more  happy  in  the  liv- 
ing of  his  life.  He  crowded  every  moment  with 
doing  good.  In  his  hours  of  work  he  gave  fully  of 
himself  in  his  chosen  mission  and  delighted  in  it. 
In  his  periods  of  relaxation  he  delighted  his  friends. 
Any  such  bowed  with  care  and  worry  had  respite 
from  them  when  Dave  was  present.  He  literally 
never  ceased  doing  good. 

Dave  Tayloe  knew  only  one  way  to  do  any  task 
assigned  him.  He  gave  all  that  was  in  him  to  ac- 
complish the  result  he  sought.  If  he  failed  it  was 
without  being  discouraged.  His  spirit  carried  along 
any  associates  with  him  in  the  task. 

As  a  student  he  took  first  rank,  as  an  athlete  he 
had  the  honor  of  being  selected  captain  of  the  foot- 
ball team  at  the  University  of  North  Carolina  two 
years  in  succession.  This  indicates  the  popularity 
and  the  genius  for  leading  in  this  man.  His  per- 
sonality and  his  indomitable  will  carried  his  teams 
to  victory  when  others  had  conceded  defeat. 

He  was  peculiarly  fitted  for  the  practice  of  medi- 
cine and  surgery,  being  endowed  with  an  excellent 
personality  and  enjoying  the  confidence  of  the  pub- 
lic.    Here,  as  everywhere,   he  did  his  work   well. 
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He  first  sought  to  prepare  himself  well  in  the  field 
of  medicine.  He  was  graduated  at  the  University 
of  Pennsylvania  and  then  prepared  well  for  his 
future  experience  in  surgery.  He  then  returned  to 
his  home  town,  Washington,  N.  C,  associating  him- 
self with  his  father  and  devoting  himself  entirely 
to  surgery.  His  lovable  character  and  thorough 
methods  easily  and  early  won  his  friends  and  neigh- 
bors to  implicit  confidence  in  his  ability;  they  were 
convinced  by  the  quality  of  the  results  he  obtained. 
In  a  very  short  space  of  time  he  became  a  master 
surgeon  and  as  such  was  esteemed  by  his  medical 
confreres. 

The  medical  profession,  appreciating  his  abilitj', 
conferred  many  honors  upon  him,  availing  them- 
selves of  his  executive  and  administrative  profi- 
ciency. He  was  appointed  to  many  important 
boards  and  committees.  He  became  an  officer  in 
the  State  and  the  Seaboard  Medical  Society. 

Dave  Tayloe's  interests  were  many  and  varied. 
He  loved  sports  and  good  sportsmanship;  he  loved 
the  great  outdoors  and  all  of  nature.  He  was 
deeply  interested  in  the  civic  affairs  of  his  com- 
munity and  the  State:  but  he  was  more  deeply  in- 
terested in  mankind,  plunging  wholeheartedly  into 
his  mission  of  helping  them  in  their  afflictions. 

He  adhered  closely  to  the  faith  of  his  fathers 
and  took  an  abiding  interest  in  the  religious  welfare 
of  his  home  town. 

He  was  a  royal  and  delightful  host:  his  hospital- 
ity knew  no  bounds:  his  friends  were  legion.  All 
who  knew  him  mourn  his  passing,  because  they 
miss  a  devoted  friend,  a  wise  counselor,  a  master 
surgeon  and  a  true  gentleman. 

"He  was  a  man ;  take  him  for  all  in  all, 
I  shall  not  look  upon  his  Uke  again." 

JOHN  STVART   GAl'L. 


For  the  Teaching  of  An.atomy,  Physiology  .and 
Hygiene  in  the  Public  Schools 

Ne.-arly  everybody  admits  that  the  proper  study 
of  mankind  is  man:  but  none  of  our  so-called  edu- 
cators of  youth  does  anything  about  having  man 
made  a  subject  for  study. 

There's  an  old  toast — "To  those  we  love  best, 
our  noble  selves.'"  Does  it  not  seem  that  our  very 
selves  would  have  caused  provision  to  have  been 
made  long  ago  in  our  public  schools  for  teaching 
the  fundamentals  of  how  our  bodies  are  made  and 
how  the  parts  and  the  whole  function? 

Literature,  languages,  mathematics,  geography, 
history,  government — all  these  are  of  vast  import- 
ance, and  I  would  be  one  of  the  last  to  depreciate 
either.  But  natural  history  is  a  subject  of  far 
greater  importance  than  political  history:  each  of 
us  has  to  live  intimately  with  himself  every  day 
and  hour:  it  is  really  of  little  consequence  to  any 


of  us  how  many  parasangs  Alexander's  soldiers 
marched:  who  succeeded  whom  as  emperor,  pof>e 
or  king:  or  who  won  this  or  that  war. 

By  what  stretch  of  language  do  we  call  a  man 
educated  when  he  knows  next  to  nothing  about 
himself? 

I  know  that  in  some  public  schools  a  few  facts 
of  biology  are  taught  in  a  desultory  sort  of  way. 
What  I  propose  is  that  elementary  courses  be  pro- 
vided in  all  our  high  schools  in  geology,  botany 
and  zoology,  leading  up  to  a  course  in  the  funda- 
mentals of  human  anatomy,  physiologv'  and  hy- 
giene. Literature  may  be  better  taught  by  the 
use  of  well  written  books  made  up  of  things  worth 
knowing  than  from  textbooks  made  up  of  inanities: 
just  as  sensible  teachers  of  foreign  languages  now 
teach  their  pupils  sentences  by  which  they  can 
order  a  meal,  engage  a  room,  make  a  purchase  or 
learn  the  way  to  the  railway  station:  rather  than 
how  to  ask,  how  old  is  your  grandmother?,  or,  do 
you  know  what  year  Caesar  first  landed  in  Brit- 
ain? 

Competent  instruction  in  the  fundamentals  of 
biology,  plant  and  animal,  expands  the  pupil's  in- 
terests and  enlarges  his  understanding:  it  makes  it 
impossible  for  him  to  ever  lack  for  pleasing  diver- 
sion or  entertainment:  it  is  the  best  preventive  or 
cure  for  gullibility. 

On  a  foundation  of  knowledge  of  life  processes 
in  general,  in  the  high  school  I  would  see  built  a 
solid  structure  of  knowledge  of  the  origin  of  each 
human  being  from  a  cell  1/125  inch  in  diameter, 
how  this  cell  multiplies,  how  from  three  primitive 
layers  the  protecting  and  the  supporting  tissues 
and  the  organs  doing  different  necessary  things 
things  are  developed.  Along  with  the  teaching  of 
form  would  go  the  teaching  of  function,  and  the 
fundamentals  of  what  is  known  about  how  to  pre- 
serve form  and  function. 

Hearts,  brains,  backbones  and  other  parts  ob- 
tained from  the  butcher  would  serve  for  purposes 
of  demonstration:  for,  in  all  essential  particulars, 
they  are  the  same  in  those  we  are  pleased  to  call 
the  lower  animals  as  in  ourselves — a  little  lower 
than  the  angels  according  to  our  own  estimate. 

A  part  of  this  course  would  be  instruction  by 
doctors  of  medicine  in  a  number  of  common  condi- 
tions. An  inflamed  appendix  would  be  shown:  an 
unp)erforated  ulcer  of  the  stomach  or  duodenum, 
and  one  which  has  perforated;  lungs  solified  by 
pneumonia,  others  in  the  various  stages  of  tubercu- 
losis. Sputum  spat  up  in  the  presence  of  the  class 
would  be  spread  and  stained  and  tubercle  bacilli 
demonstrated:  then  the  remainder  of  the  same  spec- 
imen of  sputum  would  be  injected  into  a  guinea  pig, 
development  of  the  disease  and  finding  of  tubercle 
bacilli  in  the  tissue  of  the  guinea  pig  demonstrated. 
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The  Plasmodia  causing  malaria,  treponema  pallida, 
various  cocci  and  eggs  of  intestinal  worms  would 
be  demonstrated  by  microscof)e. 

Consider  what  would  result  from  five  years  of 
such  instruction  of  very  high  school  boy  and  girl. 
Can  you  imagine  that  State,  county  and  city  health 
officers  would  have  much  trouble  convincing  citi- 
zens thus  instructed?  Can  \'ou  conceive  of  one 
who  has  seen  these  things  denying  the  existence  of 
disease,  or  believing  it  can  be  cured  by  words  or 
the  laying  on  of  hands?  Would  it  be  possible  for 
one  who  has  seen  for  himself  how  wonderfully  a 
backbone  is  put  together  to  believe  that  a  disloca- 
tion of  one  of  its  component  parts  could  result 
from  anything  short  of  falling  from  a  height  across 
a  fence?,  or  to  accept  any  such  puerility  as  that  a 
dislocated  vertebra  can  be  put  back  in  place  by  a 
jab? 

It  is  more  important  that  our  children  know 
about  themselves  and  each  other  than  about  any- 
thing else  under  the  sun.  To  call  a  person  edu- 
cated who  knows  nothing  of  himself  under  his  skin 
is  to  speak  foolishl)'. 

Instruction  of  our  high  school  pupils  in  the  fun- 
damentals of  botany  and  zoology,  with  a  capstone 
of  the  fundamentals  of  human  anatomy,  physiology 
and  hygiene,  is  the  very  best  means  available  of 
making  them  of  the  greatest  possible  usefulness  to 
themselves,  to  the  State,  to  society  at  large. 

Most  important  of  all,  it  is  the  best  means  of 
enlarging  their  capacity  for  happiness. 

As  by-products,  the  labors  of  doctors  to  save 
people  from  themselves  would  be  much  lightened; 
cultism  would  be  reduced  to  the  vanishing  point, 
and  the  time  would  have  arrived  as  predicted  by 
Benjamin  Rush  in  1789,  "'when  even  physicians 
and  the  brute  creation  shall  become  the  objects  of 
the  justice  and  humanity  of  mankind." 


Dr.  William  Francis  Drewry 

In  his  adopted  city  of  Richmond,  on  October 
19th,  at  the  age  of  74,  Dr.  William  Francis  Drewry 
died  of  cancer  of  the  prostate  gland.  His  first- 
rate  mental  equipment,  his  energy,  his  piersever- 
ance  and  his  versatility  had  enabled  him  to  do 
much  for  his  people,  and  in  many  fields.  The 
greater  part  of  his  professional  life  was  spent  in 
caring  for  the  Xegro  insane  of  his  native  State,  as 
medical  superintendent  of  the  Central  State  Hos- 
pital. The  excellence  of  the  work  he  did  there  is 
attested  by  the  fact  that  it  attracted  no  attention; 
under  his  guidance  all  went  on  smoothly,  comfort- 
ably and  efficiently  at  Petersburg. 

The  quality  of  the  man  gained  him  recognition 
and  many  of  the  highest  offices  within  the  gift  of 
doctors  generally  and  of  those  of  his  own  specialty. 
He  served  well  and  long  on  manv  of  the  Boards 


erected  by  his  State  for  the  study  of  ways  and 
means  of  giving  best  care  to  many  classes  of  her 
unfortunates. 

After  noting  well  his  conduct  of  the  affairs  of  the 
States's  largest  hospital  over  a  period  of  28  years, 
the  people  of  Petersburg  turned  over  to  him  the 
management  of  their  city.  This  office  of  city  man- 
ager he  discharged  with  remarkable  wisdom  and 
energy;  but  the  call  of  the  professional  life  was 
too  strong  to  be  denied,  so,  after  four  years  he 
returned  to  the  fold  and  took  up  his  new  work  as 
member,  later  director,  of  the  Bureau  of  Mental 
Hygiene  of  the  Virginia  Department  of  Public 
Welfare — a  work  which  he  prosecuted  with  zeal 
and  vigor  until  within  a  few  months  of  his  death. 

In  the  ranks  of  State,  Tri-State  and  the  Ameri- 
can Medical  Association;  of  president  of  the  Medi- 
cal Society  of  Virginia,  of  the  Virginia  Conference 
on  Charities  and  Corrections,  of  the  American 
Psychiatric  Association,  and  of  the  National  .Asso- 
ciation for  the  Study  of  Epilepsy;  as  a  member  of 
the  Board  of  Visitors  of  the  University  of  Virginia — 
in  all  these  positions  and  in  all  his  personal  relations 
he  bore  the  part  of  a  sup)erior  man,  an  exceptional 
doctor. 


Profession.al,  Social  and  Business  Notes  From 
Lexington 

For  the  past  several  years,  as  Dr.  J.  R.  Terry 
tells  us,  the  doctors  of  Davidson  County  have  been 
making  Wednesday  night  a  holiday.  .All  of  the 
doctors  have  office  hours  each  night  except  Wednes- 
day and  since  the  people  understand  that  the  doc- 
tors' offices  are  closed  on  Wednesday  night,  it  works 
no  inconvenience.  The  Davidson  County  Medical 
Society  meetings  are  held  on  Wednesday  night. 
This  arrangement  also  gives  a  chance  to  be  out  of 
town,  go  visiting  or  have  little  parties.  Dr.  Terry 
thinks  that  some  of  the  other  doctors  might  want 
to  make  some  such  arrangement,  that  it  would  give 
the  doctors  an  opportunity  to  visit  and  attend  near- 
by county  meetings. 

All  this  seems  very  fine.  The  better  doctors  get 
to  know  each  other  the  better  we  get  along,  and  the 
more  useful  we  become  to  our  patients.  A  plan 
favoring  sitting  together  in  medical  meetings  or 
"little  parties"  appeals  to  us  as  well  worthy  of 
adoption  by  doctors  generally. 

Another  idea  coming  out  of  Lexington  has  much 
to  be  said  for  it.  In  these  days  of  installment  pay- 
ing, the  doctor  generally  is  paid  last,  or  rot  at  all. 
S(jme,  if  not  all,  Lexington  doctors  have  applied  the 
installment  plan  to  their  own  accounts  and  had 
blanks  printed  as  follows: 

LexinRton.  N.  C. 
TO  MY  EMPLOYER: 

Please  pay  to  Dr.  .  

$ — each  pay  day  and  deduct  from  my  pay 
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check   until   the   sum   of   S if   paid.     This 

being  the  amount  I  owe  him  on  an  unpaid  account  for 
Medical  Services. 

Date   193 

Witness:    - _ 

Our  information  is  that  patients  generally  are 
glad  to  sign  these  orders  on  their  employers  and 
have  the  doctor  paid  along  with  other  creditors; 
and  that,  for  a  small  commission  to  the  bookkeeping 
department,  employers  readily  honor  these  orders. 


An  Explicit  Reminder 


Prompt  remittances  from  subscribers  are  abso- 
lutely necessary  to  enable  us  to  maintain  our  work 
with  vigor  and  acceptability. 

Some  months  ago,  while  going  through  a  number 
of  journals  for  which  we  are  indebted  to  our  es- 
teemed and  venerable  friend  Dr.  Thomas  E.  Ander- 
son, we  came  upon  the  sentence  which  is  set  at  the 
head  of  this  column.  Not  all  at  once  did  its  full 
meaning  appear;  not  till  a  few  minutes  ago,  in 
fact.  It  is  truly  astonishing  that  one  could  have 
been  so  stupid  as  to  have,  for  so  long,  missed  see- 
ing inside  that  sentence. 

Note  the  writer  does  not  say  remittances  are 
greatly  desired,  but  "absolutely  necessary  to  enable 
us  to  maintain  our  vork  with  vigor  and  acceptabil- 
ity." (Italics  ours.)  To  turn  it  about  a  bit,  here's 
what  he  says:  Unless  you  pay  your  subscription. 
I  shall  have  no  food  to  maintain  my  vigor;  and 
you,  having  failed  to  pay  v/hat  you  owe  me,  will, 
in  an  attempt  to  justify  yourself  in  your  own  eyes, 
become  so  captious  a  critic  of  my  efforts  that  noth- 
ing I  do  will  be  acceptable  to  you. 

A  neat  sentence,  we  call  it,  and  to  our  predeces- 
sor in  this  editorial  chair,  Dr.  Thomas  F.  Wood,  is 
wafted  across  the  years  our  benediction  for  having 
written  that  sentence  in  the  issue  of  the  North 
Carolina  Medical  Journal  for  September,  1878. 

He  knew  subscribers,  and  they  haven't  changed  a 
bit. 


An  Echo  From  Our  Brush-up  Course 
It  is  heartening  indeed  to  know  that  our  efforts 
in  planning  this  course  and  the  efforts  of  35  other 
Charlotte  doctors  in  giving  it  moved  our  dear  vet- 
eran friend  as  evidenced  herewith: 

From  the  Minutes  of  the  Columbia  Medical  Society  Meet- 
ing, October  22.  1934,  Vice  President,  Dr.  H .  H.  Plowden, 
presiding. 
The  chair  recognizes  Dr.  J.  H.  Mcintosh.    Dr.  Mcintosh 

spoke  as  follows: 

Mr.  President: 

The  last  oi  September  Dr.  Frank  Durham  and  I  drove 
up  to  Charlotte,  N.  C,  to  attend  what  the  program  called 
"A  Brush-up  Course,"  lasting  for  two  days. 

The  meeting  was  so  unique;  so  unusual;  so  well  planned 


and  so  well  conducted ;  so  instructive ;  so  interesting ;  and 
so  remarkable  that  I  believe  it  should  receive  widespread 
attention. 

The  entire  program  of  35  papers  was  presented  by  Char- 
lotte doctors;  no  outside  "heavyweights." 

The  meeting  was  devoted  to  Treatment,  and  nothing  else 
was  talked  but  the  best  form  of  treatment. 

The  papers  were  limited  to  ten  minutes  each  (averaged 
only  about  7^  minutes).  Discussion  was  limited  to  5 
minutes  to  each  speaker. 

The  most  remarkable  thing  of  the  entire  meeting  was 
the  fact  that  in  a  program  comprising  35  papers,  each  man 
rose  promptly  when  his  name  was  called ;  came  forward ; 
presented  his  subject  unusually  clearly,  logically  and  in- 
structively; and  then  sat  down.  No  man  failed  to  respond 
when  called.    No  man  presented  any  alibi  whatsoever. 

To  me  this  was  the  distinguishing  feature  of  the  meeting; 
that  35  busy  doctors  should  each  be  present;  be  prepared; 
and  present  his  paper  when  his  turn  came.  It  certainly 
shows  that  the  Charlotte  Medical  Society  must  be  a  strik- 
ingly efficient  organization  to  have  so  thoroughly  trained 
its  members. 

Another  noteworthy  fact  was  the  wonderful  and  sus- 
tained interest  these  short,  snappy  papers  occasioned.  Of 
course  I  can  speak  only  for  myself ;  but  1  sat  on  a  hard 
wooden  bottomed  chair  from  9  a.  m.  to  1  p.  m.  and  from 
2  p.  m.  to  6  p.  m.  on  Friday,  and  again  from  9  a:  m.  to 
1  p.  m,  and  from  2  p.  m.  to  3:30  p.  m.  on  Saturday  and 
never  once  lost  interest;  never  once  became  sleepy.  And 
during  those  4-hour  sessions  I  heard  many  valuable  and 
new  ideas.  All  in  all  it  was  the  most  interesting;  the  most 
instructive;  and  the  best  conducted  medical  meeting  it  has 
ever  been  my  good  fortune  to  attend. 

And  now,  gentlemen,  the  profit  from  a  lesson  comes  in 
the  application  you  are  able  to  make  of  it. 

Charlotte  has  150  physicians;  Columbia  has  152;  so  that 
our  two  medical  societies  are  of  almost  equal  numerical 
strength.  We  have  just  as  strong,  brainy  men  in  Columbia 
as  they  have  in  Charlotte.  Men  that  are  thoroughly  capa- 
ble. But  I  do  not  believe  that  they  could  have  presented 
such  a  program  as  this — and  why?  Because  as  a  society 
we  have  not  trained  them.  Do  you  not  think  it  would  be 
a  good  idea  to  take  this  thing  home  with  you  and  think  it 
over,  and  see  if  we  can  not  undertake  to  make  Columbia 
the  real  center  for  post  graduate  medicine  in  South  Caro- 
lina. Please  do  not  consider  this  an  effort  to  grab  the 
South  Carolina  Medical  College.  My  belief  is  that  this  is 
most  properly  located  in  Charleston.  That  it  is  doing 
good  work.  And  I  hope  it  will  remain  in  Charleston  and 
continue  to  do  good  work  for  many  years  to  come.  But 
its  efforts  are  most  largely  directed  to  under-graduate 
work;   and  most  properly  so. 

The  idea  that  I  am  attempting  to  get  across  to  you  is 
that  we  begin  to  think  and  to  seriously  consider  what  we 
can  best  do  that  will  make  Columbia  the  State  center  for 
post  graduate  work.  I  do  not  ask  that  you  take  any 
::ction  tonight.    All  that  I  ask  is  that  you  think  it  over 

Should  the  Columbia  Medical  Society  see  fit  to 
adopt  Dr.  Mcintosh's  suggestion,  we  shall  look 
forv.ard  confidently  to  its  being  carried  to  a  mag- 
nificent conclusion.  Having  no  copyright  on  the 
idea,  we  have  nothing  to  relinquish;  if  we  had  a 
dozen  airtight  patents  they  would  all  be  put  at 
the  disposal  of  our  good  friends  to  the  South.  For 
and  in  consideration  of  an  invitation,  we  offer  this 
suggestion:  Hold  your  meeting  in  the  middle  of 
the  week. 
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Signs  on  the  outskirts  saying  to  those  coming  in 
that  they  are  welcome,  and  inviting  those  going  out 
to  come  again,  are  mostly  fallen  down;  and,  we 
thankfully  observe,  there  are  few  evidences  of  in- 
tent to  set  them  up  again.  In  their  heyday  these 
announcers  of  mechanical,  canned  manners  were 
offensive  rather  than  pleasing  to  a  large  number  of 
those  who  journeyed  back  and  forth  and  hither  and 
yon.  The  general  welcome  extended  doctors  at- 
tending the  recent  meeting  of  the  Seventh  District 
ISIedical  Society  was  a  very  different  thing.  It  con- 
sisted of  a  paid-for  page  in  the  Lincoln  County 
Xews  telling  us  in  words  that  carried  conviction 
that  they  were  glad  we  had  come  to  Lincolnton. 
Such  a  welcome  afforded  a  pleasing  feeling  of  at- 
homeness  and  was  the  ideal  preliminary  to  a  meet- 
ing which  every  one  in  attendance  found  delightful. 


Proof-reading — Prep.^ring  an  .\rticle  for  Pubucation 
(Editorial  Note,    Medical    Record,   Sept.   5th) 

In  Shakespeare's  first  folio  there  was  computed  to  be 
some  20,000  errors  which,  had  proof  readers  been  in  exist- 
ence, would  not  have  occurred. 

With  the  growth  of  printing  came  a  demand  for  sys- 
tematic proof-reading  and  scholars  were  engaged  by  the 
leading  printers  to  read  proofs  for  them.  Goldsmith,  Dr. 
Johnson,  Alex  Cruden  (Alexander  the  Corrector)  and  Wil- 
liam Julius  Mickle  the  poet,  are  all  credited  with  having 
wielded  the  proof-reader's  pen.  In  fact,  so  important  did 
this  department  become,  that  proof-reading  became  the 
aim  and  ambition  of  the  literary  great. 

Too  few  authors  realize  the  amount  of  detail  which  must 
be  undertaken  before  their  labors  are  placed  by  the  pub- 
lisher before  the  reader.  When  an  article  is  first  received 
and  read  by  the  editor  and  accepted  for  publication,  it  is 
set  up  by  the  compositor  and  then  read  by  a  copy-holder 
to  the  proof-reader  who  follows  the  text  before  him,  letter 
by  letter,  marking  on  the  edge  of  the  proof  all  the  mis- 
spelled words,  turned  letters,  wrong  fonts  and  other  errors 
and  studying  the  punctuation  to  see  if  it  clearly  defines 
the  auth:)r's  meaning.  After  this  (as  the  copy-holder  reads 
quicklyj  the  proof-reader  goes  over  his  own  copy  again. 
Now  the  first  copy  is  ready  to  go  to  the  compositor  for 
correction.  The  corrected  copy  from  the  compositor  (called 
the  second  proof)  must  be  gone  over  to  see  if  all  errors  have 
been  corrected.  If  so,  it  is  passed  as  "clean."  Now  it  is 
ready  to  be  dispatched  to  the  author  or  editor  or  both. 
From  the  editor's  hands  it  goes  to  the  press  reader — one 
who  checks  the  headlines,  page  numbers,  sequence  of  chap- 
ters or  sections  and  observes  if  the  pages  are  the  correct 
length.  When  the  press  reader's  corrections  have  been  ap- 
proved the  article  is  ready  for  the  printing  machine. 

Too  often  authors  send  manuscripts  so  lull  of  errors  that 
editors  feel  it  is  next  to  hopeless  to  put  them  in  condition 
for  publication,  as  the  author  would  fail  to  recognize  that 
he  had  played  any  part  in  placing  his  thought  before  the 
reader. 


ACRODYNU 

(Cont.  from  p.  608) 
would  be  typical  of  congenital  syphilis  in  a  very 
much  younger  infant,  but  in  a  child  of  eighteen 
months,  with  a  history  of  illness  of  not  more  than 
two  months'  rluration,  this  was  highly  unlikely. 
10.  Acrodynia;  thi.=  condition  seemed  to  fit  the  entire 
picture,     .\crodynia   was  first   described  in   1Q14  by 


Swift,    of    .\ustralia,    who    named    it    erythroedema, 
or  pink  disease.     Since   that   time   it   has  been   de- 
scribed by   many  others,  and  new  names  have  been 
given  to  the  syndrome.     It  occurs  in  children  from 
10  weeks  to  7  years  of  age,  with  the  greatest  inci- 
dence  in  the  age  group   of   4   months   to   3   years. 
The  essential   lesions  of  acrodynia   are   in   the  skin 
and  the  central  nervous  system.     The  symptoms  and 
severity  of  the  disease  far  outweigh  the  pathological 
findings.    There  have  been  few  autopsy  reports,  and 
these  are   not  at  all  conclusive.     The  onset  of  the 
disease    is    insidious,    often    with    rhinopharyngitis, 
general   apathy    or   irritability;    sleep    is     disturbed; 
there    is   marked    anorexia   and   photophobia.     The 
eruption  is  a  diffuse  erythema  involving  trunk,  ex- 
tremities, hands  and  feet;  these  becoming  cyanosed, 
bluish   red,  slightly  swollen,  glazed   and   very   cold. 
Desquamation  may  later  take  place ;  there  is  profuse 
sweating   and    itching.      Ulceration    of    hands,    feet, 
gums    and    tongue    are    common.      Marked    nervous 
manifestations   also   are   present,   the   child   assumes 
the   knee-elbow   position,   burrowing   into    the   bed. 
Often,    marked    hypotonia,    leukocytosis    (15  40/000) 
and  a  mouse-like  odor  are  present. 
Diagnosis:  acrodynia.  Prognosis:  complete  recovery  with- 
out sequelae  is  the  rule  unless  the  complication  of  pyelitis 
(rare)   or  an  intercurrent  infection  such  as  pneumonia  oc- 
curs.     The    course    may    be    prolonged    for    from    several 
months    to    two    years.      Treatment:    there    is    no    specific 
treatment.     Symptomatic  treatment:    soothing   lotions  and 
ointments  to  ease  the  itching,  and  sedatives  for  the  insomnia 
may   be   given.     High   vitamin   diet    (brewer's   yeast   with 
viosterol,    fruit    juices),    tonsillectomy,   liver   therapy,    and 
ultraviolet  light  have  been  reported  to  be  beneficial. 


.\  PHYSICIAN-  who  preferred  the  gambling  table  and  race 
track  to  medical  practice  finally  reached  the  depth  of  pov- 
erty. When  he  entered  the  Home  (City  Almhouse),  he 
carried  a  lucky  caul,  a  lucky  penny,  and  a  pair  of  dice. — 
/.  L.  Nascher. 


The   Renaissance 

When  I  was  a  lad  of  eleven  or  so. 

If  memory  serves  me  a-right. 
The  legs  of  the  maidens  I  happened  to  know 

Were  always  in  obvious  sight. 
Their  stockings  were  black,  with  a  high  button  shoe. 

In  summer  as  well  as  December. 
I  turn  back  the  pages  of  childhood's  Who's  Who, 

And  these  are  the  legs  I  remember: 

Lulu's  were  lumpy,  and  Ollie's  were  thin, 
Bess  ran  to  ankles  and  Susie  to  shin, 
Nellie's  were  knock-kneed,  and  spread  Hke  a  fan, 
Fanny  had  fat  ones  that  shook  when  she  ran. 

Well — thirty-odd  years  are  supposed  to  pass  by; 

In  fact,  that  is  just  what  occurred; 
The  legs  of  my  childhood  concealed  from  the  e\e 

By  skirts,  as  you  doubtless  inferred. 
Then  fashions  for  women  restored  them  to  view, 

Commuting  their  term  of  obscurity, 
-And  every  fond  leg  that  my  infancy  knew 

Now  offers  itself  in  maturity: 

Lulu's  still  lumpy,  and  Ollie's  still  thin, 
Bess  has  more  ankle  and  Susie  more  shin, 
.Nellie's  still  knock-kneed  (I  laughed  when  she  .sat) 
.■\nd  Fanny's  are  fatter — no  doubt  about  that. 

—The  L.  H.  J. 
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BOOK  REVIEWS 


CONCEPTION  PERIOD  OF  WOMEN,  by  Dr.  Kyu- 
SAKU  Ogino,  Head  of  the  Gynecological  Section  of  Takey- 
ama  Hospital,  Niigata,  Japan.  English  translation  by  Dr. 
YoNEz  Mr\-.-\c'..-v\VA,  Director  of  Government  Institute  for 
Infectious  Diseases,  Tokyo  Imperial  University,  Hongooku, 
Tokyo,  Japan.  June  6th,  1034.  Harrisburg,  Pa.,  Medical 
Arts  Publishing  Co.,  1S03  Wood  Street,  Svo.,  leatherette 
binding.     Price  $1.00 

A  brochure  written  for  the  iaity  and  devoted  to 
elaboration  of  the  postulate  that  the  fertility  period 
of  women  is  the  8  days  between  the  12th  and  the 
19th  day  before  the  next  coming  menstruation. 


TUBERCULOSIS  IN  THE  CHILD  AND  THE 
ADULT;  A  Discussion  of  Pathologic  Anatomy,  Pathologic 
Physiology,  Immunology,  Diagnosis  and  Treatment,  by 
Francis  Marion  Pottenger,  A.M.,  M.D.,  LL.D.,  F.A.C.P., 
Clinical  Professor  of  Medicine  (Department  of  Chest)  ; 
University  of  Southern  California,  the  School  of  Medicine; 
Medical  Director,  the  Pottenger  Sanatorium  and  Clinic  for 
Diseases  of  the  Chest,  Monrovia,  CaUfornia.  Illustrated. 
The  C.  V.  Mosby  Company,  St.  Louis.     1934.    $8.50. 

Encouragement  is  taken  from  the  decline  in  tu- 
berculosis incidence,  morbidity  and  mortality.  Dis- 
cussion of  routes  of  infection,  general  body  defense, 
local  cellular  reaction  to  the  bacillus  and  healing 
of  primary  tubercle  serves  as  a  ready  introduction 
to  the  clinical  study.  Chapter  III  is  given  to  the 
fascinating  subject  of  response  to  reinoculation  of 
tubercle  bacilli.  Childhood  tuberculosis  is  discussed 
as  two  distinct  entities:  1)  tuberculous  infection, 
2)  tuberculous  disease.  The  number  of  infections 
are  decreasing  rapidly  in  the  U.  S. ;  still  it  is  ap- 
parent that  SO  per  cent,  of  children  under  16  years 
of  age  are  infected.  The  average  childhood  infec- 
tion "runs  a  mild  unrecognized  course  .  .  .  leaving 
the  child  in  a  state  of  relative  immunity."  The 
author  counsels  against  being  too  ready  to  make  a 
diagnosis  of  tuberculosis  and  says  that  up  to  the 
age  of  five  or  six  years  temperatures  should  be 
taken  by  rectum  and  100"  should  give  no  concern 
in  a  child  otherwise  well.  He  refuses  *^  be  a  slave 
to  a  height-weight  chart:  he  extols  codliver  oil  and' 
heliotherapy.  The  practicality  of  vaccination  is  as 
yet  an  unknown  quantity. 

Adult  tuberculosis  means  chronic  tuberculosis, 
without  regard  to  age.  A  discussion  of  viscera! 
neurology  is  included  to  explain  many  of  the  body's 
reactions  to  the  disease.  Failure  to  make  progress 
in  that  phase  of  diagnosis  dependent  upon  a  careful 
study  and  accurate  physical  examination  is  depre- 
cated. Four  chapters  are  devoted  to  physical  ex- 
amination of  the  chest,  one  to  the  x-ray  examina- 
tion. The  common  complications  are  appropriately 
described.  Treatment  is  gone  into  axhaustively — 
of  the  diseased  person  as  a  whole  and  of  his  indi- 
vidual symptoms.  Particularly  valuable  is  a  section 
on  the  application  of  diagnostic  and  therapeutic 
principles. 


PRACTICAL  OBSTETRICS  FOR  STUDENTS  AND 
PRACTITIONERS,  by  P.  Brooke  Bland,  M.D.,  Professor 
of  Obstetrics,  Jefferson  Medical  College;  Chief  Obstetrician, 
Jefferson  Medical  College  Hospital,  Philadelphia,  and  Th.ab- 
DEUS  L.  Montgomery,  M.D.,  .Associate  in  Obstetrics,  Jef- 
ferson Medical  College,  Philadelphia.  Second  edition,  illus- 
trated with  516  engravings,  including  21  colored  plates. 
F.  A.  Davis  Company,  Philadelphia.     1934.     $8.00. 

Changes  in  the  mother  during  pregnancy  are  de- 
scribed and  correlated  with  physiological  and  path- 
ological developments.  .'\11  the  old  signs  of  preg- 
nancy are  described  in  detail,  the  newer  biologic 
tests  being  given  for  supplementary  value.  Fol- 
lowing a  single  marital  act,  mature  children,  we  are 
told,  have  been  born  as  early  as  the  240th,  and  as 
late  as  the  329th,  day.  The  management  of  preg- 
nancy, normal  and  abnormal,  is  described  in  a  very 
helpful  manner.  Ectopic  pregnancy  is  an  important 
practical  subject  and  it  is  dealt  with  in  a  practical 
way.  The  value  of  the  external  abdominal  exam- 
ination is  highly — and  rightly — extolled.  The  case 
of  the  rectal  vs.  vaginal  examination  is  fairly  and 
elaborately  stated.  The  whole  subject  of  the  con- 
duct of  labor  is  given  from  a  viewpoint  of  resource- 
ful watchful  waiting,  the  professional  attendant 
having  first  accurately  informed  himself  of  the  state 
of  affairs  and  so  realizing  what  he  is  waiting  and 
watching  for.  The  authors,  being  men  of  sense, 
recognize  that  most  babies  must  come  into  the 
world  in  the  home,  and  they  give  detailed  instruc- 
tion in  the  proper  way  to  supervise  delivery  in  the 
home.  Their  attitude  toward  the  use  of  pituitrin 
or  of  operative  measures  is  eminently  conservative. 
Instruction  is  given  by  which  "serious  perineal  in- 
jury may  be  almost  wholly  prevented."  In  perineal 
injury  immediate  repair  should  be  made.  The 
cervix  is  the  most  common  site  of  birth  injury;  if 
causing  bleeding  this  calls  for  prompt  repair;  other- 
wise, unless  conditions  are  favorable,  repair  should 
be  delayed  six  or  seven  days.  The  author's  words 
on  anesthesia,  forceps,  version  and  section  will 
commend  the  work  to  those  little  inclined  to  follow 
radical  teaching. 


A  MANUAL  OF  THE  PRACTICE  OF  MEDICINE,  by 

A.  A.  Stevens,  .\M.,  M.D.,  Formerly  Professor  of  Applied 
Therapeutics  in  the  University  of  Pennsylvania;  Honorary 
Consulting  Physician  to  the  Philadelphia  General  Hospital; 
Consulting  Physician  to  St.  .'Xgnes  Hospital,  Philadelphia. 
Thirteenth  Edition,  Revised.  685  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1Q34.  Cloth,  $3.50 
net. 

h  serviceable  book  filled  with  reliable,  up-to-date 
information  covering  a  wide  area  of  the  daily  work 
of  the  busy  physician.  May  this,  the  13th  edition, 
be  received  with  the  favor  accorded  each  of  its  12 
predecessors. 


DIABETIC  MANUAL  FOR  PATIENTS,  by  Henry  J. 
John,  M.A.,  M.D.,  F.A.C.P.,  Maj.  M.R.C.,  Director  of  the 
Diabetic   Department   and   Laboratories    of   the    Cleveland 
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Clinic.     Second   Edition.     The  C.  V .  Mosby   Company,  St. 
Louis.     1934.     $2.00. 

From  intelligent  reflection  on  a  large  experience 
of  the  best  sort  and  the  ability  to  place  himself 
mentally  in  the  diabetic's  stead,  Dr.  John  has  writ- 
ten a  book  of  rare  helpfulness  for  brightening  and 
prolonging  and  well-nigh  normalizing  the  lives  of  a 
large  group  of  the  race. 


SYNOPSIS  OF  GENITOURINARY  DISEASES,  by 
Austin  I.  Dodson,  M.D,,  F.A.C.S.,  Professor  of  Genito- 
urinary Surgery,  Medical  College  of  Virginia;  Genitourinary 
Surgeon  to  the  Hospital  Division,  Medical  College  of  Vir- 
ginia; Genitourinary  Surgeon  to  Crippled  Children's  Hos- 
pital; Urologist  to  St.  Elizabeth's  Hospital;  Urologist  to  St. 
Luke's  Hospital  and  McGuire  Clinic.  With  111  illustra- 
tions.    The  C.  V.  Mosby  Company,  St.  Louis.     1034.     ,'?3.00. 

The  plan  of  the  book  is  to  present  the  less  intri- 
cate requirements  in  urologic  diagnosis  and  treat- 
ment and  to  meet  the  needs  of  doctors  who  under- 
take to  maintain  proficiency  in  ordinary  diagnosis 
and  treatment  in  this  as  in  every  other  field  of 
medicine,  and  to  keep  informed  as  to  the  indica- 
ttions  for  seeking  more  expert  service  for  extraordi- 
nary developments  in  their  patients. 


A  PRIMER  FOR  DIABETIC  PATIENTS,  A  Brief  Out- 
line of  the  Treatment  of  Diabetes  with  Diet  and  Insulin, 
Including  Directions  and  Charts  for  the  Use  of  Physicians 
in  Planning  Diet  Prescriptions,  by  Russell  M.  Wilder, 
M.D.,  Professor  and  Chief  of  the  Department  of  Medicine 
of  The  Mayo  Foundation,  University  of  Minnesota ;  Head 
of  Section  on  General  Metabolism,  Division  of  Medicine, 
The  Mayo  Clinic.  Fifth  Edition,  Reset.  172  pages.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1034.  Cloth, 
$1.75  net. 

Although  the  discovery  of  insulin  remains  as  one 
of  the  highest  attainments  in  medical  research,  and 
than  insulin  few  greater  boons  to  afflicted  man 
exist,  diet  remains  the  cornerstone  of  successful 
management  of  a  case  of  diabetes.  What  diabetes 
is  and  what  may  be  expected  from  treatment;  how 
to  test  for  sugar  and  diacetic  acid  in  urine,  to 
weigh  foods,  compute  their  fuel  value  and  plan 
diets;  many  food  facts;  insulin  and  its  use;  recog- 
nition and  treatment  of  complications;  substitu- 
tions; emergency  diets  and  many  other  necessary 
things  are  set  forth  in  plain  words. 


OBSTETRIC  MEDICINE:  The  Diagnosis  and  Manage- 
ment of  the  Commoner  Diseases  in  Relation  to  Pregnancy, 
edited  by  Fred  L.  Ad.\ir,  M.A.,  M.D.,  F.A.C.S.,  Mary 
Campau  Ryerson  Professor  of  Obstetrics  and  Gynecology, 
Chairman  Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Chicago;  Chief  of  Service,  Chicago  Lying-in 
Hospital,  and  Edward  J.  Stieglitz,  M.S.,  M.D.,  F.A.C.P., 
Assistant  Clinical  Professor  of  Medicine,  Rush  Medical 
College  of  the  University  of  Chicago;  Assistant  Attending 
Physician,  Presbyterian  Hospital;  Attending  Physician, 
Chicago  Memorial  Hospital.  Illustrated.  Lea  and  Febiger, 
Philadelphia.     1034.     $8.00,  net. 

Subjects  under  Section  I  are — the  physiology  of 
pregnancy,  physical  diagnosis  in  pregnancy,  phar- 
macology and  fetal  disorders:  Section  II — tubercu- 


losis, syphilis,  venereal  diseases,  contagious,  tropical 
and  parasitic  diseases:  Section  III — industrial  pois- 
onings, deficiency  states,  allergy  and  drug  habits: 
Section  IV — nervous  disorders;  Sections  V  to  VIII 
— disorders  of  the  respiratory,  circulatory,  alimen- 
tary and  urinary  systems;  then  come  endocrine 
conditions,  disorders  of  the  blood,  of  body  mechan- 
ics and  of  the  cutaneous  system. 

The  object  is  to  fill  the  gap  between  obstetrics 
and  internal  medicine.  The  task  has  been  carried 
out  by  a  distinguished  group  specially  fitted  for  the 
work  in  hand.  It  is  unique,  certainly  among  mod- 
ern books,  in  design  and  execution,  and  is  recom- 
mended to  family  doctors,  internists,  surgeons  and 
obstetricians  as  well  as  worthy  of  their  serious 
study. 


SEX-HYGIENE:  What  to  Teach  and  How  to  Teach  It, 
by  .\lfred  Worcester,  .\.M.,  M.D..  Sc.D.,  Henry  K.  OUver 
Professor  of  Hygiene,  Harvard  University.  Charles  C. 
Thomas,  Springfield,  111.,  and  Baltimore.  1034.  $2.50  post- 
paid. 

Dr.  Worcester  knows  and  loves  young  people, 
and  this  gives  him  the  first  qualification  for  writing 
on  this  difficult  subject.  The  other  qualifications 
are  his  from  long  observation,  study  and  reflection 
— from  the  proper  exercise  of  his  fine  mental  en- 
dowment. His  teaching  is  as  far  from  pruriency, 
on  the  one  hand,  as  from  prudery,  on  the  other. 
It  is  sweet  and  wholesome  instruction  on  a  subject 
of  importance  second  to  none. 


NEWS  ITEMS 


Fifth  District  (N.  C.)  Medical  Society,  meeting  at 
Sanatorium,  October  18th.  Program:  Surgery  in  the 
Treatment  of  Tuberculosis,  Dr.  J.  H.  William-j,  Sanato- 
rium; X-ray  Treatment  of  Hodgkin's  Disease  (Report  of 
a  7-year  cure).  Dr.  J,  Rush  Shull,  Charlotte;  Relief  of 
Retention  of  Urine,  Dr.  Hamilton  W.  McKay,  Charlotte; 
Diabetes,  Dr.  W.  T.  Rainey,  Fayetteville;  Human  .'\natomy. 
Physiology  and  Hygiene  Should  Be  Taught  in  the  Public 
Schools,  Dr.  J.  M.  Northington,  Charlotte.  The  meeting 
passed  a  resolution  favoring  the  appropriation  by  the  next 
General  Assembly  of  funds  for  increasing  the  facilities  of 
the  State  Tuberculosis  Sanatorium.  Officers  for  the  next 
year:  president.  Dr.  S.  M.  Bittinger,  Sanatorium;  secretary. 
Dr.  O.  L.  McFadyen,  Fayetteville  (re-elected).  .'\t  the 
dinner  Congressman  Lambeth  made  a  speech. 


The  Seventh  District  (N.  C.)  Medical  Society  met  in 
Lincolnton  Oct.  30th.  The  committee  on  arrangements 
was  Drs.  J.  R.  Gamble,  A.  M.  Cornwell  and  W.  V.  Cost- 
ner.  Officers:  Drs.  G.  M.  Smith,  Monroe,  president;  L.  A. 
Crowell,  jr.,  Lincolnton,  vice  president;  C.  H.  Pugh,  Gas- 
tonia,  secretary;  F.  M.  Houser,  Cherry ville,  councilor. 

Program:  Idiopathic  Epilepsy,  Dr.  P.  R.  MacFayden, 
Concord;  Coronary  Thrombosis,  Dr.  W.  G.  Bandy,  Lin- 
colnton; Enlarged  Prostate  Gland,  Conservative  Treatment, 
Dr.  Raymond  Thompson,  Charlotte;  Mesenteric  Thrombo- 
sis, Dr.  G.  O.  Moss,  Cliffside;  Oral  Pathology  and  General 
Health,  Dr.  A.  C.  Current,  Gastonia ;  The  Need  for  Vigor- 
ous Medical  Leadership,  Dr.  J.  M.  Northington,  Charlotte; 
Chest    Diseases   of   Childhood   from   Bronchoscopic   Stand- 
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point  (Lantern  Slides).  Dr.  \".  K.  Hart,  Charlotte;  Recon- 
struction of  the  Infantile  Paralytic  Cripple,  Dr.  W.  M. 
Roberts,  Gastonia;  Water  Balance  in  Patient*,  Dr.  J.  W. 
Harbison,  Shelby ;  Ureteral  Transplantations,  Simplification 
of  Methods,  Dr.  A.  G.  Brenizer,  Charlotte, 
boro  chosen  as  the  place  for  next  year's  session. 

A  committee  was  appointed — Drs.  W.  J.  Lackey,  Fallston, 
L.  A.  Crowell,  jr.,  Lincolnton,  and  J.  M.  Northington, 
Charlotte — to  further  the  teaching  of  elementary  .Anatomy, 
Physiology  and  Bacteriology  in  the  High  Schools  of  the 
State,  according  to  Dr.  Northington's  recommendation. 

Banquet — Women's  Club  Building  at  6:30  p.  m. 

The  principal  address  was  made  by  Dr.  P.  P.  McCain. 
president  of  the  State  Medical  Society. 

Dr.  L.  \.  Crowell,  jr.,  Lincolnton,  was  elected  president. 
Dr.  J.  M.  Davis,  Wadesboro,  vice  president,  and  Dr. 
Charles  H.  Pugh,  Gastonia,  was  re-elected  secretary.  Wades- 


The  Eighth  District  (N.  C.)  Medical  Society,  meet- 
ing at  Elkin,  October  18th,  elected  the  following  officers: 
president.  Dr.  W.  L.  Lambert,  of  Asheboro;  vice  president, 
Dr.  J.  P.  Barnes,  of  Asheboro;  secretarv-,  Dr.  J.  H,  Soday, 
of  Asheboro.  .Asheboro  was  named  as  the  next  place  of 
meeting. 


The  September  meeting  of  the  Ei)r:EcoMBE-N.\SH  (N.  C.) 
Mediwl  Society  was  held  in  Rockv  Mount.  Soptemlicr 
12th. 

Dr.  J.  V.  Slkes,  case  report  of  Hydatidiform  mole. 

Dr.  T.  F.  Little,  case  of  Malingering  or  Hysteria  in  an 
8-year  old  Negro  boy. 

Dr.  J.  A.  Winstead,  two  probable  cases  of  Typhoid  in 
young  infants,  with  presentation  of  gross  pathological  spec- 
imens of  intestine. 

.All  three  of  above  doctors  are  from  Rocky  Mount. 

The  October  program  held  at  Tarboro,  October  lOlh. 

Dr.  Robert  H.  Durham,  Chief  of  Division  of  General 
Medicine,  Henry  Ford  Hospital,  Detroit,  discussed  and 
showed  lantern  slides  regarding  certain  phases  of  diagnosis 
and  treatment  of  the  problems  met  with  in  chronic  arthritis. 
Dr.  Durham  is  a  native  of  Siler  City,  N.  C. 

Dr.  .A.  C.  Norfleet,  Tarboro,  Malaria. 

The  officers  of  the  Society  are  Drs.  Ivan  P.  Battle, 
Rocky  Mount,  pres.;  John  L.  Lane,  Rocky  Mount,  1st  vice 
president ;  .A.  C.  Norfleet,  Tarboro,  2nd  vice  pres.,  and  Roy 
Norton,  Rocky  Mount,  sec.-trcas. 
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The  Fourth  District  officers  are:  Drs.  M.  M.  Saliba, 
Wilson,  pres. ;  Roy  Norton,  Rocky  Mount,  vice  pres.;  W. 
B.  Kinlaw,  Rocky  Mount,  sec.-treas. 

(Signed)     Roy  Norton,  M.D.,  Sec. 


Buncombe  Coit.nt\-  Medical  Society,  Ashevillc,  Oct. 
1st,  Pres.  McCall  in  the  chair,  41  members  present. 

Cancer  Chnic  Committee,  Dr.  C.  C.  Orr,  chr.,  reported 
progress.  Huston  moved  that  the  committee  appointed  by 
the  president  whose  names  are  appended  be  elected  to  serve 
1,  2,  3  and  4  years,  respectively,  the  5th  one  to  serve  the 
remainder  of  1934;  that  their  duties  be  to  act  as  a  govern- 
ing body;  and  that  their  respective  terras  of  service  be  lim- 
ited to  the  years  opposite  each  name.  Sec.  and  motion 
carried. 

Dr.  C.  C.  Orr  until  1938. 

Dr.  J.  B.  Greene  until  1937. 

Dr.  P.  H.  Ringer  until  1936. 

Dr.  J.  G.  Woodward  until  1935. 

Dr.  G.  A.  Morgan  remainder  of  1934. 

Dr.  Elias  moved  that  an  amendment  to  the  constitution 
be  prepared  and  presented  to  the  society  setting  forth  the 
duties  and  personnel  of  Coram,  on  Cancer.  Sec.  and  car- 
ried. Chair  appointed  Dr.  G.  S.  Tennent  to  draft  this 
amendment. 

Comraittee  on  the  Proposed  Schedule  of  Fees  subraitted 
a  full  written  report  which  is  appended.  Committee  rec- 
oramended  that  the  society  accept  the  fee  schedule  as  out- 
lined and  presented  with  the  changes  in  the  schedule  as 
indicted  on  the  attached  sheet.  Motion  made  to  adopt  the 
proposed  changes  in  the  fee  schedule.     Sec.  and  carried. 

Dr.  C.  H.  Cocke  spoke  on  Leucopenia  in  Tuberculosis 
(lantern  slides).  Discussion  Drs.  Pendleton,  Crurap,  Ringer 
and  Murphy. 

Dr.  Murphy  raoved  that  at  least  two  weeks  before  the 
annual  meeting  a  nominating  coraraittee  of  three  merabers 
be  appointed  by  the  president  to  submit  naraes  of  three 
raembers  of  the  society  for  president,  two  members  for 
vice  president,  and  one  each  for  all  other  elective  offices. 
Such  nominations  not  to  exclude  free  nominations  from  the 
floor.     Sec.  and  carried. 

The  president  announced  that  the  next  meeting  would  be 
on  Cancer  and  presented  by  the  Medical  Staff  of  Oteen 
Hospital. 

(Signed)      G.  S.  Tennent,  M.D.,  Secy.  Pro   Tern. 

Buncombe  County  (N.  C.)  Medical  Society,  Asheville, 
Oct.  15th,  Pres.  McCall  in  the  chair,  43  members  and  30 
visitors  present. 

The  president  announced  the  Oteen  Medical  Staff  would 
present  the  program  for  the  evening.  Dr.  H.  C.  Dodge, 
the  officer  in  charge  at  Oteen,  was  invited  to  take  the  chair 
and  present  the  program.  He  announced  the  topic  to  be 
discussed  was  a  series  of  cases  on  Malignancy  in  the  Ab- 
dominal Cavity;  Dr.  N.  H.  Matros  to  present  the  surgical 
aspect  of  the  case  histories,  Dr.  W.  H.  McClelland,  the  x- 
ray  examination  and  Dr.  .\lfred  Blumberg,  the  pathological 
aspect.  Several  case  histories  were  cited.  At  the  conclu- 
sion of  the  presentation  Dr.  M.  L.  Stevens  thanked  Col. 
Dodge  and  his  staff  for  the  program. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


Guilford  County  (N.  C.)  Medical  Society,  King  Cot- 
ton Hotel,  Greensboro,  Oct.  4th.  Supper  was  served  at 
6:30. 

Dr.  I.  Thurman  Mann,  the  president,  presided. 

A  letter  from  Dr.  Sylvia  Allen,  a  psychiatrist  of  Char- 
lotte, regarding  some  lectures  she  had  been  asked  to  give 
before  the  Greensboro  Altrusa  Club.  She  wanted  to  know 
if  the  society  had  any  objections,  and  as  there  were  none 
she  was  so  inforraed. 


The  president  read  the  letter  from  Dr.  M.  D.  Bonner- 
proposing  to  give  a  tuberculosis  skin  test  to  all  children  of 
school  age  in  the  county.  He  proposes  to  give  x-ray  ex- 
aminations to  all  those  who  have  positive  reactions.  In 
his  letter  to  the  society  he  requested  the  perraission  and 
co-operation  of  the  raedical  society.  The  society  voted  to 
co-operate  with  Dr.  Bonner  in  this  large  and  worthy  under- 
taking. A  copy  of  his  letter  and  his  plans  are  herewith 
attached. 

Minutes  of  the  preceding  meeting  of  the  medical  society 
were  read  by  the  secretary  and  approved. 

A  request  for  an  application  for  membership  blank  from 
Dr.  John  D.  Williams  of  Stokesdale  was  received.  The 
secretary  was  instructed  to  send  one  to  hira. 

The  secretary  called  attention  to  the  program  to  be 
broadcast  over  WBIG  each  Monday  night  for  the  next  few 
months. 

Dr.  B.  E.  Rhudy  announced  that  the  N.  C.  X-ray  So- 
ciety would  raeet  in  Winston-Salem  October  20th,  and  that 
the  local  raedical  society  was  invited. 

An  application  for  membership  was  received  from  Dr. 
Joseph  W.  Neal,  jr.  It  was  referred  to  the  membership 
committee. 

It  was  announced  that  the  Eighth  District  Medical  Meet- 
ing would  be  held  in  N.  Wilkesboro  on  October  16th. 

It  was  reported  that  the  following  raembers  are  still  sick 
—Drs.  John  Berry,  H.  B.  Hiatt  and  C.  R.  Reitzel.  The 
secretary  was  instructed  to  write  each  one  expressing  the 
good  wishes  of  the  society  and  hoping  that  they  would 
soon  be  able  to  be  with  us  at  our  meetings. 

The  society  then  proceeded  to  the  elections  of  officers 
for  1935,  as  follows:  president.  Dr.  W.  P.  Knight;  vice 
president,  Dr.  H.  H.  Ogburn;  secretary,  Dr.  C.  W.  Jen- 
nings; treasurer.  Dr.  A.  C.  Banner;  board  of  censors.  Dr. 
H.  L.  Cook  (3  years)  ;  delegates  to  State  Society,  Dr.  J.  T. 
Taylor  (3  years).  Dr.  S.  S.  Saunders  (2  years). 

The  other  delegates  whose  terms  have  not  expired  are  as 
follows:  Dr.  W.  F.  Cole,  Dr.  C.  W.  Banner,  Dr.  D.  W. 
Holt. 

There  being  no  further  business  the  society  was  adjourn- 
ed by  the  president  until  the  next  meeting,  the  first  Thurs- 
day in  November. 

(Signed)     C.  W.  Jennings,  Sec. 


Medical  Arts  Club  of  Guilford  County,  N.  C: 

July  26th:  Mr.  C.  C.  Gruber,  of  the  Eastman  Kodak 
Company,  Rochester,  N.  Y.,  gave  a  talk  on  the  manufacture 
and  use  of  x-ray  films  and  kodak  films.  Dr.  Glenn  G. 
Perry,  of  High  Point,  applied  for  membership  in  the  club, 
and  was  duly  elected  a  member. 

August  23rd:  Dr.  S.  F.  LeBaucr,  Greensboro,  gave  a 
review  of  the  book  Old  .ige,  by  Dr.  Wortheim. 

September  27th:  Dr.  I.  T.  Mann,  High  Point,  gave  a 
talk  on  An  Ideal  Vacation  for  a  Doctor.  In  his  talk,  he 
discussed  an  interesting  trip  which  he  had  taken  to  South 
America. 

Beginning  with  November,  meetings  will  be  held  regu- 
larly twice  each  month  on  the  second  and  fourth  Thurs- 
days at  6:30  p.  m.,  at  the  0.  Henry  Hotel.  An  effort  is 
being  made  to  largely  avoid  raedical  subjects  at  these  raeet- 
ings. 

(Signed)     P.  A.  Shelburne,  M.D.,  Sec. 


Forsyth  County-  (N.  C.)  Medical  Society,  October 
20th,  at  the  Robert  E.  Lee  Hotel  at  6:30.  This  raeeting 
was  held  jointly  with  the  North  Carolina  Radiological  So- 
ciety. Dr.  R.  A.  Moore  presided  and,  following  the  dinner, 
introduced  Dr.  H.  B.  Ivey,  president  of  the  North  Carolina 
Radiology  Society,  who  in  turn  introduced  Dr.  C.  W.  Ely 
of  Norfolk,  Va.  Dr.  Ely  demonstrated  ventriculograms  of 
a  patient  who  had  had  a  skull  injury  sLx  months  previously, 
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and  after  thorough  study,  radiosraphically  and  otherwise, 
was  diagnosed  concussion.  The  patient  later  developed  epi- 
leptic seizures  and  on  readmission  showed  a  pressure  de- 
formity of  the  left  ventricle  and  a  sub-cortical  hematoma. 
A  second  case  demonstrated  convolutional  atrophy  and  dis- 
tortion of  the  ventricle;  by  a  brain  tumor.  The  program 
was  th.n  turned  over  to  Dr.  J.  P.  Rousseau,  who  asked 
Dr.  Ivey  to  introduce  Dr.  George  E.  Pfah'.er  of  Philadel- 
phia. 

Dr.  Pfahler  showed  lantern  slides  of  many  cases  of  epi- 
thelioma of  the  skin.  He  favored  radium  where  cosmetic 
results  were  important,  particularly  about  the  eyelids.  Of 
cancer  of  the  mouth,  he  showed  slides  of  ca;es  in  which 
5-year  cures  had  been  obtained  by  a  deep  x-ray  therapy 
and  radium;  some  of  those  cases  showed  involvement  of 
the  mandible  which  regressed  under  this  management. 
Several  slides  of  breast  cancer  of  various  types.  Conclu- 
sions were  that  irradiation  was  of  distinct  value  in  increas- 
ing the  number  of  cures  in  operable  cases,  and  that  patients 
who  would  not  submit  to  surgical  operation  should  be 
classified  in  the  inoperable  group  and  receive  the  benefit  o! 
radiation  by  x-ray  or  implantation  of  radium  needles.  He 
stressed  the  value  of  prophylaxis  in  treating  all  lacerations 
of  the  cervix,  erosions,  endocervicitis  and  leukoplakia.  He 
feels  that  all  case;  of  carcinoma  of  the  cervix  should  be 
treated  by  radiation  with  radium  internally  and  x-ray  ex- 
ternally and  that  cases  of  carcinoma  of  the  corpus  uteri 
may  be  treated  either  surgically  or  by  radiation  therapy 
with  the  same  results. 

(Signed)     W.  L.  Kirby,  M.D.,  Sec. 


Members  pre;entS4;  visitors:  King  (Concord),  Bigler 
(Albemarle),  Shippey  and  Fennell  (Rock  Hill),  Baxter  and 
i.iocd  (Sumter),  Lucas  (Charlotte),  Stroupe  (Mt.  Holly), 
Waiton  (Ch.),  medical  student  and  another  whose  name 
was  missed — 11.    Total  63. 


Mecklenburg  Couxty  (N.  C.)  Medic.-u.  Society,  Sept. 
18th. 

Papers:  (l)Tularemia  of  the  Lung— Dr.  P.  M.  King. 
A  brief  review  of  tularemia  was  given.  .Attention  was  call- 
ed to  one  of  the  early  cases  reported  by  Dr.  Gage  in  Char- 
lotte. Methods  of  diagnosis  and  treatment  were  discussed. 
X-ray  plates  were  shown  by  Dr.  Lafferty  and  the  diagnosis 
of  tularemia  of  the  lung  from  an  x-ray  standpoint  out- 
lined. 

Discussion:  Dr.  Lafferty,  Dr.  King  (Concord),  Dr.  Big- 
ler (Albemarle),  Dr.  Shull  and  Dr.  P.  M.  King. 

(2)  X-ray  Studies  of  the  Female  Pelvis— Dr.  W.  Z. 
Bradford.  This  was  an  unusually  good  presentation.  Types 
of  pelves  as  determined  by  x-ray  studies:  Android,  Gyne- 
coid  and  .Anthropoid.  Measurements  of  these  types  showed 
clearly  the  prognosis  of  labor  and  delivery.  This  work  is 
recent  and  is  of  great  significance  in  obstetrics.  He  illus- 
trated the  various  types  by  drawings  and  actual  x-ray 
studies  from  his  own  practice. 

Discussion:  Drs.  Shull,  Oren  Moore,  Franklin  and  E. 
Faison. 

(3)  Carcinoma  of  the  Rectum— Dr.  J.  W.  Gibbon.  Dr. 
Gibbons  gave  his  usual  good  report,  this  one  based  entirely 
on  malignancy  of  the  rectum.  He  has  given  much  attention 
to  this  type  of  surgery  and  can  speak  with  considerable  au- 
thority thereon.     Lantern  slides  illustrated  his  talk. 

Discussion:  Drs.  Leinbach,  Alexander,  Bost,  McKnight, 
Lafferty  and  Gibbon. 

It  was  announced  that  the  nurses  wanted  the  use  of  the 
library  for  their  meetings.  On  motion,  duly  seconded  and 
carried  this  was  referred  to  a  committee  of  three:  Drs. 
Peeler,  McKnight  and  Thompson. 

Dr.  Shull  introduced  Dr.  Charles  DeForest  Lucas,  who  is 
locating  in  the  city  for  the  practice  of  medicine,  speciahzing 
on  cancer  and  allied  diseases. 

Dr.  Northington  made  a  brief  talk  on  the  "brush-up" 
course  to  be  held  here  September  2Sth  and  29th. 

There  being  no  further  business  the  meeting  adjourned 
at  9:50  p.  m. 


Till  Au.xii  LARV  OF  THE  Ninth  District  (X.  C.)  Medical 
Society  was  organized  Sept.  27th,  at  Statesville.  Officers 
were  chosen  as  follows:  president,  Mrs.  J.  R.  Terry,  Lex- 
ington; vice  pres.,  Mrs.  Clyde  Hedrick,  Lenoir;  secretary. 
Mrs.  G.  W.  Taylor,  Mooresville;  treasurer,  Mrs.  0.  R. 
Black,  Landis. 

Chairmen  of  the  four  causes.  Hospital  Bed  Support, 
Student  Loan  Fund,  Hygeia  and  Public  Relations,  were 
appointed,  as  well  as  local  chairmen  in  the  various  towns. 
Mrs.  Knight,  of  Greensboro,  made  a  talk  on  the  purpose 
and  objectives  of  the  organization.  The  .Auxiliary  hopes  to 
fulfill  its  basic  aim — to  be  of  some  actual  help  to  the  Medi- 
cal .Association. 


At  the  recent  meeting  in  Alexandria  of  the  Medical  So- 
cietv  of  Virginia,  Norfolk  was  selected  as  the  meeting 
place  for  1935.  The  officers  of  the  society  are:  president. 
Dr.  Frank  H.  Smith,  Abingdon;  president-elect,  Dr.  P.  St. 
L.  Moncure,  Norfolk;  vice  presidents.  Dr.  Carrington  Wil- 
.iams.  Richmond,  Dr.  S.  B.  Moore,  Alexandria,  Dr.  .Alexan- 
der F.  Robertson,  jr.,  Staunton. 


The  first  annual  meeting  of  the  section  on  the  history 
of  medicine  of  the  Richmond  Academy  of  Medicine  was 
held  in  the  evening  of  October  23rd.  Dr.  Hugh  H.  Trout, 
Roanoke,  spoke  on  Instances  in  the  Early  Life  of  Ephraim 
McDowell;  Dr.  Stewart  R.  Robert;,  Atlanta,  on  Medical 
-Aspects  of  the  Andersonville  Prison;  and  Dr.  Wyndham  B. 
Blanton,  Richmond,  on  Mad  Stones  in  Virginia. 


Bl'ncombe  County  Medical  Society,  November  5th, 
vice  pres.  Griffith  in  the  chair,  25  members  present. 

Under  the  head  of  committee  reports  the  following  were 
heard: 

Committee  on  the  death  of  Dr.  C.  S.  Jordan:  Dr.  C.  H. 
Cocke,  chr..  read  resolutions  prepared  by  his  committee. 
Motion  made  to  adopt  resolution;  as  read.  Sec.  and  car- 
ried.   Copy  appended. 

Dr.  Charles  S.  Jordan  died  Sunday  night,  October  2Sth, 
after  a  long  illness,  bravely  and  uncomplainingly  borne. 
Though  removed  from  active  medical  life  in  recent  years 
by  reason  of  physical  infirmities,  yet  so  active  were  the 
ties  which  bound  him  to  his  colleagues  that  they  wish  here 
to  pay  this  tribute  to  the  man,  the  physician,  and  the 
friend. 

Charlie  Jordan  had  a  genius  for  friendship.  The  smile 
and  personal  charm  that  animated  him  were  truly  the 
index  of  that  warmth  of  heart  and  geniality  of  soul  that 
welcomed  all  in  the  bonds  of  friendship,  and  bound  them 
there  by  ties  of  lasting  regard.  His  passing  will  be  mourned 
by  countless  patients  who  also  counted  him  dear  friend  and 
wi;e  counsellor.  His  loss  to  those  who  knew  him  best  in 
his  chosen  profession  is  irreparable;  and  we  wish  here  to 
pay  tribute  to  a  loyal  and  devoted  member  of  our  society, 
whom  years  ago  we  honored  with  the  chief  gift  of  our 
regard,  the  presidency  of  the  Buncombe  County  Medical 
Society. 

To  his  lamily,  we  send  the  homage  of  our  deep  sympa- 
thy ;  and  in  honor  of  his  memory,  we  order  that  a  page  be 
set  aside  in  our  minutes  as  a  tribute  to  him  and  that  a  copy 
of  this  minute  be  sent  to  the  local  press. 

For  the  Buncombe  Countv  Medical  Society, 

C.  H.  COCKE, 

D.  E.  SEVIER, 

C.  V.  REYNOLDS. 
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The  'Little  Red' 

In  this  one-room  cottage  at  Saranac  Lake,  N.  Y.,  the 
modern  treatment  of  tuberculosis  began  »  »  Young  Dr. 
Edward  Livingston  Trudeau,  expecting  to  die  there  of 
the  disease,  discovered  that  the  more  he  rested  the  better 
he  felt  »  »  He  recovered,  and  convinced  that  rest  was 
the  vital  factor  in  the  cure,  he  built  the  tiny  sanatorium, 
now  called  "Little  Red",  in  1885  »  »  Koch's  discovery 
of  the  tubercle  bacillus,  Trudeau's  regimen  of  cure,  and 
Holboell's  idea  of  the  Christmas  Seal  made  possible  the 
organized  fight  against  tuberculosis,  which  still  kills 
more  persons  between  15  and  45  than  any  other  disease 
»  »  Use  Christmas  Seals  on  your  holiday  letters  and 
packages  and  help  conquer  it     »    »    »    »    »    »    »    »    »    » 


The  National,  State  and  Local  Tuberculosis  Associations 
of  the  United  States 

BUY  CHRISTMAS  SEALS 


Committee  on  the  Co-operative  Hospital  Care  presented 
Mr.  E.  M.  Herndon  of  the  Hospital  Care  Association,  Inc., 
who  presented  the  group  plan  for  the  members  of  the  so- 
ciety. Questions  were  asked  by  many.  Dr.  Moore  moved 
that  the  society  apply  for  the  benefits  of  this  group  policy. 
Sec.  and  carried.  Tennent  moved  the  secretary  furnish  the 
speaker  with  a  list  of  the  members  of  the  society.  Sec. 
and  carried. 

Dr.  Elias,  reporting  for  the  Committee  on  Terminal 
Fumigation,  said  the  new  ordinance  on  terminal  fumigation 
had  been  presented  to  the  City  Council  and  had  been  re- 
jected. He  moved  that  the  chair  a[)point  a  committee  to 
investigate  the  reasons  for  his  rejection  and  report  to  the 


society  at  a  future  meeting.     Sec.  and  carried. 

Dr.  F.  H.  Richardson  spoke  on  Emotional  Development 
in  Children,  Some  Mechanisms.  Discussion:  Colby,  Elias, 
Ward,  Kulschcr  and  Tennent.     Closed  by  the  essayist. 

(SiSgned)     M.  S.  Broun,  M.D.,  Sec. 


Mecklenburg  County  (N.  C.)  Medical  Society,  14th 
regular  meeting  for  1934,  Oct.  16th.  Called  to  order  by 
the  president. 

Dr.  ShuU  reported  a  case  probably  Hodgkin's  disease 
treated  by  x-ray  therapy  and  arrested.  Discussion:  Drs. 
Phillips,  Todd  and  Shull. 

Dr.  S.  W.  Davis  introduced  Mr.  J.  P.  Stowe,  president 
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of  the  local  Pharmaceutical  Society.  Mr.  Stowe  introduced 
the  speaker  of  the  evening,  Mr.  Lee  Moose,  of  Albemarle, 
N.  C. 

Mr.  Moose  addressed  the  society  on:  Pharmacy  and  the 
Cost  of  Medical  Care.  He  showed  how  many  of  the  pro- 
prietary drugs  were  sold  at  costs  far  exceeding  those  of 
the  U.  S.  Pharmacopeia — the  only  difference  in  such  prep- 
arations being  in  the  trade  name,  and  in  the  cost.  He 
uried  the  doctors  to  use  the  official  preparations  as  listed 
in  the  Pharmacopeia  instead  of  the  high-sounding  trade 
names.     Discussion:   Dr.  Matthews. 

Dr.  Peeler  announced  that  the  Charlotte  Nurses  Associa- 
tion is  using  the  Library  for  their  meetings. 

Dr.  Todd  discussed  briefly  a  bill  to  be  presented  to  the 
next  legislature  for  the  creation  of  a  state  commission  for 
the  blind  for  improving  the  condition  of  the  blind  within 
the  State  of  North  Carolina.  Dr.  Shull  moved  that  a 
committee  be  appointed  to  investigate  and  report  back  to 
the  society,  so  that  the  society  may  give  its  support  to 
such  a  bill  if  advisable.     Seconded  and  carried. 

The  president  appointed  Drs.  Todd,  Neblett  and  Sloan  on 
this  committee. 

.Attendance — 13  members,  5  visiting  Drs.,  Gay,  Herlong, 
MacDonald,  Shippey,  Smarzo;  visiting  Pharmacists:  Blair, 
Craig,  Hunter,  Holland,  Moose,  Riggsbie,  Rimmer,  Stowe, 
H.  R.,  Stowe,  J.  P.,  Stowe,  L.  H.,  Sawyer. 

(Signed)     /.  S.  Gaul,  M.D.,  Pres. 
R.  B.  McKnight,  M.D.,  Sec.-Treas. 


The  North  C.^eolk.a  Urologic.^l  .Assoclation"  held  its 
9th  annual  meeting  at  Winston-Salem,  October  24th.  Offi- 
cers: Dr.  Hamilton  McKay,  Charlotte,  president;  Dr.  E.  P. 
Alyea,  Duke  University,  vice  president ;  Dr.  Sidney  Smith, 
Raleigh,  secretary  and  treasurer. 

Program:  The  Conservative  Treatment  of  Enlarged  Pros- 
tate Gland,  Dr.  Raymond  Thompson,  Charlotte;  Two  Clini- 
cal Case  Reports,  Dr.  Wm.  N.  Coppridge,  Durham;  Foreign 
Body  Around  Penis,  Dr.  P.  G.  Fox,  Rileigh.  Address: 
Stone  in  the  Kidney,  Dr.  Geor-e  R.  Livermore,  Memphis, 
Tenn. 

New  officers:  Dr.  E.  S.  DeLaney,  Winston-Salem,  presi- 
dent; Dr.  Fred  Patterson,  Greensboro,  vice  president;  Dr. 
Sidney  Smith,  Raleigh  (re),  secretary. 


From  Dr.  A.  E.  Baxer,  jr.,  Charleston 

Dr.  J.  L.  B.  Gilmore  is  at  home  again  in  Holly  Hill 
after  a  stay  of  several  months  in  Atlanta. 

In  a  ceremony  witnessed  by  only  the  members  of  the 
immediate  family  and  a  few  friends,  Miss  Laura  Yorke 
and  Dr.  John  L.  Bundy,  Rock  Hill,  were  united  in  mar- 
riage October  19th.  Dr.  Bundy  is  a  native  of  McCoU.  He 
was  educated  at  Wake  Forest  College  and  the  S.  C.  Med'- 
cal  College  and  for  the  last  11  years  has  practiced  his  pro- 
fession in  Rock  Hill.  After  a  wedding  trip,  the  couple  will 
return  to  Rock  Hill. 

Miss  Emmie  Martin  and  Dr.  Pierre  G.  Jenkins,  both  oi 
Charleston,  were  married  October  15th  in  Florence.  After 
the  ceremony  Dr.  and  Mrs.  Jenkins  left  for  Boston,  where 
Dr.  Jenkins  received  his  fellowship  in  the  American  Col- 
lege of  Surgeons  at  the  convention  in  that  city.  Mrs.  Jen- 
kins is  a  graduate  of  the  Nurses  Training  School  of  the 
Medical  College  of  S.  C.  Dr.  Jenkins  is  an  eye,  nose  and 
throat  speciaUst  of  Charleston. 

Dr.  and  Mrs.  M.  R.  Willis,  Denmark,  have  announce,! 
the  marriage  of  their  daughter,  Martha,  and  J.  H.  Wil- 
liams, jr.,  which  was  solemnized  Friday,  October  19th. 

Mr.  and  Mrs.  J.  L.  Orr,  Pendleton,  have  announced  the 
engagement  of  their  daughter,  Eunice,  to  Dr.  J.  A.  Wertz, 
Estill  and  Manning.  The  wedding  will  take  place  near 
Thanksgiving.     Dr.   Wertz   was   educated   at   Presbyterian 


College,  after  which  he  took  his  medical  training  at  the 
Medical  College  of  S.  C.  Having  graduated  with  distinc- 
tion, he  interned  at  Roper  Hospital  and  this  fall  he  is 
located  at  Manning.  The  announcement  of  the  engagement 
was  made  last  week. 

Dr.  A.  T.  Moore,  Columbia  orthopedic  surgeon,  received 
his  fellowship  in  the  American  College  of  Surgeons  at  the 
convention  in  Boston  recently.  Dr.  Moore's  new  honor 
follows  two  major  honors  which  came  to  him  in  the  past 
year.  Last  year  he  was  elected  to  the  American  Medical 
Editors  and  Authors'  Association  and  last  January  was 
made  a  member  of  the  American  Academy  of  Orthopedic 
Surgeons. 

Dr.  and  Mrs.  J.  S.  Wimberly,  Branchville,  have  returned 
home  after  spending  several  months  at  their  summer  home 
at  Hendersonville,  N.  C. 

Dr.  George  R.  Blalock  and  Dr.  Delmar  Rheme,  Clinton, 
returned  recently  from  a  visit  to  New  York. 

Dr.  and  Mrs.  H.  C.  Holliday,  Georgetown,  have  left  for 
Sumter. 

Dr.  W.  M.  Burnsides,  Dr.  Madden,  Dr.  Fulmer  and  Dr. 
Lindler,  Wagener,  were  gue;ts  cf  Dr.  W.  G.  Bodie  at  a  bird- 
shooting. 

Dr.  and  Mrs.  W.  T.  Moore  and  daughters,  who  have 
been  spending  the  summer  at  Myrtle  Beach,  returned  to 
their  home  in  Cheraw  recently. 

Dr.  and  Mrs.  C.  E.  Crosby  and  children.  Greenwood, 
were  week-end  guests  in  Blackstock. 

Dr.  E.  H.  Thomason,  formerly  resident  physician  at  the 
South  Carolina  Sanatorium,  State  Park,  left  a  few  days 
ago  for  O.anta  where  he  will  enter  private  practice. 

Dr.  and  Mrs.  G.  E.  McDaniel,  Diilcn,  left  the  past  week 
for  Baltimore,  where  Dr.  McDanie;  vviil  make  a  special 
study  of  epidemic  diseases  at  Jo'ins  Hopkins.  Dr.  Mc- 
Daniell  was  awarded  a  fellowship  by  the  inlemational 
health  division  of  the  Rockefeller  Foundation,  this  being 
the  second  time  such  an  honor  has  been  given  him.  He 
has  been  director  of  the  health  unit  of  Dillon  since  January. 
1930,  with  the  exception  of  one  session  at  Johns  Hopkins. 
For  the  last  year  he  has  been  in  charge  of  the  district  unit 
comprising  Marion  and  Dillon  counties. 


Members  of  the  Uxiversity  of  N.  C.  football  team 
were  made  ill  2  weeks  ago  in  an  unusual  way.  The  Chapel 
Hill  Weekly  says:  "The  squad  had  gone  on  the  field  that 
afternoon  wearing  practice  jerseys  on  which  numerals  had 
just  been  stamped  with  ink  of  a  type  used  regularly  in  the 
University  laundry.  When  dry  the  ink  is  harmless;  but  the 
players  had  put  on  their  jerseys  before  it  had  had  time  to 
dry,  and  the  dye  was  absorbed  through  the  skin  into  the 
bloodstream.  The  players  showed  signs  of  the  poisoning 
scon  after  the  close  of  practice,  but  the  full  effects  were 
not  evident  until  they  had  finished  supper. 

Dr.  Berr\'hil!  talked  to  Dr.  MacNider  about  the  case 
over  the  telephone,  and  Dr.  MacNider  told  him  of  having 
read  a  monograph  about  this  kind  of  poisoning,  and  it 
recommended  the  use  of  soda  as  an  antidote.  Symptoms 
were:  a  bluish  color,  shortness  of  breath,  nausea,  dizziness, 
headache.  The  men  regained  their  normal  color  in  a  few 
hours,  but  some  continued  to  complain  of  nausea  and  head- 
ache. 


Dr.  M.  R.  BR.A5WEI.L  and  Dr.  Iv.\x  P.  B.a.ttle  of  Rocky 
Mount,  N.  C  are  spending  the  month  of  November  in 
Europe. 


Dr.  B.iyard  Carter,  Professor  of  Obstetrics  at  Duke  Uni- 
versity, addressed  the  regular  dinner  meeting  of  the  Guil- 
ford County  Medical  Society,  Nov.  1st,  on  Management  of 
Breech  Presentations. 


November,   1934 


SOUTHERN  MEDICINE  AND  SURGERY 


Dr.  Charles  M.  Caravati,  Dr.  R.  Fixley  G.wle,  jr., 
Dr.  Howard  R.  x\I.\sters  and  Dr.  J.  H.  Rovster,  of  Rich- 
mond, attended  the  meeting  of  the  Southern  Medical  Asso- 
ciation in  San  Antonio. 


Dr.  Thomas  Costxer,  formerly  of  Lumberton,  has  mov- 
ed to  Lincolnton  and  has  bought  the  home  formerly  owncrl 
by  Mrs.  E.  H.  Byars,  jr. 


The  \'irginia  Corporation  Commission  has  authorized  the 
Danville  Co]vemunity  Hospital,  Inc.,  to  issue  securities  in 
connection  with  a  group  hospitalization  plan  which  recently 
was  given  a  hearing  by  the  commission.  The  authorization 
covers  .S30,000  par  value  hospitalization  ownership  stock 
and  10,000  hospitalization  contracts  to  be  offered  at  S5  per 
vear  each. — Richmond  A'fU'i  Leader. 


Dr.  J.  B.  BrLLiTT,  of  the  medical  faculty  of  the  Univer- 
sity of  North  Carolina,  addressed  the  Wayne  County  Medi- 
cal Society  at  the  November  4th  meeting  on  Anthropology. 
Dr.  I.  H.  Manning,  also  of  the  University  Medical 
School,  was  present  for  the  meeting. 


A  three-story  addition  is  being  constructed  to  Me^iorial 
General  Hospit.\l,  Kinston,  at  a  cost  of  $30,000  or  more. 
It  will  contain  24  beds.  There  will  be  19  private  room? 
and  a  small  yard.  The  hospital  is  operated  by  the  staff  Oi 
the  Kinston  Clinic. 


Dr.  S.  M.  Bittixc.er,  Assistant  Superintendent  of  the 
North  Carolina  Sanatorium,  spoke  before  the  Gibson  Com- 
munity  Club.   November  2nd,  on   Curing  Tuberculosis. 


Dr.  Roy  F.  Roberts  announces  the  opening  of  offices. 
Suite  307  Flatiron  Building,  .'\sheville,  N.  C,  for  the  gen- 
eral practice  of  medicine. 


The  President  dedicated  the  new  Roanoke,  Virginia, 
million-and-a-half  dollar  hospital  for  veterans,  on  October 
19th. 


A  brief,  simple  memorial  service  for  Dr.  D.avid  T.  Tav- 
LOE,  jr.,  whose  death  occurred  recently  at  his  home  in 
Washington,  X.  C,  was  held  at  Chapel  Hill.  October  27th, 
between  halves  of  the  Carolina-State  football  game. 


Dr.  Hillis  L.  Seav,  at  present  at  North  Wilkesboro, 
will  begin  his  duties  as  a  member  of  clinic  staff  of  the  North 
Carolina  Sanatorium  late  this  month,  succeeding  Dr. 
Charles  D.  Thoilas,  who  resigned,  effective  November  1st, 
to  begin  the  private  practice  of  medicine  in  Danville,  \'a. 


Dr.  Allen  D.  Slo.\n,  Mooresville,  has  been  attending 
medical  meeting  in  Philadelphia. 


Dr.  R.  Allcood,  Fayetteville,  was  severely  injured  in 
the  early  morning  of  Nov.  2nd,  when  his  automobile  col- 
lided with  a  truck  on  the  Wilmington  road. 

The  truck  is  said  to  have  been  driven  from  a  side  road 
directly  into  the  path  of  Dr.  AUgood's  car. 


Dr.  Thurman  D.  Kitchin,  president  of  Wake  Forest 
College,  Wake  Forest,  N.  C,  was  chosen  vice  president  of 
the  .American  Association  of  Medical  Colleges,  meeting  at 
Nashville,  Tenn.,  October  30th. 


Dr.  O.  B.  D.\rdex  and  Dr.  J.  K.  Hall,  of  Richmond,  at- 
tended the  meeting  of  the  Halifax  County,  North  Carolina, 
Medical  Society  at  the  Roanoke  Rapid?  Hospital,  Novem- 
ber 1st. 


for  the  Aches, 

Pains  and 
Discomforts  of 


COLDS 


III  ai-ute  infections  A  AIND  S  751  e.xerts 
a  three-fold  action:  antipyretic,  anal- 
gesic and  antiphlogistic.  Lowers  temp- 
erature, lessens  pain,  headache,  iuflam- 
mation  and  nervousness.  A  .4ND  S751, 
when  taken  at  the  first  signs  of  a  cold, 
often  helps  to  "break  it  up"  before  the 
infection  becomes  too  deep-seated. 


A  AND  S  7.51  is  a  favorite  old  formula 
in  a  new  tablet  form,  each  tablet  con- 


SAMPLES 

ON  .... 

DppvjTt'cT'  tain'ig  3.5  grs.  aspirin,  2.5  grs.  phen- 
KliV>J *='=_'  acetin  and  0.5  gr.  caffein.  U  is  a  safe, 
reliable,  quick-acting  preparation  with- 
out deleterious  effect.  Supplied  at  all 
drugstores  in  12  and  2-1  tablet  boxes. 
12  tablets  35c 24  tablets  50c. 


CAROLINA  PHARMACEUTICAL  CO. 
CLINTON,  S.  C. 


nplee  lor  profp^ 


M.D. 

Street 

City 
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Dr.  Henrv  C.  Spaldixg  announces  the  opening  of  his 
office  in  the  Professional  Building,  Richmond,  Virginia,  for 
the  practice  of  Obstetrics  and   Gynecology. 


Governor  J.  C.  B.  Ehringhaus  has  appointed  the  follow- 
ing    as     MEMBERS     OF     THE     \1SITIXC     ST.AFF     FOR     THE    St.^TE 

HospiT.u.  AT  MoRG.^XTOx:  Drs.  A.  G.  Brenizer,  Charlotte; 
L.  A.  Crowell  and  A.  M.  Comwell,  Lincolnton;  J.  T.  Bur- 
rus.  High  Point;  L.  N.  Glenn,  Gastonia;  O.  L.  Miller,  Char- 
lotte; R.  H.  Crawford,  Rutherfordton ;  W.  C.  Tate,  Banner 
Elk,  and  J.  W.  Davis,  Statesville. 


Dr.  Ernest  R.  Groves,  head  of  the  Institute  of  Research 
in  Social  Sciences  at  the  University  of  North  Carolina, 
spoke  on  The  Significance  of  Mental  Hygiene  in  the  Devel- 
opment of  Social  Characteristics  at  the  tenth  anniversary 
meeting  of  the  Children's  Memorial  Clinic  held  October 
30th,  in  the  John  Marshall  High  School  auditorium,  Rich- 
mond. 


Dr.  C.  B.  Jones,  York,  S.  C.  will  serve  as  physician  to  a 
CCC  camp  in  Mississippi  for  the  next  6  mos.,  after  which 
he  will  resume  practice  at  York. 


The  W.^tts-Price  CLI^^c  has  been  established  in  Tay- 
lorsville  by  Dr.  Ned  C.  Watts,  Univ.  Tenn.  '31,  and  Dr. 
Herman  L.  Price.  N.  C.  Medical  College  '14. 


MARRIED 

Miss  Frances  Mauney  and  Dr.  -\.  E.  Morgan,  both  of 
Lincolnton,  October  25th. 

Dr.  Duncan  Shaw  Owen,  Fayetteville,  and  Miss  Mar\- 
Gwyn  Hickerson,  Lenoir,  October  27th. 

Miss  Virginia  Gamett,  of  Gwynedd,  Pennsylvania,  and 
Dr.  Thomas  B.  Payne,  Fredericksburg,  Va.,  October  20th. 

Miss  Frances  Angelina  Curtis,  of  Liberty,  N.  C,  and 
Dr.  Thomas  E.  Painter,  Williamsburg,  Va.,  October  15th. 

Miss  Frances  Elizabeth  Hudson  of  Cartersville,  Va.,  and 
Dr.  Shelby  William  Vance  of  Pineola,  N.  C,  October  25th. 
Sailing  for  China  where  Dr.  Vance  will  have  charge  of  a 
mission  hospital  at  Yanchow. 


Deaths 

Dr.  C.  G.  C.  Peyton,  SO  (New  York  Univ.  '77),  at  a 
Roanoke  hosp'tal,  October  30th.  Dr.  Peyton  was  the  first 
physician  to  practice  at  Pulaski,  having  gone  there  55  years 
ago  when  the  station  was  known  as  Martin's  Tank. 

Dr.  L.  S.  Webb,  retired  physician  (Univ.  N.  C.  '05),  was 
found  in  a  creek  near  Creswell,  N.  C,  his  home 
place,  October  27th.  It  is  presumed  that  he  stumbled  into 
the  water  whUe  strolling  near  his  home.  For  the  past  five 
days  he  had  been  reported  missing.  Dr.  Webb  was  a 
brother  of  Mrs.  J.  B.  Cranmer  of  Wilmington. 


Our  Medical  Schools 


Medical  College  of  Virginia 


Dr.  Frederick  M.^ntjeville,  formerly  of  Oakland,  Calif., 
has  been  appointed  Professor  of  Roentgenology  and  full 
time  roentgenologist  to  the  several  hospitals  operated  b\- 
the  college. 

Dr.  Mandeville  succeeds  Dr.  D.  D.  Talley,  who,  since  the 
death  of  Dr.  Alfred  L.  Gray,  had  headed  the  department 
and  had  devoted  to   the  hospital  work  such  time  as  his 


private  practice  permitted.     Dr.  TaUey  will  continue  to  be 
connected  with  the  teaching  staff. 

The  hospital  feature  of  the  work  has  been  found  to 
require  the  full  time  of  a  roentgenologist. 

Dr.  Mandeville  is  a  native  of  New  York  State  and  a 
graduate  of  the  University  of  Pennsylvania,  .\fter  being 
for  awhile  in  private  practice  he  returned  to  the  University 
and  specialized  in  x-ray  work,  winning  his  graduate  degree 
of  Master  of  .■\rts  there.  Later  he  was  head  of  the  x-ray 
department  of  the  Yale  Medical  School.  In  recent  years  he 
has  been  the  head  of  the  x-ray  department  of  Pertalta 
Hospital  at  Oakland. 

President  W.  T.  Sanger,  Dr.  Lee  E.  Sutton,  jr..  Dean  of 
the  School  of  Medicine,  and  Dr.  I.  A.  Bigger.  Professor  of 
Surgery,  attended  the  annual  meeting  of  the  -Association  of 
American  Medical  Colleges  at  Nashville,  Tenn.,  October 
29th-31st. 

In  the  month  of  September  the  outpatient  department  of 
the  college  handled  2,504  patients,  making  5,086  visits  to 
the  various  clinics. 

Many  members  of  the  faculty  attended  the  lecture  given 
by  Dr.  Henry  C.  Sherman,  Mitchell  Professor  of  Chemistry 
at  Columbia  University.  This  lecture  was  given  under  the 
auspices  of  the  \irginia  Section  of  the  .American  Chemical 
Society. 

Dr.  William  R.  Bond,  Professor  of  Physiology,  has  been 
granted  a  leave  of  absence  for  the  remainder  of  the  aca- 
demic year. 

The  regular  monthly  scientific  meeting  of  the  staff  was, 
held  October  ISth.     The  program  was  as  follows; 

Chronic  Subdural  Hematoma,  by  Dr.  W.  G.  Crutchfield; 
Recent  Developments  in  the  Chemistry  of  Vitamines,  by 
Dr.  J.  C.  Forbes;  Some  New  Observations  on  the  Relation 
of  .Alveolar  Carbon  Dioxide,  Two  Alkaline  Reserves  and 
pH  of  the  Blood,  by  Dr.  Frank  L.  .Apperly. 

Miss  Joan  Norris  of  Melbourne.  Australia,  who  has  been 
doing  some  research  work  with  Dr.  Frank  L.  .Apperly,  Pro- 
fessor of  Pathology,  has  returned  to  her  home. 

Dr.  George  A.  Salle,  '32,  was  a  recent  visitor  to  the  col- 
lege. 

Plans  are  now  being  made  and  committees  appointed  for 
the  Centennial  Celebration  in  1938. 


University  of  Virginia 


.At  the  meeting  of  the  University  of  Virginia  Medical 
Society  on  October  8th.  Dr.  Oscar  Swineford  read  a  paper 
on  Physical  .Allergy ;  Dr.  Albert  E.  Casey  spoke  on  Ex- 
perimental .Alteration  of  Mahgnancy. 

Dr.  Maximilian  Ehrenstein,  Lecturer  in  Pharmacological 
Chemistry  at  the  University  of  Berlin,  has  accepted  a  Fel- 
lowship in  Physiology  at  the  University  of  Virginia  for  the 
current  session.  Dr.  Ehrenstein  will  engage  in  investigations 
of  the  suprarenal  gland. 

The  Gibbs  Prize  for  1Q34,  of  the  value  of  S750.00,  has 
been  awarded  to  Dr.  .Alfred  Chanutin,  Professor  of  Bio- 
chemistry. This  prize  is  limited  to  research  on  kidney  dis- 
ease and  is  awarded  by  a  Board  of  Trustees  of  the  New 
York  .Academy  of  Medicine. 

At  the  meeting  of  the  University  Medical  Society  on 
October  22nd,  the  following  program  was  given:  Dr. 
Bruce  Morton,  Two  Cases  of  Parathyroidism — Results  of 
operative  removal  of  adenoma  of  the  parathyroid  gland 
with  hypersecretion  of  parathormone;  Dr.  James  E.  Kin- 
dred, Reactions  of  blood  cells  of  hemopoietic  tissues  to 
dyes. 

Dr.  Albert  E.  Casey,  formerly  an  associate  in  the  De- 
partment of  Pathology  at  the  Rockefeller  Institute  of 
Medical  Research,  has  joined  the  staff  of  the  Department 
of  Pathology  as  Associate  Professor. 
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On  November  5th,  Dr.  E.  P.  Lehman  presented  a  paper 
on  Ureteroarachnoid  Anastomosis  before  the  University 
Medical  Society ;  Dr.  C.  C.  Speidel  showed  motion  pictures 
illustrating  Nerve  Injury  and  Recovery  in  the  Fro<:  Tad- 
pole. 


AND     HIS     "  BOY  "    BEN 


"DccT.^H  Tom.  dee;  one  thing  I  been  a-noticin  lately, 
fuh  de  las  several  months,  maybe  a  yeah  uh  two,  noticin 
it  mo  an  mo  an  bein  mo  an  mo  pleased  wid  it,  an  dat  is 
dat  you  is  a-comin  back  tuh  de  ole  remedies  what  yo 
daddy  used  tuh  cuah  folks  wid.  Up  tell  dat  time,  dat  is 
fuh  a  whole  lot  too  long,  you  didn't  hahdly  nevuh  use 
calomel  an  tuppentine  an  mustad  plastahs  an  paregoric  an 
flax-seed  poultices  an  leeches  an  bleedin — an  a  whole  lot 
a  othah  things  dat  Doctar  Charlie  used  fuh  to  cuah  folks 
wid." 

"Well,  Ben,  I'll  confess:  you  are  right.  I  did  underrate 
a  lot  of  old  things  of  proved  worth.  It  just  seemed  to  me 
that  nothing  was  good  unless  it  was  brand-new.  You  see, 
the  old  remedies,  like  old  human  friends,  had  been  around 
long  enough  for  us  to  learn  all  their  bad  qualities  as  well 
as  their  good  ones;  while  the  new  ones  were  on  dress 
parade  and  being  put  through  their  best  paces,  and  I 
reckon  I  was  looking  for  something  in  remedies  that  we 
will  never  see  in  anything;  that  is,  perfection.  The  only 
way  to  believe  anything  is  perfect  is  not  to  examine  it 
very  closely,  to  take  it  on  faith  and  then  shut  your  eyes 
to  its  faults.  Then  there  are  fashions  in  the  practice  of 
medicine,  and  most  all  doctors  go  through  a  period  of 
weakmindedness  when  we  can  not  bear  to  be  out  of  fash- 
ion. Most  of  us  get  over  it,  but  some  never  do ;  and  they 
usually  die  unhappy  and  embittered  after  spending  their 
lives  chasing  jack-o-lanterns. 

These  old  reliable  remedies  are  not  perfect,  but  they  are 
good  dependable  friends.  Once  in  a  long  while  a  new 
one  comes  out  that  is  fit  to  be  put  with  them." 

"Doctah  Tom.  how  long  you  reckon  its  a-goin  tuh  be 
befo  all  a  us  libs  tuh  be  a  hundred?" 

"Not  in  a  million  years,  Ben.  Look  around  you.  The 
different  flowers  and  trees  and  birds  and  four-footed  things, 
you  may  see  for  yourself,  each  following   the  rule  of  its 


Pure  as 
Sunlight 


The  proof  of  its  purity  is  in  the 
testiDg.  Twenty-two  Bcientific 
tests  for  purity,  covering  every 
step  in  its  preparation,  safegnard 
this  drink  of  natural  flavors. 
Coca-Cola  Company.  Atlanta 


IT    HAD    TO    BE    GOOD    TO    GET    WHERE    IT    IS 


own  family  in  taking  a  certain  length  of  time  to  mature, 
a  certain  length  of  time  in  its  prime,  than  a  certain  time 
of  decline— then  death.  It's  the  fundamental  law  of  Nature 
and  the  operation  of  this  law  was  accurately  observed  and 
recorded  in  the  book  you  quote  from  oftenest.  Read  the 
coth  Psalm  and  you  will  find  in  the  10th  verse  these  words 
of  wisdom:  'The  days  of  our  years  are  threescore  years 
and  ten;  and  if  by  reason  of  strength  they  be  fourscore 
years,  yet  is  their  strength  labour  and  sorrow.' '' 
"Hit's  sho  de  truth,  Doctah  Tom,  jus  lak  it  sav." 


Deaths  {Jl.  A.  M.  A.,  N'ov.  3rd)  number  64:  of 
these  13  are  listed  as  Fellows  of  the  A.  M.  A.,  51 
not  Fellows,  which  suggests  a  few  questions:  Are 
only  13  out  of  every  64  doctors  of  medicine  in  these 
United  States  Fellows  of  the  A.  M.  A.?     Is  the 


The   Tulane   UniVersitip  of  Louisiana 
GRADUATE  SCHOOL  of  MEDICINE 

Postgraduate  instruction  offered  in  all  branches  of  medicine.    Courses  lead- 
ing to  a  higher  degree  have  also  been  instituted. 

A  bulletin  furnishing  detailed  information  may  be  obtained  upon  application  to 

THE  DEAN 
GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue,  New  Orleans,  La. 
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death  rate  higher  among  non-Fellows?  Are  non- 
Fellows  more  prominent  and,  therefore,  their  death 
more  apt  to  be  noted?  If  13  out  of  64  is  the  ex- 
isting ratio,  is  that  not  a  warning  to  those  running 
the  A.  iVI.  A.  to  cease  its  orgy  of  spending  and  re- 
duce the  dues. 


CHUCKLES 


LL.D.  after  a  man's  name  does  not  mean  that  he  is  a 
Lung  and  Liver  Doctor. — The  Merr\  World. 


You  can  tell  Big  Business  is  feeling  better.     It  is  begin- 
ning to  swear  at  the  doctor. 


If  you  comb  your  hair  over  your  bald  spot,  you  shouldn't 
mind  if  the  grocer  puts  the  larger  potatoes  on  top. — AI- 
toona  (Kan.)   Tribune. 


"Why   do   you   close   your  eyes  ever\-   time   you  take  a 
drink?" 
"My  doctor  said  I  must  not  look  at  liquor.'" 


"Robert,  explain  what  are  the  functions  of  the  skin." 
"The  chief  function  of  the  skin  is  to  keep  us  from  look- 
ing raw." 


"My  wife  always  gets  historical  when  I  stay  out  late  at 
night." 
"Hysterical,  you  mean." 
"No,  historical.     She  digs  up  all  my  past." 


"And  when  Mrs.  Gubbins  sez  you  wasn"t  no  lidy,  wot 
did  yer  say?" 

"I  sez,  'Two  negatives  means  an  infirmary,'  and  I  knocks 
'er  down.    She  is  now  in  the  'orspital." — London  Standard. 


"How  in  the  world  did  you  happen  to  eat  that  poison? 
Didn't  you  see  the  word  'Poison"  on  the  label?" 

"Yes,  doctor,  Ah  saw  de  word  'Poison'  on  de  label  all 
right,  but  I  didn't  believe  it,  'cause  it  had  'Lye'  right  under 
it." 


Three  blood  transfusions  were  necessary.  .^  brawny 
young  Scotchman  offered  his  blood.  The  patient  gave  him 
SSO  for  the  first  pint,  .?25  for  the  second  pint — the  third 
time  she  had  so  much  Scotch  blood  in  her  she  barely  thank- 
ed him. 


The  applicant  for  a  job  had  been  told  to  report  for  work 
the  next  morning  and  he  would  be  given  a  trial. 

"But,  see,  Sir,"  he  objected,  "I've  lost  so  many  jobs  after 
I'd  been  there  only  a  short  while;  so  I'd  rather  start  here 
under  a  contract." 


Nameless  Gentleman  Takes  an  Ear  Bath — It  is  a  poor 
rule  that  won't  work  both  ways,  writes  a  nameless  gentle- 
man. If  a  hot  mustard  foot  bath  is  a  good  thing  for  an 
earache,  as  you  claim,  how  about  a  hot  mustard  ear  bath 
for  a  bad  case  of  toe  ache? 

Answer — lit  would  certainly  be  effective  in  one  with  ears 
as  long  as  yours. 


"Would  you  mind  walking  the  other  w'y  and  not  passing 
the  'orse?"  said  a  London  cabman  to  the  fat  lady  who  had 
just  paid  a  minimum  fare. 

"Why?"  she  inquired. 

"Because,  if  'e  sees  wot  'e's  been  carrying  for  a  shilling 
'e'll  'have  a  fit." — Toronto  Globe. 


"How  did  the  wreck  occur?" 

"My  wife  took  a  turn  for  the  worse.' 


"Can   you   see   that   cow   ruminating   under   that   tree?" 
that's  all  I  said,  your  honor,  and  she  socked  me. 


Convict:     "I'm  in  here  fer  havin'  five  wives." 

Visitor:     "How  are  you  enjoying  your  restored  liberty?" 


"The  old  art  of  husbandry  has  been  lost." 

"Nothing  of  the  sort.  There's  a  woman  in  this  town  who 
has  married  off  five  daughters  and  every  one  of  'em  was  as 
ugly  as  sin." 


Suitor:  "Mr.  Perkins,  I  have  courted  your  daughter  for 
fifteen  years." 

Perkins:     "Well,  what  do  you  want?" 

Suitor:     "To  marr>-  her." 

Perkins:  "Well,  I'll  be  damned.  I  thought  you  wanted 
a  pension  or  something." — Wall  Street  Journal. 


Bedside  Te.^ching  of  Medici.n'e 
(From   Jl.   Assn.   Am.   Med.   Colleges,   JiHy) 
I.     Reginald   Fitz,   M.D.,  Harvard 
There  is  still  great  demand  and  almost  unlimited  oppor- 
tunity in  every  community  for  well-trained  allround  phy- 
sicians.   The  pitfalls  to  beware  of  are  the  pitfalls  of  over- 
emphasis on  specialization   and   laboratory   work;    the   goal 
to  aim  for  by  example  and  precept  is  to  so  guide  oncoming 
members   of   the    profession    that    they    have    at    heart    to 
become  plain  doctors,  to  live  in  constant  contact  with  ali 
manner  of  people,  and  to  practice  well  and  honestly  with 
a  wise  and  tolerant  philosophy. 

II.  M.  0.  Pincoffs,  M.D.,  Maryland 
Lecturing  at  the  bedside  is  out  of  place  and  unnecessarily 
hard  on  the  student's  feet.  Instead,  the  student  should 
have  a  chance  to  see,  to  feel,  to  hear  and  to  smell  the 
manifestations  of  disease.  The  teacher  should  express  some 
definite  conclusions  as  to  the  diagnosis  and  the  therapy. 
Only  in  this  way  can  the  atmosphere  of  academic  futility 
be  dispelled  and  the  student  be  made  to  feel  that  he  is 
listening  to  a  physician  trying  to  aid  in  the  diagnosis  and 
treatment  of  a  patient  and  not  merely  attending  a  required 
class  exercise.  He  will  learn,  too,  the  valuable  lesson  that 
in  cases  in  which  an  absolute  diagnosis  cannot  be  made  it 
is  often  still  necessary  to  decide  on  positive  therapeutic 
measures  on  the  basis  of  probabilities. 

III.  R.  M.  Wilder,  M.D.,  Mayo  Clinic- 
It  is  our  practice  to  insist  that  the  student  draw  the 
fullest  possible  conclusions  in  the  examination  in  the  clinic 
before  turning  to  the  laboratop,-.  He  goes  to  the  laboratory 
as  he  goes  to  the  autopsy  room,  for  confirmation  or  dis- 
approval of  the  conclusions  reached  at  the  bedside. 


Magxepyrine,  S  gr.  every  2  to  4  hours,  was  found  (by 
Reed,  Ind.  State  Med.  JL,  Nov.)  to  give  prompt  and  lasting 
relief  from  the  severe  pain  of  sinusitis. 

There  is  more  idiocy  than  heroism  in  bearing  pain  need- 
lessly. 

No  FALSE  DOCTRINE  dics  SO  hard  as  that  promulgated  by  a 
master. — Caldwell. 

Dark  discoloration  of  the  tongue  may  mean  .Addison's 
disease. 

Vomiting  without  nausea,  independent  of  taking  food, 
suggests  intracranial  disease. 

Many  a  doctor  has  suffered  embarrassment,  and  worse, 
from  mistaking  a  pregnancy  for  a  tumor. 

Bl.4ck  stools  may  mean  bowel  hemorrhage.  .^Iso  they 
may  mean  that  the  patient  has  taken  iron,  charcoal,  tannic 
acid  or  bismuth. 
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PHYSICIANS'  DIRECTORY 


GENERAL 


Nalle  Clinic   Building 


THE  NALLE    CLINIC 

Telepkme—i-21-il  (Ij  no  answer,  call  3-2621) 


412  North  Church  Street 


General  Surgery 

BRODIE  C.  NALLE,  M.D. 
Gynecology  &  Obstetrics 

EDWARD  R.  HIPP,  M.D. 

Traumatic  Surgery 

PRESTON  NOWLIN,  M.D. 
Proctology  &  Urology 


Consulting  Staff 

DOCTORS  LAFFERTY  &  PHILLIPS 
Radiology 

HARVEY  P.  B.'^RRET,  M.D. 
Pathology 


General  Medicine 


LUCIUS  G.  GAGE,  M.D. 
Diagnosis 


G.  d.  McGregor,  m.d. 

Neurology' 


LUTHER  W.  KELLY,  M.D. 
Cardio-Respxratory  Diseases 


J.  R.  ADAMS,  M.D. 
Diseases  of  Intants  &  Children 


W.   B.  MAYER,  M.D. 
Dermatology  &  Syphilology' 


BURRUS  MEMORIAL  HOSPITAL,  INC.  High  Point,  N.  C. 

(Miss  Gilbert  Muse,  R.N.,  Supt.) 

General  Surgery,  Internal  Medicine,  Proctology,  Ophthalmology,  etc..  Diagnosis,  Urology, 
Pediatrics,  X-Ray  and  Radium,  Physiotherapy,  Clinical  Laboratories 
STAFF 
John  T.  Burrus,  M.D.,  F.A.C.S.,  Chief  Everett  F.  Long,  M.D. 

„  ,    t,  iv^  r,    r  A  f-  c  O.  B.  Bonner,  M.D.,  F.A.C.S. 

Harry  L.  Brockmann,  M.D.,  F.A.C.S.  g_  g   s^^nders,  B.S.,  M.D. 

Phh-lip  W.  Flagce,  M.D.,  F.A.C.P.  e.  A.  Sumner,  B.S.,  M.D. 


L.  C.  TODD,  M.D. 

Clinical    Pathology    and   Allergy 

Office  Hours: 

9:00  A.  M.  to  1:00  P.  M. 

2:00  P.  M.  to  5:00  P.  M. 

and 

by  appointments,  except  Thursday  afternoon 

724  to  729  Seventh  Floor  Professional  Bldg. 

Charlotte,  N.  C. 

Phone  4392 


WADE   CLINIC 

Wade  Building 
Hot  Springs  National  Park,  Arkansas 

H.  King  Wade,  M.D.  Urologist 

Charles  S.  Moss,  M.D.  Surgeon 

J.  0.  BoYDSTONE,  M.D.  Internal  Medicine 

Allyn  R.  Power,  M.D.  Proctologist 

Coleman  C.  Burns,  M.D. 

Eye,  Ear,  Nose  &  Throat 
Raymond  C.  Turk,  D.D.S.  Dentist 

A.  W.  Scheer  X-ray  Technician 

Miss  Etta  Wade  Clinical  Pathologist 


Pleas*   Mentien   THIS   JOURNAL   When    Writing   to   Adv«rti«er( 


PROFESSION  CARDS 


November,   1034 
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The  Treatment  of  Lobar  Pneumonia  in   the  Home* 

Edith  Adele  Goodwin,  M.D.,   ^lorganton,  North  Carolina 


BECAUSE  lobar  pneumonia  is  one  of  the  dead- 
liest of  the  infectious  diseases  and  is  appar- 
ently increasing  in  frequency,  while  most 
other  infections  are  decreasing:  because  it  attacks 
the  sturdiest  of  the  population  as  well  as  the  de- 
bilitated, and  because  it  is  impossible  for  a  large 
number  of  our  patients  to  obtain  hospital  treat- 
ment, the  urgent  need  for  early  and  adequate  treat- 
ment in  the  home  confronts  every  practitioner. 
Particularly  baffling  is  the  fact  that,  although  pneu- 
monia was  recognized  centuries  ago,  our  total  effort 
has  left  the  death  rate  practically  unchanged.  In 
the  third  decade  of  this  century,  there  were  more 
than  a  million  deaths  from  pneumonia  in  the  Unit- 
ed States.  Fifty-two  per  cent,  of  these  were  due 
to  lobar  pneumonia,  the  victims  coming  largely 
from  the  ranks  of  economic  activity.  At  present 
we  can  offer  no  means  of  specific  prophylaxis.  Our 
effort  must  be  directed  at  reducing  the  mortality 
among  those  stricken,  and  at  protecting  the  patients 
early  against  the  toxicity  of  the  infection. 

It  will  be  well  to  consider  a  few  of  the  features 
of  the  disease  directly  affecting  the  modes  of  ther- 
apy. The  fact  that  the  pneumococcus  group  is 
comprised  of  various  types  of  the  organism,  the 
identities  being  linked  in  some  way  with  the  car- 
bohydrate element  of  the  capsule,  is  too  well 
known  to  demand  more  than  a  brief  consideration 
here.  There  are  several  components  of  the  pneu- 
mococcus which  exhibit  distinct  immunologic  be- 
havior. One  fraction,  associated  with  the  protein, 
contains  a  species-specific  substance  which  produces 
antibodies  capable  of  reacting  with  nucleoproteins 
of  any  type  of  pneumococcus.  Another  fraction 
seems  linked  with  the  complex  capsule  carbohy- 
drate, is  protein-free,  is  non-antigenic  when  inject- 
ed into  experimental  animals,  but  is  type-specific 
in  its  reaction  with  specific  antiserum.  This  soluble 
substance  is  definitely  related  to  virulence.  All 
strains  of  pnsumococci  also  possess  a  heterophile 
antigen  which  is  not  type-specific,  and  this  is  closely 
bound  with  the  nucleofraction  and  the  somatic  car- 
bohydrate. Convalescent  human  serum  shows  a 
comparatively  high  titre  of  heterophile  antibody, 
indicating  that  this  portion  also  must  be  neutral- 
ized in  the  body.    Heterophile  antibody  has  a  high 


complement-fixing  power  in  the  presence  of  ths 
lipoids  of  the  corresponding  antigen.  Complement- 
fixation  and  opsonization  run  parallel,  the  two 
processes  being  perhaps  identical,  or  the  fixation 
the  first  step  of  the  opsonization.  The  cellular 
lipoids  also  play  roles  of  importance  in  the  phago- 
cytic, toxic  and  immunizing  properties  of  the 
microorganisms.  Along  with  the  antigenic  elements, 
the  pneumococcus  manufactures  toxic  filtrates  com- 
parable to  those  of  the  streptococci,  and,  like  them, 
may  be  measured  by  skin  tests  and  must  be  altered 
chemically  lest  they  injure  the  vital  structures  of 
the  body.  These  facts  suggest  broader  lines  of 
attack  in  the  development  of  immune  sera  for  the 
treatment  of  the  disease. 

The  work  of  several  recent  investigators  seems 
to  point  to  the  fact  that  the  pulmonary  lesion  of 
lobar  pneumonia  often  arises  in  the  mode  of  mas- 
sive atelectasis,  a  plug  of  infective  mucus  occluding 
a  bronchus  and  the  resultant  collapsed  tissue  falling 
an  easy  prey  to  the  virulent  organisms.  Accord- 
ingly, they  believe  that  the  removal  of  the  plug  or 
adequate  aeration  of  the  lung  will  restore  tissue 
health.  This  offers  one  possibility.  Or,  if  exuda- 
tion plays  the  leading  role,  may  we  not  obtain  im- 
provement if  the  exudate  is  absorbed? 

Because  of  the  pathological  lesions  produced  in 
the  lung,  oxygenation  of  the  blood  is  impaired  by 
both  a  lack  of  healthy  lung  tissue  and  inadequate 
depth  of  respiration.  Waste  products  of  metabol- 
ism and  the  toxins  of  the  bacteria  accumulate, 
leading  to  circulatory  damage  and  vasomotor  de- 
rangement. These,  together,  probably  constitute 
the  most  frequent  cause  of  death.  Here  again  we 
find  a  clear-cut  indication  for  therapy  in  the  dis- 
ease— that  of  facilitating  oxygenation. 

Statistics  from  all  parts  of  the  world  point  to 
the  significant  increase  in  the  mortality  rate  which 
comes  with  the  presence  of  bacteremia.  Our  untir- 
ing efforts  must  be  directed  to  the  prevention  of 
this  state,  or  if  the  patient  is  already  so  gravely 
handicapped,  to  its  eradication.  Obviously  the 
bloodstream  offers  the  most  salient  entry  for  pas- 
sive anti-bacteriologic  and  protective  agents,  espe- 
cially since  a  few  hours  may  mean  life  or  death  for 
the  patient. 


♦Presented  to  the  Catawba  Valley   (N.  C.)   Medical  Societ.v.    meeting  at   Lincolnton,    November   14th. 
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Since  pneumonia  adds  a  toxic  burden  on  the 
mechanically  handicapped  system;  since  it  often 
evokes  serious  gastrointestinal  derangement  limit- 
ing the  intake  of  food,  and  since  the  high  fever 
greatly  increases  the  metabolic  rate,  general  nutri- 
tion becomes  a  factor  of  extreme  importance  from 
the  beginning.  If  it  is  impossible  to  maintain  ade- 
quate caloric  and  fluid  intake  by  the  usual  route, 
we  must  supply  these  needs  in  some  other  way; 
and,  to  remove  the  waste,  elimination  must  be  ade- 
quately maintained. 

Remembering  these  needs,  let  us  turn  to  the 
treatment  of  pneumonia  in  the  average  home,  with- 
out the  help  of  a  trained  nurse.  Once  the  diagnosis 
of  pneumonia  is  even  seriously  suspected,  the  pa- 
tient should  be  put  to  bed  in  a  well  ventilated, 
sunny  room,  propping  up  the  patient's  trunk,  with 
pillows  under  the  knees,  or  a  piece  of  cord  wood 
placed  horizontally  under  the  mattress.  Heat 
should  be  preserved  by  blankets  or  additional  un- 
derclothes, even  the  head  being  protected  by  a 
shawl  or  blanket  when  the  air  is  too  cool.  The 
patient  must  not  leave  the  bed  for  any  reason,  nor 
sit  up  until  the  temperature  and  pulse  have  been 
normal  for  a  week.  The  exertion  incident  to  ex- 
amination and  bathing  should  be  minimal.  Quiet 
and  rest,  both  mental  and  physical,  are  essential. 
The  number  of  visitors  must  be  definitely  limited. 
The  bowels  may  be  emptied  by  a  mild  laxative, 
suppository,  or  enema.  Purgatives  are  to  be  avoid- 
ed. The  food  should  be  nourishing,  but  easily 
digestible,  and  may  be  as  generous  as  the  patient 
desires.  The  free  use  of  salt  may  be  a  factor  in 
preventing  a  degree  of  edema.  Milk,  junket,  broths, 
soft-boiled  eggs,  strained  oatmeal  gruel,  custards, 
calf's-foot  jelly  are  suitable.  Cool  water  should  be 
taken  liberally  between  meals.  Should  the  patient 
become  so  ill  that  the  intake  of  food  is  limited,  we 
must  turn  to  the  administration  of  50-per  cent, 
glucose  by  vein  and  normal  saline  under  the  skin. 
The  tissue  nutrition  tmist  be  maintained.  In  those 
cases  where  vomiting  is  frequent,  fluids  under  the 
skin  or  in  the  vein  are  again  essential.  Gastric 
lavage  often  relieves  the  situation.  Exertion  may 
be  minimized  and  lavage  effected  at  the  needed 
intervals  by  leaving  a  Levine  or  Rehfuss  tube  in 
situ,  fixed  to  the  face  by  adhesive  strips.  Also,  this 
tube  offers  an  additional  mode  of  entry  for  fluids 
in  the  very  ill  patient. 

The  distressing  symptoms  are  numerous  and  de- 
mand treatment  directly.  Cough  is  frequent  and, 
before  the  crisis,  should  be  suppressed.  Very  ef- 
fective here  is  codeine  sulphate,  /^  to  J^  grain,  by 
mouth.  After  the  crisis,  ammonium  chloride  or 
potassium  citrate  are  excellent  for  loosening  the 
tenacious  mucus;  the  citrate  also  serves  as  an 
effective  eliminant  and  alkalinizer.  Pleuritic  pain, 
often  acute,  may  be  relieved  by  the  application  of 


a  mustard  plaster,  turpentine  stupe,  or  ice  bag. 
Strapping  with  adhesive  is  a  mooted  procedure, 
^ly  feeling  is  that  the  resultant  limitation  of  res- 
piration is  undesirable.  For  this  pain,  codeine  is 
again  valuable:  extreme  cases  may  demand  mor- 
phine, but  the  dosage  should  never  exceed  one- 
fourth  grain.  Headache  usually  responds  to  doses 
of  amidopyrine,  S  grains  every  two  hours,  pro  re 
nata.  Restlessness  and  insomnia  will  quickly  ex- 
haust the  patient,  already  carrying  a  heavy  load. 
Some  use  one  of  the  rapidly  destroyed  barbiturates; 
others  give  morphine  in  doses  as  small  as  one- 
twelfth  of  a  grain,  maintaining  a  level  of  rest  and 
relaxation  without  narcotization. 

Cardiac  failure  is  one  of  the  catastrophies  of 
pneumonia.  The  physician  must  keenly  watch  and 
anticipate  diminishing  vascular  efficiency,  institut- 
ing necessary  measures  in  time  to  prevent  great 
damage.  Here  again  we  have  a  question  long  ar- 
gued, some  advocating  administration  of  digitalis, 
1  to  2  c.c.  (yi  to  yi  drachm)  three  times  daily,  at 
the  onset  of  the  illness,  making  it  possible  to  push 
the  body  concentration  to  an  effective  level  at  the 
very  first  signs  of  cardiac  collapse.  The  opposite 
school  maintains  that  no  drugs  should  be  intro- 
duced that  are  not  specifically  indicated,  and  that 
careful  observation  will  guide  the  physician  in  the 
institution  of  digitalis  therapy.  Should  the  need 
arise,  digitalization  may  be  established  rapidly  by 
the  administration  of  4  c.c.  (1  drachm)  of  the  tinc- 
ture every  six  hours  day  and  night  for  four  doses. 
Subsequent  doses  may  be  moderate,  given  every 
four  hours  during  the  day.  ily  own  observation  on 
the  pneumonia  wards  of  the  Los  .\ngeles  County 
General  Hospital,  confirmed  my  conviction  that  the 
drug  should  be  given  only  where  definitely  indi- 
cated. If  digitalis  fails,  caffeine  and  strychnine 
may  be  used  as  adjuvants,  since  these  drugs  are  so 
valuable  in  combatting  respiratory  depression,  at 
times  partially  responsible  for  circulatory  failure. 
Alcohol  is  of  value  in  very  young  and  very  old 
patients.  In  acute  heart  failure  intramuscular  ad- 
ministration of  10  minims  of  epinephrine  every 
twenty  minutes  for  several  injections  is  often  of 
distinct  value.  Right  ventricular  embarrassment, 
indicated  by  cyanosis  and  increase  in  the  cardiac 
dulness  to  the  right,  demands  moderate  venesec- 
tion. 

Distention  is  distressing  and  increases  pulmonary 
embarrassment.  It  must  be  handled  from  its  in- 
cipiency.  Atony  of  the  intestinal  tract  usually  re- 
sponds to  rectal  tube,  enemas,  turpentine  stupes, 
saline  proctoclysis,  or  finally  to  hypodermics  of 
pituitrin  or  pitressin  in  doses  of  1  c.c.  (15  m.) 
hourly  for  three  doses.  In  cases  of  gastric  disten- 
tion, carminatives  may  suffice,  or  we  may  have  to 
resort  to  gastric  lavage. 

Delirium  indicates  large  doses  of   barbiturates, 
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as  dial-Ciba  or  sodium  amytal.  Administration  of 
tri-brom-ethanol  (avertin)  rectally  has  been  sug- 
gested, but  it  seems  to  me  that  this  is  impractical  for 
use  in  the  home  where  there  is  no  trained  person 
to  watch  the  course  of  narcosis.  Some  think  that, 
by  combatting  acidosis,  glucose  reduces  restlessness 
and  delirium. 

For  pulmonary  edema  we  find  SO-per  cent,  glu- 
cose solution  by  vein  very  efficacious,  though  the 
quantity  must  be  adapted  to  cardiac  status.  Twenty 
units  of  insulin  may  be  given  with  good  effect 
along  with  the  glucose  every  three  hours,  in  cases 
not  handicapp>ed  with  acidosis.  Where  acidosis 
does  exist,  the  additional  glucose  will  appreciably 
aid  in  the  restoration  of  metabolic  balance,  .•\tro- 
pine  is  useful  where  there  is  a  tendency  to  bronchial 
hyp>ersecretion,  as  well  as  in  frank  pulmonary  ede- 
ma. The  fluid  extract  of  ergot  or  ergotole  (pre- 
pared in  sterile  ampules  for  subcutaneous  adminis- 
tration) has  been  used  in  cases  of  pneumonia  at 
the  Mayo  Clinic,  this  usage  being  based  more  or 
less  on  empirical  data.  .Apparently  it  acts  as  a  cir- 
culatory constrictor,  lessening  exudation  and  trans- 
udation of  toxins  into  the  alveoli.  The  dose  is  IS 
to  40  minims  every  two  hours  for  twenty-four 
hours.  It  is  used  in  conjunction  with  other  thera- 
peutic measures. 

Cyanosis,  a  grave  development,  often  goes  hand- 
in-hand  with  bacteremia  and  anoxemia.  At  the 
first  suggestion  of  its  presence,  every  effort  must 
be  made  to  obtain  optimum  ventilation  of  the  sick 
room,  the  air  being  in  continuous  or  frequent  cir- 
culation without  draft  on  the  patient.  The  air 
should  be  cool  and  properly  moist.  Failure  to  im- 
prove after  these  indications  have  been  met,  defi- 
nitely points  to  the  necessity  of  oxygen  therapy. 
Many  practitioners  consider  this  impractical  and 
too  expensive  for  use  in  the  average  home.  We 
can  obtain  tanks  of  oxygen  from  almost  any  welder, 
and  we  can  administer  it,  adequately,  through  nasal 
catheters  without  the  elaborate  tent  the  use 
of  which  has  become  a  dreaded  procedure, 
and  thus  give  our  patients  one  of  the  most 
valuable  of  the  supportive  treatments.  In  the 
issues  of  the  Journal  of  the  A.  M.  A.  for 
January  27th  and  June  2nd,  the  subject  is 
discussed  from  the  standpoint  of  the  general 
practitioner  in  the  small  town.  There  we  read 
that  there  is  absolutely  no  difference  in  the  indus- 
trial oxygen  and  the  so-called  "medical"  oxygen, 
and  that  for  five  dollars  one  can  purchase  enough 
for  twenty-four  hours'  continuous  administration. 
It  is  emphasized  that  the  small  tanks  are  utterly 
inadequate  and  therefore  extravagant,  so  also  the 
funnel  method  of  administration.  It  is  best  admin- 
istered in  the  home  by  means  of  rubber  catheters 
(N'o.  10  French),  notched  at  one-half-inch  distances 


to  prevent  too  strong  a  current  of  gas  directed  on 
the  mucous  membrane  of  the  nasopharynx.  The 
catheters  are  introduced  through  the  nose  the  dis- 
tance equivalent  to  that  from  the  upper  lip  to  the 
external  auditory  meatus.  Or  one  may  obtain 
metal  nasal  catheters  of  the  Bullowa,  Connel,  or 
Sanford  types  from  the  manufacturers  indicated  in 
the  Journal.  The  oxygen  must  always  be  humidi- 
fied by  passing  through  a  wash  bottle,  easily  intro- 
duced in  the  delivery  line.  Meters  are  essential, 
for  the  220  cu.  ft.  of  gas  in  the  large  tanks  is 
under  2,200  lbs.  of  pressure.  We  can  improvise 
meters  by  placing  a  metal  disc  with  a  suitable  drill 
hole  in  series  with  the  welding  regulator.  An  Airco 
Xo.  1  welding  tip  may  be  used  (No.  68  drill)  or 
other  drill  of  the  same  size.  If  special  gages  are 
desired,  adequate  ones  may  be  had  from  the  Air 
Reduction  Company  of  New  York,  or  the  Linde 
Air  Products  Company.  The  amount  of  gas  passed, 
expressed  in  liters  per  minute,  is  approximately  one- 
half  the  cubic  feet  for  a  given  pressure.  The  table 
below  gives  the  amount  of  gas  passing  through  the 
common  drill  holes  according  to  the  sizes  as  the 
pressure  indicated: 


sure 

Drill  No.  60 

Drill  No.  65 

Drill  No.  70 

1 

0.0 

7.0 

4.4 

2 

12.S 

Q.8 

6.2 

3 

15.7 

12.0 

7.6 

4 

IS.O 

13.8 

8.7 

5 

20.3 

15.4 

9.8 

6 

22.1 

16. S 

10.7 

7 

23.8 

18.2 

11.6 

S 

25.6 

10.4 

12.3 

q 

27.0 

20.6 

13.1 

10 

2S.4 

21.6 

13.8 

The  average  dose  of  oxygen  for  adults  is  four 
liters  a  minute;  for  children,  two.  This  increases 
the  o-xygen  concentration  of  the  pharynx  SO  per 
cent.  The  o.xygen  should  be  given  continuously, 
and  should  be  started  before  deep  cyanosis  appears. 
Indications  for  its  initiation  have  been  given  as 
1)  acceleration  of  the  respiratory  rate  to 
36,  2)  pulse  of  120,  and  3)  cyanosis  of  the  nail- 
beds.  The  oxygen  gradient  should  be  increased 
before  the  mechanism  preventing  cyanosis  is  ex- 
hausted, ^lore  complete  aeration  means  better 
circulation  and  less  edema,  better  combustion  and 
detoxication,  better  ventilation,  and  gradual  infla- 
tion of  the  atelectatic  areas. 

Bacteremia  is  of  very  serious  import.  Certain 
series  show  a  mortality  of  87. S  per  cent.,  the  inci- 
dence climbing  alarmingly  in  proportion  to  the 
number  of  bacteria  in  the  bloodstream.  Bacteremia 
is  a  clear-cut  indication  for  serum  therapy  if  it 
has  not  already  been  begun.  Serum  production  has 
been  based  on  type  specificity,  the  antibodies  being 
prepared  separately  or  in  polyvalent  form.  Ideally, 
we  should   like  to   treat  accordins;  to  the  specific 
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type  isolated  from  the  individual  case.  Where  lab- 
oratory facilities  for  typing  are  available,  this  is 
decidedly  preferable.  If  not,  the  indications  a.rr 
just  as  strong  for  the  use  of  the  polyvalent  forms, 
for  they  are  efficacious  for  the  more  frequent  types 

I  and  11,  which  cause  more  than  half  of  all  the 
cases  of  lobar  pneumonia.  These  sera  have  been 
tried  with  varying  success  all  over  the  country.  In 
the  hands  of  some  doctors  the  death  rate  from 
type  I  cases  has  been  reduced  50  per  cent,  over 
cases  not  treated  with  serum.    The  results  for  type 

II  are  less  striking,  nevertheless  very  worthwhile. 
In  the  hands  of  others  the  sera  have  not  yielded 
such  signal  results,  though  they  point  to  the  value 
of  early  administration.  For  types  III  and  IV^  the 
sjDecific  serum  has  as  yet  not  been  of  much  avail. 
However,  from  the  standpoint  of  opsonization  and 
species-specific  elements,  there  is  some  hope  that  it 
will  perhaps  help  a  little,  and  the  chance  for  the 
benefits  obtainable  if  the  organisms  are  type  I  or 
II  more  than  justifies  its  use  in  the  untyf)ed  case. 

The  consensus  of  opinion  among  such  authorities 
as  Dr.  Park  of  New  York,  Dr.  Cecil,  and  others, 
is  that  Feltons  refined  antibody  solution,  or  others 
prepared  along  the  same  lines,  offer  the  best  results 
as  regards  sterilization  of  the  bloodstream  and  the 
minimization  of  anaphylaxis,  serum  sickness,  or 
other  untoward  results.  The  fact  that  it  is  devel- 
oped as  a  horse  serum  of  course  necessitates  the 
precaution  of  the  skin  test,  the  quest  of  a  history 
of  sensitivity  in  the  patient  (which  precludes  any 
type  of  foreign  protein  or  serum  therapy),  and 
the  exclusion  of  the  moribund  patient.  With  in- 
telligent use,  it  is  only  rarely  that  any  serious  com- 
plications accompany  its  administration,  the  ther- 
mal reactions  being  often  followed  by  a  definite 
sense  of  wellbeing  and  improvement  and  the  serum 
sickness  being  only  of  a  mild  order.  The  best  re- 
sults are  obtained  early  in  the  course  of  the  illness. 
As  soon  as  the  diagnosis  of  pneumonia  has  been 
made,  serum  should  be  procured  if  possible,  fore- 
stalling the  bacteremia,  cardiac  failure,  and  other 
grave  catastrophes.  Results  are  decidedly  less  sat- 
isfactory after  seventy-two  hours  from  the  onset, 
but  even  then  lives  may  be  saved  by  its  adminis- 
tration. 

Such  sera  are  placed  on  the  market  by  a  number 
of  the  reputable  laboratories.  The  average  dosage 
varies  with  the  severity  of  the  case.  Dr.  Moersch 
of  the  Mayo  Foundation  and  Dr.  Cecil  suggest 
10,000  to  20,000  units  intravenously  every  two 
hours  until  a  total  of  100,000  or  more  units  have 
been  given,  the  drop  in  temperature  being  the  most 
satisfactory  criterion  of  quantity.  If  the  serum  is 
warmed  and  is  given  very  slowly,  untoward  results 
are  unlikely. 

Quoting  from  the  Journal  oj  the  A.  M.  A.  of  Jan- 
uary 27th: 


"We  cannot  fail  to  treat  aggressively  with  serum  a  dis-  • 
ease  (Type  1  pneumonia)  in  which  the  serum  has  been 
shown  by  so  many  observers,  with  ample  controls,  to  cut 
the  death  rate  in  hall  and  thus  save  from  ten  to  fifteen 
lives  per  one  hundred  patients.  Prompt  administration  of 
type  1  serum  shortens  the  illness  and  prevents  bacteremia 
and  other  complications.  In  this  country,  physicians  are 
not  justified  if  they  fail  to  treat  diphtheria  with  antitoxin. 
The  results  from  the  use  of  serum  of  type  1,  if  used  early 
and  in  sufficient  quantities,  are  almost  as  satisfactor,'  as 
those  obtained  with  diphtheria  antitoxin  when  used  early 
in  diphtheria.  Just  as  the  day  has  passed  for  the  expectant 
or  laissez  faire  attitude  in  many  acute  abdominal  conditions, 
so  with  pneumonia.  We  must  treat  aggressively,  especially 
with  oxygen  and  serum." 


lirMUNIZATION    OF    CHILDREN    Ac..«NST    SoME    CoNT.\CIOUS 

Diseases 

iW.   H.   Park,  XfW  York  City,  in  Jl. -Lancet,  Nov.   1st.) 

DiPHTHERLA.  antitoxin  1,000  units  subcutaneously  will 
give  an  immunity  in  every  child  for  at  least  one  week, 
usually  for  3  weeks.  If  the  danger  of  infection  remains,  a 
second  injection  may  be  given  at  the  end  of  ten  days.  The 
duration  of  the  immunity  will  be  shorter  after  the  second 
injection.  From  the  horse  globulins,  the  fatalities  are  about 
one  in  60,000  of  those  injected. 

Within  the  past  two  years  we  have  had  toxoid  precipi- 
tated by  alum,  a  more  excellent  immunizing  preparation. 
This,  injected  subcutaneously,  requires  10  days  to  two , 
weeks  to  become  absorbed,  which  adds  to  its  immunizing 
power.  A  single  injection  causes  on  the  average  95%  of 
the  children  to  change  from  a  positive  to  a  negative  re- 
action. None  of  the  toxoid  preparations  causes  any  annoy- 
ance in  young  children,  but  in  about  5%  of  older  children 
and  adults  considerable  local  reaction  may  develop.  The 
appUcation  of  wet  dressings  of  boric  acid  solution  is  of 
great  value.  In  our  laboratory  there  has  been  developed 
another  preparation  by  flocculating  the  toxoid  by  adding 
to  it  a  suitable  quantity  of  antitoxin  and  then  heating  the 
precipitate  to  S0°  C.  so  as  to  destroy  the  antitoxin  while 
leaving  the  toxoid  almost  unaltered.  Washed  and  dissolved 
an  effective  vaccine  remains.  This  is  of  value  in  immunizing 
nurses  and  physicians  who  come  in  contact  with  diphtheria 
since  it  produces  almost  no  local  reaction. 

There  is  no  question  that  the  injection  of  2y2  to  10  c.c. 
of  convalescent  serum  given  within  4  days  after  exposure 
will  almost  surely  modify  the  severity  of  measles  if  it 
develops  or  prevent  it. 

My  own  belief  is  that  the  vaccine  from  the  bacilli  of 
whooping  cough  does  some  good  but  probably  not  to  the 
same  extent  as  has  been  claimed. 

The  most  tested  tuberculosis  vaccine  at  present  is  that  of 
Calmette  and  Guerin.  The  French  have  used  this  in  more 
than  600,000  infants  and  believe  the  lives  of  many  babies 
have  been  saved  through  the  resistance  to  tuberculosis  de- 
veloped by  its  use  orally.  We  have  used  it  in  Xew  York 
City  for  the  past  7  years  in  some  600  infants  and  advise 
its  use  in  suitable  cases.  We  consider  it  to  be  harmless  and 
we  believe  it  gives  considerable  resistance  against  infection. 
In  Xew  York,  the  vaccine  is  only  given  to  infants  living  in 
tuberculous  families  where  exposure  is  probable.  In  Nash- 
ville, the  vaccine  has  been  given  to  over  7,000  children 
without  any  harmful  results. 


PsvcHOLOcic.AL  distress  (W.  C.  Weigner,  in  R.  I.  Med. 
JL,  Oct.)  related  to  physical  symptoms  is  often  difficult  to 
uncover.  In  many  cases,  even  if  successfully  bared,  the 
revelations  simply  present  social  difficulties  that  are  well- 
nigh  impossible  tg  remove,  or  even  materially  alter. 


December.   1934 


SOUTHERN  MEDICINE  AND  SURGERY 


Obstetrical  Delivery  in  the  Home* 

George  H.  Petteway,  IM.D.,  Charlotte,  North  Carohna 


And  Rachel  travailed,  and  had  hard  labor,  and  it 
came  to  pass  that  the  midwife  said  to  her:  Fear 
not;  thou  shall  have  this  son  also,  and  it  came  to 
pass  as  her  soul  was  departing,  for  she  died,  that 
she  called  his  name  Benoni. — Gen.  xxxv,  16-lS. 

THIS  account  of  the  death  of  Rachel,  most 
probably  from  rupture  of  the  uterus,  is 
one  of  the  oldest  known  records  of  the 
death  of  a  woman  in  labor,  and  also  shows  that 
attempts  at  foretelling  the  sex  have  been  made 
down  through  the  ages. 

In  medicine  every  branch  of  the  science  has  made 
progress,  but  woman  still  gives  birth  to  her  young 
in  the  same  way,  and  with  no  marked  changes  ex- 
cept operative.  Tradition  tells  us  that  the  aborigi- 
nal women  were  remarkably  free  from  the  compli- 
cations of  labor  to  the  extent  that  they  followed 
their  men  in  the  march,  would  leave  the  line  to 
give  birth  to  their  children,  and  then  overtake  the 
tribe.  How  different  in  the  civilized  woman  of  to- 
day, leading  lives  of  luxury.  There  is  a  growing 
demand  for  the  easiest  and  quickest  way  out  of 
their  travail,  often  to  their  own  detriment  and  that 
(if  their  offspring. 

Today  an  interesting  feature  of  obstetrical  prac- 
tice is  the  eagerness  of  women  to  enter  a  hospital 
for  confinement.  Very  properly,  the  medical  pro- 
fession is  concerned  with  the  better  care  of  women 
in  childbirth,  but  hospitalization  in  all  cases  is 
not  the  answer.  In  our  present  state  of  economic 
advancement,  and  until  community  hospitals  are 
more  generally  accessible,  a  large  proportion  of 
our  cases,  rural  and  city,  will  have  to  be  conducted 
in  the  home. 

There  should  be  no  difference  in  the  principles 
of  obstetrics  in  the  home  and  in  institutions  as  long 
as  home  conditions  are  fairly  decent  and  good  med- 
ical and  nursing  service  is  available.  The  differ- 
ence lies  in  the  lack  of  conveniences  and  means  to 
meet  emergencies  in  the  former:  for  there  we  sel- 
dom have  trained  help  and  proper  facilities  when 
help  is  sorely  needed.  Very  often,  as  most  of  us 
know,  we  have  entirely  too  much  help,  such  as  it  is. 
.-Ml  the  neighbors  are  present,  plus  their  children 
and  dogs,  to  lend  a  helping  hand.  They  lay  up  a 
Etore  of  knowledge  for  neighborhood  gossip,  and 
the  doctor  is  always  remembered  in  their  criticisms. 
If  px)ssible  take  a  nurse  on  all  cases;  that  gives  a 
good  excuse  to  clear  out  all  undesirables  gently 
but  none  the  less  firmly. 

Any   normal   confinement   can   be   conducted   in 


the  home  if  the  proper  antepartum  care  is  carried 
out  and  home  inspection  is  made  by  the  doctor 
previous  to  labor  to  provide  the  things  necessary. 
The  abnormal  cases  can  and  should  be  recognized 
during  the  prenatal  period,  and  can  better  be  dealt 
with  in  the  hospital:  but  many  of  these,  even,  can 
be  conducted  safely  in  the  home.  The  greater 
danger  where  you  have  a  large  number  of  germ- 
laden  people  crowded  under  one  roof  often  offsets 
any  advantages  that  might  accrue  from  better 
equipment  and  facilities  for  aseptic  technique,  and 
when  meddlesome  obstetrics  is  more  apt  to  be 
indulged  in  from  a  false  sense  of  security. 

In  my  opinion  the  vast  majority  of  women  ac- 
quire a  certain  amount  of  immunity  to  the  germs 
in  their  immediate  community. 

The  antenatal  care  and  examinations  are  of  great 
importance,  for  many  conditions  can  be  recognized 
and  prevented  if  forewarned.  It  may  make  all 
the  difference  between  a  triumphant  success  and 
maternal  exhaustion,  bleeding,  or  even  death.  In- 
struct every  pregnant  woman  who  places  herself 
under  your  care  what  she  would  do  to  preserve  her 
health,  and  impress  her  with  the  fact  that  she 
must  cooperate  with  you  if  she  wishes  to  come 
into  labor  in  the  best  condition  possible.  Let  her 
know  that  you  are  in  a  better  position  than  any 
one  else  to  treat  her  from  conception  until  the 
end  of  the  puerperium:  then  conduct  the  labor 
under  an  aseptic  technique  so  that  if  any  compli- 
cations confront  you  or  an  infection  supervenes, 
you  can  check  ud  and  know  with  a  fair  amount  of 
assurance  that  your  method  was  not  faulty  in  either 
antenatal  care  or  delivery.  I  make  a  thorough  ex- 
amination of  every  pregnant  woman  who  places 
herself  under  my  care  for  delivery. 

I  examine  the  heart,  lungs,  kidneys  and  abdomi- 
nal organs.  I  try  to  see  that  each  is  functioning 
properly  and  continues  to  do  so.  Wassermann  test 
is  made  and  blood  pressure  noted.  We  do  not  like 
to  encounter  an  albuminuria  but  it  is  of  secondary 
importance  to  a  persistent  hypertension.  Watch 
the  blood  pressure  throughout  the  pregnancy:  any 
pressure  above  140  systolic  should  be  considered 
pathological  and  diligent  inquiry  made  to  find  its 
cause.  Report  to  the  patient  any  lacerations  from 
former  labor,  and  examine  thorouhly  any  vaginal 
discharge  or  cervical  ulceration.  Tell  her  the  sig- 
nificance of  a  hemorrhage  in  the  last  half  of  preg- 
nancy, and  do  not  minimize  it  by  encouraging  the 
hope  that   it  will  not  recur.     See  that  the  bowels 


•A  Feature   of   the    Brush-up   Cciurse    in    Treatment   given  lj.v  t'hiirlotte  Uoelors  Septenilier  2Sth  and  2!)th. 
Also  presented  by  invitation  to  Fifth  District  (S.  C.)  Medical  Societ.v,  meeting  at  Chester,  November  20th. 
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are  kept  functioning  by  giving  a  laxative  in  dis- 
guise, as  the  average  woman  considers  the  bowels 
normal  if  they  move  twice  each  week.  If  the  pa- 
tient is  a  primipara,  or  a  multipara  who  gives  a 
history  of  former  difficult  labors,  do  an  external 
pelvimetry  to  see  if  there  is  some  condition  pre- 
cluding the  birth  of  a  full-term  child.  Then  we 
are  forewarned  and  can  adopt  the  best  methods  to 
meet  the  individual  case,  whether  it  be  cesarean 
section,  premature  labor,  or  therapeutic  abortion. 

Do  not  rush  every  case  that  shows  some  devia- 
tion from  the  normal  into  the  hospital,  for  many 
conditions  will  right  themselves  if  let  alone.  There 
is  a  regrettable  tendency  to  resort  to  operations 
for  the  relief  of  each  and  every  complication  of 
labor;  the  rapidity  and  comparative  simplicity  of 
the  cesarean  operation  has  obscured  the  fact  that 
Nature  is  often  the  best  obstetrician. 

If  normal,  let  the  woman  partake  of  a  well  bal- 
anced diet  of  wholesome  food  but  not  to  gorge 
herself.  Tell  her  to  leave  the  table  somewhat  hun- 
gry. Encourage  exercise,  such  as  daily  walks  over 
smooth  surfaces,  and  remind  that  the  auto  is  a 
poor  substitute  for  walking.  Of  the  newer 
drugs  now  being  much  used,  calcium  gluconate 
or  dicalcium  phosphate,  to  prevent  tooth  decay 
in  the  mother  and  build  bone  and  tissue  for  the 
fetus,  is  well  worth  a  trial  and  should  be  given 
for  several  of  the  latter  months  of  pregnancy. 

In  advance  of  the  labor  call  see  that  your  ob- 
stetrical bag  is  well  stocked  with  things  necessary 
to  meet  any  ordinary  emergency.  Provide  before- 
hand antiseptic  soap:  scrub  brush;  nail  file;  sev- 
eral pairs  of  good  boilable  rubber  gloves,  sterilized 
beforehand  if  possible;  two  pairs  of  sharp  scissors, 
one  with  sharp  point  for  rupturing  the  membranes; 
large  and  small  hypodermic  syringes  with  needles 
in  which  the  lumen  is  open;  rubber  catheter;  cot- 
ton; several  packages  of  sterile  sponges;  rubber 
sheet;  razor  or  clippers;  iodine;  mercurochrome 
solution;  plenty  of  chloroform;  chloroform  mask; 
ergot  for  administration  by  mouth  and  hypoder- 
mic; pituitrin;  sutures  for  repairing  any  lacera- 
tions; hemostats;  needleholder;  forceps  and  spec- 
ulum; and,  last  but  not  least,  2%  silver  nitrate  so- 
lution for  the  baby's  eyes. 

A  good  flashlight  or  extension  cord  comes  in  very 
handy  at  times.  I  have  had  to  do  a  podalic  ver- 
sion by  flashlight  in  the  country  after  the  old 
man's  kerosene  oil  gave  out.  The  drop-light  or 
extension  cord  comes  in  well  for  repairing  the 
perinum  or  treating  any  vaginal  condition. 

Have  patient  to  provide  beforehand  clean  sheets, 
and  basins  suitable  for  bathing  hands  and  ster- 
ilizing instruments,  and  keep  them  conveniently  at 
hand. 

On  arriving  at  the  bedside  of  a  patient  in  labor 
see  that  the  rectum  is  evacuated,  if  necessary  by 


enema.  Clip  or  shave  hairs  around  vulva,  having 
nurse  do  this  if  possible  as  any  other  help  will  be 
poor  dependence,  for  the  average  attendant  "doesn't 
believe  in  such."  After  shaving  the  vulva,  clean 
it  thoroughly  with  an  application  of  soap  and 
water.  Any  soap  will  do;  most  of  us  can  testify 
to  the  germicidal  and  cleansing  effect  of  ordinary 
lye  soap.  Follow  with  mercurochrome  solution. 
After  scrubbing  the  hands  thoroughly,  draw  on 
previously  sterilized  rubber  gloves  to  make  your 
digital  examination,  to  see  if  the  woman  is  in  la- 
bor, and  the  degree  of  dilatation  of  the  cervix.  It 
is  not  so  important  at  this  time  to  know  the  posi- 
tion as  to  know  the  progress.  If  you  find  the 
patient  in  advanced  labor,  prepare  for  delivery. 
Place  rubber  sheet  covered  with  clean  laundered 
sheet  under  the  patient,  bringing  her  across  the 
bed  with  hips  near  edge.  Drap)e  another  sheet  over 
legs  and  body  exposing  the  field  of  delivery  to 
view  and  then,  if  possible,  raise  the  bed  by  placing 
four  chairs  under  head  and  foot.  This  is  better 
than  wooden  blocks  and  much  more  stable.  I  never 
make  a  rectal  examination  because,  first,  I  can  gain 
no  information  from  it,  second,  there  is  always 
danger  of  contamination  from  fecal  material  and, 
third,  a  woman  with  hemorrhoids  will  seriously 
object,  and  many  are  possessed  of  these.  If  you 
have  a  normal  position  all  well  and  good.  If  an 
occiput  posterior,  give  it  a  chance  as  many  will 
rotate  forward.  A  breech  will  come  through  all 
right  if  let  alone;  but  a  transverse  or  a  placenta 
praevia  demands  our  immediate  attention.  There 
should  be  no  hesitancy  in  deciding  the  proper 
treatment  to  pursue.  Each  condition  presents  dif- 
ficulties of  delivery  of  its  own.  If  a  placenta 
praevia  is  recognized,  make  no  examination  until 
everything  is  in  readiness  to  manage  the  case. 
A  vaginal  pack  is  a  poor  makeshift.  Give  the 
patient  a  dose  of  morphine  and  disturb  her  as 
little  as  possible;  show  the  cervix  a  maximum  of 
respect.  Do  not  hurry  dilatation  and  let  it  be 
complete  before  making  any  attempt  at  version  or 
delivery. 

Make  no  unnecessary  vaginal  examinations  in 
the  normal  case;  we  can  easily  tell  the  progress 
by  the  type  of  contractions  and  expressions  of  the 
patient.  We  can  tell  when  the  presenting  part  is 
approaching  the  vaginal  outlet  by  pressure  of  the 
fingers  against  the  skin  around  the  vulva  and  by 
bulging  of  the  rectum. 

We  have  not  realized  in  our  time  that  promise, 
"Neither  shall  there  be  any  more  pain";  but  it 
has  already  found  fulfillment  to  a  great  extent. 
Chloroform  is  still  in  my  opinion  the  easy  and 
safe  anesthetic  to  use  in  home  deliveries,  and  it 
can  be  administered  with  safety  by  yourself  or  by 
an  attendant  under  your  supervision.  Ether  is  too 
slow  in  effect,  and  is  dangerous  near  an  open  fire. 
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Rectal  ether-oil  offers  much  if  you  have  a  trained 
assistant  to  remain  with  the  patient.  Morphine- 
hj'oscine  is  safe  in  the  first  stage  of  labor  if  the 
patient  is  a  primipara,  and  sodium  amytal  or 
nembutal  sometimes  aids  very  much.  It  is  often 
a  great  terror  if  the  labor  is  prolonged  to  withhold 
the  anesthetic.  The  patient's  cries  are  unnerving 
the  household:  the  atmosphere  is  tense,  and  the 
doctor  is  urged  to  terminate  labor.  Precipitate  de- 
livery may  be  the  worst  possible  treatment  in  such 
a  case.  It  is  best  to  put  the  patient  and  the  family 
to  sleep  with  a  proper  anesthetic. 

If  necessary  to  use  forceps,  see  that  they  are 
thoroughly  boiled  and  laid  on  a  sterile  towel  to 
cool.  I  know  of  no  way  to  prevent  lacerations 
except  to  cut  the  perineum  with  a  pair  of  sharp 
scissors  at  the  proper  time.  A  smooth  cut  heals 
quicker  and  is  easier  to  repair  than  a  ragged  tear. 
The  proper  time  to  do  this  is  when  the  presenting 
part  is  pressing  against  the  perineum.  If  you, 
unfortunately,  have  a  laceration  the  proper  time 
to  remedy  it  is  immediately  after  the  baby  is  de- 
livered. Draw  the  torn  muscles  together  with 
buried  catgut  and  suture  the  skin.  Then  place  a 
deep  chromic  suture  to  take  care  of  the  tension  on 
the  wound. 

For  the  baby's  sake  do  not  give  morphine  a 
short  while  before  the  baby  is  born.  IMorphine  at 
this  time  is  prone  to  make  it  difficult  to  start  the 
baby  to  breathing — may  make  it  impossible.  No 
matter  how  many  babies  you  have  brought  into 
the  world  without  a  one  among  them  having  a 
deformity,  never  neglect  to  examine  each  one  be- 
fore telling  the  mother  or  anybody  else  that  it  is 
all  right.  It  does  the  doctor's  reputation  no  good 
to  have  a  neighbor  be  the  first  to  discover  that  the 
baby  has  no  anus,  or  that  the  urethra  opens  half- 
way back  from  the  glans.  See  that  the  baby's  eyes 
receive  an  instillation  of  2%  silver  nitrate.  It  is 
very  disconcerting  to  have  an  ophthalmia  neona- 
torum. Aside  from  nobler  considerations,  from  the 
literature  sent  out  by  the  State  Board  of  Health 
and  from  the  practice  of  good  doctors,  every  one 
knows  that  it  can  be  prevented,  and  the  doctor  is 
liable  to  be  sued  if  it  should  occur.  Several  years 
ago  I  was  making  a  call  with  a  doctor  when  we 
stopped  to  ask  a  little  boy  the  direction  to  the 
patient's  home.  He  volunteered  to  show  us.  As 
he  rode  on  the  running  board  of  the  car  I  noticed 
he  had  a  cloudy  eye.  I  asked  him  the  cause,  and 
he  replied  that  his  mother  told  him  that  when  he 
was  born  old  doctor  so-and-so  stuck  his  finger  in 
his  eye  and  put  it  out.  My  companion  was  the 
doctor  named. 

The  postpartum  care  of  mother  and  baby  should 
receive  our  most  careful  attention.  See  that  the 
sick  room  is  well  ventilated  and  that  the  bed  is 


kept  clean.  Instruct  the  nurse  to  wash  the  baby's 
eyes  each  day  with  boric  acid  solution  and  to  give 
plenty  of  warm  water  to  start  kidney  function. 
Do  not  neglect  the  mother's  breasts,  but  supply  a 
binder  at  the  proper  time  and  give  directions  for 
cleansing  the  nipples  and  if  tender  and  fissured  use 
5%  nitrate  of  silver.  Leave  directions  for  cleans- 
ing the  vulva  and  applying  sterile  pads.  Our  aim 
is  not  fulfilled  if  the  mother  merely  escapes  with 
her  life;  it  is  necessary  that  she  be  able  to  resume, 
in  a  reasonable  length  of  time  after  confinement,  a 
full  active  life. 

Postpartum  examination  should  be  thoroughly 
done  by  the  doctor  within  six  weeks.  Note  all 
inflammatory  changes  in  the  cervix,  for  a  cervix 
damaged  in  labor  forms  a  definite  predisposing 
cause  of  cancer.  Leucorrheal  discharges  in  a  wo- 
man recently  delivered  call  for  careful  investigation 
and  treatment.  Note  on  bimanual  examination  the 
shape  and  size  of  the  uterus  and  see  if  involution 
has  occurred. 

Practically  every  type  of  delivery  can  be  per- 
formed in  the  home.  I  have  officiated  at  births 
of  many  kinds;  have  had  complications  from  trip- 
lets to  monstrosities,  both  twin  and  single,  and 
every  kind  of  possible  presentation  even  to  a  neck, 
and  a  transverse  that  delivered  itself  at  term  while 
I  was  at  the  telephone  calling  for  help — proving  to 
me  that  Nature  will  take  care  of  us  oftentimes  if 
we  do  not  meddle. 

In  closing,  let  me  leave  this  thought:  No  mat- 
ter how  well  equipped  we  are  to  take  care  of  the 
parturient  woman,  how  careful  the  examinations 
and  ease  of  the  delivery,  nothing  we  can  do  to 
better  her  delivery  will  take  the  place  of  gentle- 
manly conduct,  tact  and  sympathetic  understand- 


Lavish  Toward  Zoo  Animals,  Niggardly  Toward 

Patients 

(J.   F.    McFadden,   in   Bui.   St.   Louis  Med.   Soc,  May  11th) 

Our  sea  elephant  at  the  Municipal  Zoo  is  fed  70  or 
more  pounds  of  fresh  fishi  daily ;  at  a  low  estimate  of  cost 
this  amounts  to  at  least  $10  per  day;  50c  per  day  will 
defray  the  expense  of  feeding  one  mental  patient  in  our 
institutions,  these  patients  do  not  receive  fresh  fruit  in 
their  average  diet.  The  orang-outan  in  our  zoo  receives 
fresh  fruit  daily,  the  cost  of  which  would  feed  5  or  more 
patients  in  our  sanitarium. 

Many  of  our  so-called  patients  in  our  Municipal  Sani- 
tarium sleep  on  mattresses  placed  on  the  floor  or  perhaps  on 
temporary  cots.  Many  thousands  of  dollars  have  been  ex- 
pended to  house  snakes,  antelopes  and  other  animals  in 
palatial  buildings.  One  room  of  the  City  Hospital  observa- 
tion ward,  not  sufficiently  large  to  house  one  or  two  of 
our  zoo's  animals,  houses  as  many  as  7  human  beings. 

Our  City  Sanitarium  with  3,400  patients  has  only  4  reg- 
istered nurses.  St.  Louis,  with  a  nationally  known  zoo,  an 
internationally  known  botanical  garden,  an  internationally 
known  municipal  opera,  and  an  art  museum  of  first  rank 
and  a  $.S,000,000  municipal  auditorium,  continues  to  rale 
human  beings  below  animals. 
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An  Analytic  Research  Based  on  7,408  Diagnoses  Made  on 
2,300  Patients 

Frederick  R.  Taylor,  M.D.,  F.A.C.P.,  High  Point,  North  Carolina 


FOR  a  long  time  it  has  been  my  desire  to  as- 
semble a  considerable  group  of  case  records 
based  on  personal  experience,  and  to  analyze 
them  statistically  to  see  what  might  be  learned 
therefrom.  A  much  smaller  group  of  periodic 
health  examinations  were  thus  analyzed  from  my 
records  three  years  ago  and  the  results  present- 
ed as  a  scientific  exhibit  at  a  meeting  of  the  Amer- 
ican Medical  Association.  The  lessons  learned 
from  that  study  were  so  interesting,  and  from 
certain  angles  so  unexpected,  that  it  seems  worth 
while  to  study  a  larger  group  from  all  sorts  of 
cases,  seen  in  several  types  of  practice. 

As  most  of  my  practice  has  been  in  the  field  of 
internal  medicine,  in  order  to  broaden  the  view- 
point, certain  special  records  dating  from  my  in- 
tern days,  and  records  of  cases  of  special  interest 
seen  while  an  undergraduate,  have  been  included. 
For  example  a  rather  large  number  of  fracture 
cases  and  a  considerable  number  of  cases  of  syph- 
ilis are  included,  which  date  back  to  hospital  days. 
The  great  bulk  of  internal  medical  cases  naturally 
come  from  my  own  private  practice,  though  a  few 
records  of  unusual  cases  have  been  preserved  from 
undergraduate  and  intern  days,  and  from  post- 
graduate clinical  periods.  The  records  cover  only 
a  small  proportion  of  cases  actually  seen,  especially 
of  those  seen  in  the  home,  as  most  such  cases  are 
treated  without  written  case  histories;  hence  the 
relatively  few  cases  of  the  exanthemata,  coryza, 
etc. 

A  few  items  require  special  comment.  The  vast 
majority  of  influenza  cases  seen  in  private  practice 
are  unrecorded,  but  I  have  statistical  data  of  a 
considerable  number  seen  in  military  practice,  as 
well  as  of  mumps,  that  can  serve  to  take  the  place 
of  unrecorded  private  cases. 

It  was  a  little  astonishing  to  me  to  note  that 
in  this  group,  as  well  as  in  the  periodic  health  ex- 
amination group,  the  commonest  ailment  was  found 
to  be  an  uncorrected  refractive  error.  This,  despite 
the  fact  that  severely  sick  patients  usually  are  not 
examined  for  visual  defects  other  than  those  char- 
acteristic of  general  diseases.  The  percentage  of 
refractive  errors  must  be  much  higher  than  shown 
here,  as  so  many  patients  are  passed  on  without 
such  examination. 

Certain  conditions  have  been  seen  very  often  but 
are  set  down  in  the  final  diagnosis  of  a  case  rela- 
tively seldom.  It  is  reasonable  to  assume  that 
most    cases    of    hypertension    show    some    cardiac 


hypertrophy,  but  hypertrophy  of  the  heart  has  not 
been  set  down  very  frequently  as  a  diagnosis.  The 
same  applies  to  extrasystoles.  jNIany  extremely 
common  conditions  appear  as  relatively  rare  be- 
cause only  extreme  grades  causing  symptoms  are 
noted  as  actual  diagnoses;  e.g.,  a  moderate  sinus 
arrhythmia  usually  goes  unnoted  in  the  final  diag- 
nosis, as  does  a  deflected  nasal  septum.  Only  when 
the  sinus  arrhythmia  is  very  gross  so  that  the  pa- 
tient is  conscious  of  it,  or  it  simulates  some  more 
serious  form  of  arrhythmia,  is  it  considered  a  diag- 
nosis, and  only  when  a  deflected  septum  is  grossly 
obstructive  is  it  considered  worth  listing.  The 
same  thing  applies  to  corns  and  many  other  minor 
nuisances. 

The  diagnosis,  "acute  indigestion"  (2  cases),  is 
supposed  to  be  anathema.  Naturally  it  does  not 
refer  to  coronary  disease,  so  often  miscalled  in 
newspaper  medicine  by  that  name,  but  to  a  con- 
dition I  cannot  call  by  any  other  name.  What  else 
can  one  call  it  when  a  man  with  a  good  stomach 
eats,  let  us  say,  pickled  pigs'  feet,  cucumbers,  ice- 
cream, lemonade,  and  a  lot  of  other  stuff,  and 
shortly  thereafter  vomits  it  all  undigested,  and  then 
seems  to  have  recovered  completely?  It  certainly 
is  not  gastritis,  for  no  inflammatory  condition 
clears  up  so  suddenly. 

A  few  conditions  which,  strictly  speaking,  are 
symptoms,  rather  than  diseases,  are  included  as 
diagnoses,  because  they  are  so  grossly  pathologic 
and  cause  such  discomfort.  Such  are  ascites,  ana- 
sarca, hydropericardium,  hydrothorax,  etc. 

The  careful  reader  will  note  the  very  large  num- 
ber of  rare  conditions  of  which  only  one  case  of  a 
kind  is  recorded.  Most  of  these  are  actually  rare, 
a  few  are  rare  in  my  individual  experience  but 
common  enough  as  entities.  An  eruption  from 
bedbugs  is  no  great  rarity;  but  it  does  not  come  to 
the  doctor  often,  and  it  is  especially  unlikely  to 
reach  anyone  working  in  a  special  field  other  than 
dermatology.  The  vast  majority  of  the  rare  con- 
ditions are  from  my  own  practice.  This  shows 
that  we  must  be  constantly  on  the  alert,  like  the 
.\thenians,  to  see  and  hear  some  new  thing.  Per- 
haps the  three  rarest  conditions  in  the  whole  list 
are  ainhum  (at  least  in  a  temperate  climate),  ab- 
scess of  the  male  breast,  and  pneumopericardium. 
The  case  of  ainhum  I  saw  in  a  clinic  of  Dr.  Ries- 
man  of  Philadelphia;  the  abscess  of  the  male  breast 
occurred  in  my  own  private  practice  and  was  re- 
ferred to  a  surgeon;  and  the  case  of  pneumoperi- 
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cardium — perhaps  rarest  of  all,  as  it  lacked  the 
millwheel  splash  of  a  hydropneumopericardium — 
was  that  of  a  patient  seen  in  consultation  with  Dr. 
J.  L.  Spruill.  The  diagnosis  of  this  last  case  was 
made  by  the  fluoroscope;  no  physical  signs  sug- 
gesting the  condition  could  be  elicited  even  after 
we  knew  what  was  there.  At  every  breath,  the 
pericardium  could  be  seen  ballooning  out  like  a 
sail  filling  with  the  wind.  It  is  interesting  to  note 
that  the  case  of  ainhum  was  first  diagnosed  by  an 
intern  in  the  Philadelphia  General  Hospital.  Dr. 
Riesman  gave  him  credit  for  it  with  the  greatest 
satisfaction.  The  great  number  of  rare  cases  to 
be  found  if  we  only  look  for  them  suggests  that 
more  importance  should  be  given  to  actual  clinical 
demonstrations  at  our  medical  meetings.  Some 
cases  are  recognizable  at  a  glance  if  we  have  only 
seen  them  before.  Ainhum  is  such  a  condition.  If 
a  toe  looks  as  though  a  string  were  around  the 
base  of  it  cutting  into  it  until  it  is  almost  ampu- 
tated, the  appearance  is  practically  diagnostic. 
Myxedema  is  another  condition  that  has  to  be  seen 
only  once  to  be  diagnosed  easily  if  it  is  far  ad- 
vanced. The  same  applies  to  acromegaly  (of 
which  I  have  an  unusual  number  of  records),  to 
progressive  muscular  dystrophy,  to  achondroplasia. 
It  is  0}  special  interest  to  note  what  a  vast  ma- 
jority of  cases,  both  with  regard  to  numbers  and 
varieties,  are  to  be  diagnosed  by  means  oj  history 
and  physical  examination  alone,  including,  as  I 
think  we  should,  visual  charts  as  part  of  the  equip- 
ment for  any  adequate  physical  examination  of  an 
office  patient. 

Another  factor  of  very  great  importance,  how- 
ever, is  the  frequency  of  the  classification  "Un- 
determined." It  ranks  6th  in  frequency  of  listing. 
This  is  not,  moreover,  due  to  the  fact  that  an 
internist  naturally  gets  difficult  diagnostic  problems 
referred  to  him,  for  nearly  all  the  patients  so 
classified  are  from  my  own  private  practice,  re- 
ferred cases  showing  only  a  small  minority  of  the 
total.  One  other  very  frequent  diagnosis  needs 
comment,  and  that  is,  "anxiety  neurosis."  Most 
functional  digestive  disorders  and  all  cases  of  hys- 
teria or  neurasthenia  are  so  listed,  as  an  anxiety 
state  has  been  found  to  underlie  them.  The  stress 
and  strain  of  recent  times  is  a  big  factor  in  this 
in  one  way,  but  even  in  boom  times  the  diagnosis 
was  very  frequent.  A  different  set  of  causes  oper- 
ated then,  but  there  is  always  plenty  to  cause  anx- 
iety states  in  a  large  number  of  persons.  It  is 
noteworthy  that  many  anxiety  states  have  been 
relieved  by  removing  the  nervous  strain  engendered 
by  uncorrected  refractive  errors.  I  rarely  attempt 
to  treat  any  anxiety  neurosis  in  a  patient  with  an 
uncorrected  refractive  error  without  insisting  that 
it  be  corrected  as  an  essential  step  towards  recov- 


ery. Often  when  such  nervous  stresses  are  re- 
moved the  anxieties  largely  disappear,  and  those 
that  remain  are  readily  borne.  Many  of  these 
patients,  most  of  them,  indeed,  wear  glasses,  but 
need  to  have  them  changed.  Of  course  anxieties 
based  on  serious  domestic  or  economic  situations 
are  not  likely  to  be  relieved  by  such  simple  means; 
but  most  anxiety  states  have  two  factors — extrinsic 
causes  that  we  all  have  to  face  in  one  form  or 
another,  and  intrinsic  sensitization  of  the  nervous 
system.  In  my  experience,  eyestrain  is  a  frequent 
and  potent  factor  in  producing  such  sensitization 
till  a  mountain  is  made  out  of  a  molehill. 

The  table  of  statistics  gives  the  diagnoses  in 
descending  order  of  frequency.  The  percentage 
stated  is  that  of  the  2,300  persons  affected,  not  of 
the  total  number  of  diagnoses.  Multiple  diagnoses 
are  the  rule,  especially  in  office  and  hospital  prac- 
tice. In  treating  acute  conditions  in  the  home,  one 
naturally  has  a  tendency  to  concentrate  on  the 
immediate  acute  condition  at  hand,  and  to  ignore 
subsidiary  conditions  that  later  may  become  of 
some  importance.  This  also  applies,  of  course,  to 
accident  cases,  most  of  my  records  of  which  are 
from  general  practice  days.  This  is  why  I  feel 
that,  although  they  rank  very  high  in  these  statis- 
tics, refractive  errors,  dental  disorders  and  mild 
harmful  habits  are  even  more  frequent  than  shown 
here.  Their  much  higher  incidence  in  the  statistics 
confined  to  periodic  health  examinations  gives  fur- 
ther evidence  in  confirmation.  There,  among  522 
persons,  uncorrected  refractive  errors  were  found 
to  involve  41.76%  of  them;  dental  disorders  over 
29%,  and  harmful  habits  over  45%. 

The  heading,  "Wrong  Diagnoses,"  is  naturally 
of  special  interest.  It  does  not  refer  to  incomplete 
diagnoses,  or  to  mere  failure  to  find  something  that 
should  have  been  found.  It  refers  to  finding  some- 
thing that  wasn't  there,  as  proved  by  later  devel- 
opments, during  life  or  at  necropsy. 

STATISTICAL  DATA 

%oj 

No.  oj      Persons 

Cases       Involved        Diagnosis 

349  15.17         Refractive  error,  uncorrected 

298  12.Q6        Dental  disorders,  all  types 

297  12.91         Abrasions,  contusions,  lacerations,  splin- 

ters, etc. 

287  12.48         Harmful  habits,  mild.  Cf.  also  alcohol- 

ism, morphinism,  chloralism,  etc. 

283  12.30         Influenza 

16.S  7.17         UNDETERMINED 

150  6.52         Tonsils,  chronic  infection  of 

139  6.04         Fractures,  all  types 

135  5.87         Anxiety  neurosis  (inc.  hysteria  and  neu- 

rasthenia) 

133  S.78        Hemorrhoids 

126  5,48         Appendicitis,    chronic     (inc,    kinks    and 

concretions) 

105  4.57        Obesity 
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7oof 
No.  of      Persons 
Cases      Involved 


4.00 
3.S3 
3.70 


80 

3.4S 

79 

3.43 

78 

3.39 

74 

3.22 

72 

3.13 

68 

2.96 

65 

2.83 

62 

each 

2.70 

61 


2.65 


59  2.57 

58  2.52 

56  each  2.43 

55  each  2.39 


52  2.26 

49  each     2.13 


46  2.00 

45  each     1.96 

43  1.87 

42  each     1.83 

41  1.7S 

39  1.70 

38  each     1.65 

34  each     1.48 

a  each     1.43 

32  1.39 
30  each     1.30 

29  each     1.26 


28  1.22 

27  1.17 

26  each     1.13 


25  1.09 

23  each     1.00 


22  each     0.96 


Diagnosis 
Syphilis,  all   forms,   inc.   neurosyphilis 
Mumps 

Pyelitis,      cystitis,      and      pyelocystitis, 
chronic. 

Malnutrition    (marasmus   in   babies   ex- 
cluded) 

Epidermophytoses 

Corns,  calluses,  and  crowded  toes,  severe 
Hypertension,  essential 
Tonsils,  hypertrophied 
Tuberculosis,  pulmonary,  active 
Adenoids 

Myocardial  weakness 
Appendicitis,  acute  and  subacute 
Pelvic  lacerations 

Nephritis,  chronic,  all  types,  inc.  nephro- 
sis 

Arteriosclerosis 
Prostate,  hypertrophy  of 
Hernia,  inguinal 
Tracheobronchitis,  acute 
Neuralgia  and  neuritis  (excluding  multi- 
ple neuritis) 

Pregnancy,  labor,  and  puerperium 
Adhesions,  abdominal 
Gallbladder  disease    (excluding   cases   of 
gallstones) 
Vaccination 

Varicose  veins  of  extremities 
Constipation,  spastic 
Pyelitis,  cystitis,  and  pyelocystitis,  acute 
Diabetes  mellitus 
Pneumonia,  lobar 

Uterus,  retroversion  and  retroflexion  of 
Salpingitis,  oophoritis,  and  salpingo- 
ophoritis 

Moles,  pigmented,  large,  black,  irritated, 
or  numerous 

Deafness,  cause  undetermined 
Apoplexy    (hemorrhage,   thrombosis,    or 
embolism) 

Poisoning  by  drugs  and  chemicals,  acute 
(inc.  drug  idiosyncrasies) 
Valvular  heart  disease 
Arthritis,  chronic  infectious 
Round  shoulders,  marked 
Sprains  and  strains  of  extremities 
Coryza,  acute 

Tuberculosis,   pulmonary,  arrested 
Typhoid  fever 
Eczema,  all  forms 
Goiter,  adenomatous,  to.xic 
Ulcers  of  skin  and  subcutaneous  tissues 
WRONG  DIAGNOSIS 
Bums  and  scalds 

Alcoholism,  chronic   (inc.  alcoholic  psy- 
choses) 

Fibroids  of  uterus 
Gonorrhea 
Boils 

Extrasystoles,  ventricular,  causing  symp- 
toms (excluding  interpolated  beats) 
Sinusitis,  frontal,  chronic 
Tonsillitis,  acute 
Abortion  and  miscarriage 
Fibromata  of  skin  and  subcutaneous  tis- 


%of 
No.  of      Persons 
Cases      Involved 

22  each     0.96 

21  each     0.91 


20  each  0.87 

19  each  0.83 

15  each  0.78 

17  each  0.74 

16  each  0.70 

IS  each  0.65 

14  each  0.61 

13  each  0.57 

12  each  0.52 


11   each     0.48 


10  each     0.43 


Diagnosis 

Pleurisy,  acute  and  subacute  fibrinous 
Tuberculosis,  bone  and  joint 
Coronary    disease    (angina   pectoris   and 
coronary  occlusion) 
Peptic  ulcer  (not  perforated) 
Strain  of  back  (inc.  sacroiliac  strain) 
Acne  vulgaris,  severe 
Bunions 

Nasal  septum,  obstructive 
Hypogonadism 
Pellagra 

Alcoholism,  acute 
Hypotension,  essential 
Pyodermia   (inc.  impetigo) 
Epilepsy,  idiopathic 
Kidney  stone 
Ovarian  cyst 
Phimosis 
Urticaria 

Dementia  praecox 
Electrocardiogram,  normal 
Gallstones 
Malaria 

Rheumatic  fever 
Goiter,  exophthalmic 
Hypertension,   diastolic   only 
Ingrowing  nail 
Scabies 

Abscesses,  subcutaneous  and  muscular 
Fibrositis  (lumbago,  myalgia,  etc.) 
Flat  feet 

Gastroenteritis,  acute 
Sinusitis,  antral,  chronic 
Warts 

Heart,  hypertrophy  of 
Migraine 

Septicemia  and  pyemia 
Tuberculosis,  peritoneal 
Whooping  cough 
Angioneurotic  edema 
Asthma,  bronchial 

Dermatitis   venenata    and    allied    condi- 
tions 

Dislocations  of  bones  and  cartilages 
Hemangiomata 

Imbecility,  all  grades  (excluding  idiocy) 
Malingering 

Nephritis,  acute  and  subacute 
Pterygium 
Aneurism,  aortic 
Cirrhosis   of   liver,   portal 
Dog  bites 
Emphysema 

Feet,  arches  weak  but  not  flat 
Goiter,  adenomatous,  non-toxic 
Gunshot  wounds 
Hammer  toes 
Measles 

Sebaceous  cysts 
Testicle,  atrophy  of 
Ureter,  stricture  of 

Adenitis,  cervical,  acute  and  subacute 
Arthritis,  acute  and  subacute  (excluding 
rheumatic  fever) 
Brain,  concussion  of 
Bronchopneumonia   (excluding  influenzal 
cases) 
Carcinoma  of  stomach 
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7c  of 
No.  oj      Persons 
Cases      Involved        Diagnosis 
10  each     0.4.;         Epithelioma 

Foreign  body  in  eye 
Goiter,  colloid 

Manic-depressive    psychosis    (inc.    pure 
mania  and  pure  melancholia) 
Meningitis,  epidemic 
Otitis  media,  acute 
Otitis  media,  chronic 
Pleurisy,  chronic  (inc.  thickened  pleura) 
Poliomyelitis,  acute  (inc.  paralytic  after- 
effects) 

Thrombophlebitis  of  extremities 
0  each     0.39        Brain  tumor 

Carcinoma  of  uterus 
Cervicitis,    non-gonorrheal,    not    due    to 
lacerations 
Dysentery,  bacillary 
Empyema 

Endocarditis,  acute  and  subacute 
Food  poisoning 
Heat  exhaustion 
Hernia,  umbilical 
Keratosis,  senile 

Osteomyelitis,  acute  and  subacute 
Pharyngitis,  acute  and  subacute 
Psoriasis 
Scarlet  fever 

Sinusitis,  frontal,  acute  and  subacute 
Uremia 

Uterus,  prolapse  of 
8  each     0.35         .A.denitis,  axillary,  acute  and  subacute 
Arthritis,  chronic  hypertrophic 
Auricular  fibrillation 
Cellulitis  of  subcutaneous  tissues 
Eclampsia,  actual  and  threatened 
Electrocardiogram,  miscellaneous  abnor- 
malities 

"Failure  to  gain"  of  Finkelstein 
Finger,  infection  of   (excluding  onychia 
and  paronychia) 
Morphinism,  chronic 
Peritonitis,  acute 

Sinusitis,  mastoid,  acute  and  subacute 
Vagotonia  and  vagal  attacks 
Varicella 
Varicocele 

Ventricular  preponderance,  marked 
7  each     0.30         Cataract 

Chorea,  Sydenham's 
Colitis,  mucous 
Constipation,  atonic 
Diphtheria 

Encephalitis,  epidemic 
Enuresis 
Fistula,  anal 
Foot,  infected 
Hayfever 
Hydrocele 
Laryngitis,  acute 
Marasmus 

Tonsils,    persistent    or    recurrent    after 
tonsillectomy 
Tuberculosis  of  kidney 
Uvula,  elongated 
6  each     0.26        Abscess  of  breast,  female 
Acromegaly 

Adenitis,  inguinal,  acute  and  subacute 
Bell's  palsy 


7oof 

No.  of      Persons 
Cases      Involved        Diagnosis 
6  each     0.26         Bladder  stone 
Carbuncle 

Endometritis,  hypertrophic 
Erysipelas 
German  measles 
Goiter,  cystic 

Interventricular  septum,  deficient 
Jaundice,  catarrhal 
Kidney,  floating 

Little's  disease   (brain  injuries  at  birth) 
Pylorospasm,  functional 
Quinsy 

Sexual  neurosis 

Strabismus,  all  forms,  not  due  to  brain 
lesions 

Tracheobronchitis,  chronic 
Variola 

Visceroptosis  causing  symptoms 
5  each     0.22     Bronchiectasis 

Bronchitis,  asthmatic 
Carcinoma  of  breast 
Chigger  bites 
Chloralism,  chronic 
Clubfoot 

Endometritis,  acute  non-gonorrheal 
Fecal  impaction 
Fissure  in  ano 
Gastritis,  chronic 
Heart,  acute  dilatation  of 
Herpes  simplex 
Hernia,  ventral 
Hordeolum 
Hydrosalpinx 
Iridocyclitis 
Kyphosis 

Lymphangitis,  acute  and  subacute 
Multiple  neuritis 
Paralysis  agitans 
Paronychia 
Pityriasis  rosea 
Rickets 

Stomatitis,  local,  all  forms 
Strain  of  abdominal  muscles 
Sunburn,  acute 
Uncinariasis 

Vomiting,    normal    safety-valve    of    in- 
fancy 
4  each     0.17         Adenitis,  cervical,  chronic 

"AUmentary  intoxication"  of  Finkel- 
stein. 

Anemia,  pernicious 
Ankylosis 
Ascariasis 
Ascites 

Balanitis  and  balanoposthitis 
Barbituric  acid  derivatives,  addiction  to 
Blepharitis,  chronic 
Bursitis 

Carcinoma  of  rectum 
Cerebral  arterial  spasm 
Cerumen,  impacted  or  excessive 
Cervix,  stenosis  of 
Contracture  of  muscles  due  to  scar 
Cretinism 
Dermatitis  factitia 
Disseminated  sclerosis 
Foreign  body  in  throat 
Ganglion  of  wrist 
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%o1 
No.  of      Persons 
Cases      Involved        Diagnosis 
4  each     0.17         Hernia,  femoral 

Hodgkin's  disease 

Hydrocele 

Intestinal    obstruction,    acute    and   sub- 
acute 

Leukemia,   all   types 

Mononucleosis,   infectious 

Paroxysmal  tachycardia 

Poisoning,  chronic  industrial 

Prostatitis,  acute  and  subacute 

Pulmonary  embolism 

Raynaud's  disease 

Scoliosis,  marked 

Scurvy 

Self-inflicted  wounds 

Senility  and  senile  dementia 

Septic  sore  throat 

Sinusitis,  antral,  acute  and  subacute 

Somnambulism 

Spermatic  ccrd.  hydrocele  of 

Spinal  cord  tumor 

Syringomyelia 

Thrombosis,  arterial,  of  extremities 

Tuberculosis  of  testicle 

Ureter,  stone  in 

Urethra,  stricture  of 

Vaccinia,  accidental 

Vasomotor  instability 
3  each     0.13         Adenitis,   submaxillary,   acute    and   sub- 
acute 

Amebiasis 

Anasarca 

Anemia  due  to  acute  traumatic  hemor- 
rhage, severe 

Aortitis 

Atelectasis 

Bedsores 

Carcinoma  of  pancreas 

Charcot's  joint 

Colitis,   chronic,  non-mucous 

Conjunctivitis 

Dermoid  cysts 

Ductus  arteriosus,  patent 

"Dyspepsia"  of  Finkelstein 

Epididymitis 

Epilepsy,  Jacksonian 

Epistaxis 

Foot,  crushed 

Gangrene  of  extremities 

Gastritis,  acute 

Glass  eye 

Gout 

Herpes  zoster 

Lichen  planus 

Lupus  er\'thematosus 

Menopause  neuroses 

Moral  delinquency  , 

Myasthenia  gravis 

Occupational  neuroses 

Osteomyelitis,  chronic 

Pediculosis  corporis 

Pelvis,  contracted 

Phlebosclerosis 

Pleurisy  with  effusion 

Pneumothorax,  spontaneous 

Progressive  spinal  muscular  atrophy 

Rectum,  prolapse  of 


%of 
No.  of      Persons 
Cases      Involved        Diagnosis 
3  each     0.13         Sarcoma  of  bone 

Serum  sickness 

Sinusitis,  ethmoid,  chronic 

Sinusitis,  mastoid,  chronic 

Sinusitis,  pan-,  chronic 

Snake  bite,  venomous  (copperhead) 

Spinal  cord,  contusion  of 

Tenosynovitis,  acute 

Urethral  caruncle 

Vitiligo 
2  each     0.09        Abscess  of  brain 

Abscess,  ischiorectal 

Abscess  of  lung 

Abscess,  periurethral 

Abscess,  retropharyngeal 

Abscess,  subphrenic 

Abscess,  vulvar 

Acne  rosacea 

Amyloidosis 

Amyotonia  congenita   (Oppenheim's  dis- 
ease) 

Anthrax 

Brain,  compression  of 

Brain,  contusion  of 

Breast,  infected,  not  abscess 

Carcinoma  of  gallbladder 

Carcinoma  of  prostate 

Carditis 

Cardiospasm 

Chalazion 

Chorea  major  (tic  convulsif) 

Cirrhosis  of  liver,  Hanot's 

Colitis,  acute 

Constitutional  psychopathic  inferiority 

Cornea,  scar  of 

Diabetes  insipidus 

Diverticulitis,  chronic 

Dynamic  aorta 

Dystonia  musculorum  deformans 

Ectopic  pregnancy,   not   ruptured 

Ectopic  pregnancy,  ruptured 

Erythema  nodosum 

Extrasystoles,  interpolated 

Fistula,  fecal 

Foreign  body  in  stomach 

General  crushing  injuries 

Glaucoma,  acute 

Habit  spasm 

Hand,  infection  of   (other  than  fingers) 

Heart  block 

Heart,  wounds  of  (electrocardiograms) 

Hematoma,  spontaneous 

Hematomyelia 

Hydronephrosis 

Idiocy 

Indigestion,  acute 

Keratitis,  all  forms 

Lips,  chapped 

Mediastinal  tumor 

Meningitis,  septic 

Myelitis,  acute 

Myiasis 

Myxedema 

Neurofibromatosis  (von  Recklinhausen's 

disease) 

Nymphomania 

Orchitis,  acute  and  subacute 

Ovary,  prolapse  of 
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7ooj 

No.  of      Persons 
Cases      Involved        Diagnosis 
2  each     0.09         Pancreatitis,  acute   hemorrhagic 

Pancreatitis,  chronic 

Pediculosis  pubis 

Peptic  ulcer,  perforated 

Pericarditis,  acute  fibrinous 

Pneumolconiosis 

Pneumonia,  septic 

Prepuce,  elongated 

Progressive  bulbar  palsy 

Pruritis  ani 

Psychopathic  personality 

Puerperal  sepsis 

Purpura,  all  types 

Retinal  hemorrhage 

Seasickness  and  carsickness 

Seborrhea  sicca 

Sinus  arrhythmia,  marked 

Sinus  tachycardia  without  other  findings 

Sinusitis,  sphenoid,  chronic 

Situs  inversus    (complete   transposition) 

Spinal  cord,  laceration  of 

Strain  of  intercostal  muscles 

Sycosis  vulgaris 

Tapeworms,  all  types 

Testicle,  undescended 

Tetanus 

Thrombosis,  abdominal 

Toes,  webbed 

Tuberculosis,     abscesses     (cold     abscess, 

psoas  abscess) 

Tuberculosis,  acute  general  miliary 

Tuberculosis,  laryngeal 

Tuberculosis  of  lymph  nodes 

Tuberculosis,  meningeal 

Turbinates,  hypertrophy  of 

Undulant  fever 

Unhygienic  living 

Valvular  heart  disease,  congenital 

Vesicovaginal  fistula 

Vomiting,  pernicious,  of  pregnancy 
1   each     0.04         Abscess  of  breast,  male 

Abscess  of  kidney 

Abscess,  perinephric 

Abscess,  subperiosteal 

Achondroplasia 

Acroparesthesia 

Actinomycosis 

Addison's  disease 

Adenitis,  abdominal,  acute 

Adhesions,  pleuropericardial 

Adiposis  dolorosa 

Aerophagia 

Ainhum 

Amputation  of  extremities,  accidental 

Amyotrophic  lateral  sclerosis 

Anaphylactic  shock 

Anemia,  aplastic 

Aneurism,  cerebral 

Aneurism,  popliteal 

Aneurism,  radial 

Aneurism,  subclavian 

Appendix,  cystic 

Appendix,  edema  of 

Bedbug  eruption 

Bile  duct,  cystic 

Bladder  neurosis 

Bladder,  rupture  of 

Blastomycosis 


%of 
No.  of      Persons 
Cases      Involved        Diagnosis 

1  each     0.04         Breast,   unilateral   hypertrophy   of 

Broad  ligament,  cyst  of 

Bromism,  chronic 

Canal  of  Nuck,  hydrocele  of 

Capsulitis  of  joints,  acute  and  subacute 

Carcinoma  of  antrum 

Carcinoma  of  bladder 

Carcinoma   of  intestine 

Carcinoma  of  Up 

Carcinoma  of  liver  (primar\') 

Carcinoma  of  mandible 

Carcinoma  of  ovary 

Carcinoma  of  thyroid 

Carcinoma  of  tongue 

Cervical  rib 

Chlorosis 

Chorea,  Huntington's 

Clubhand 

Coarctation  of  aorta 

Cocainism,  chronic 

Coccyx,  injured 

Cornea,  pigmented 

Crutch  paralysis 

Cutaneous  horns 

Dead  fetus 

Deafness  due  to  noise  of  gunfire 

Decapitation,  accidental,  by  railroad 

train 

Delayed  labor 

Dementia,  traumatic 

Dermatitis  vegetans 

Diverticulitis,  acute  and  subacute 

Duodenal  cyst 

Dysgonadism 

Eardrum,  perforated 

Endometritis,     chronic,     non-gonorrheal 

and  not  hypertrophic 

Epiplocele 

Ergotism,  chronic 

Erythema  multiforme 

Erythremia 

Estheticism 

Exophoria 

Exophthalmos,  congenital   unilateral 

Exostoses 

Extrasy stoles,  auricular 

Face,  infection  of 

Feet,  anomalous  bones  of 

Feet  (not  toes),  painful  from  badly  fit- 
ting shoes 

Fibroma  of  penis 

Friedreich's  ataxia 

Fright,  acute 

Gastrointestinal   allergy 

Glaucoma,  chronic 

Glycosuria,  alimentary 

Grief,  acute 

Hematocele 

Hematorrhachis 

Hemophilia 

Hepatitis,  chronic 

Hereditary     cerebellar    ataxia     (Marie's 

type) 

Hereditary  tremor  of  chin 

Heroinism,  chronic 

Hydropericardium 

Hydrothorax 

Hyperphoria 
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%oj 
No.  of      Persons 
Cases      Involved        Diagnosis 
1   each     0.04         Hypochlorhydria 

Intestinal  obstruction,  chronic 

Kidney,  polycystic 

Kidney,  tumor  of 

Knock-knee 

Lateral  sclerosis 

Lens,  dislocation  of 

Leukoma 

Leukoplakia 

Ludwig's  angina 

Lupus  vulgaris 

Massive  collapse  of  lung 

Mastitis,  chronic 

Mastitis,  cystic 

Masturbation 

Median  nerve  paralysis 

Melanoma 

Meniere's  disease 

Micropenis 

Mills"  periostitis 

Milroy's  disease 

MoUuscum  contagiosum 

Mongolism 

Moronism 

Morphoea 

Mountain   sickness 

Muscles,  anomalous 

Muscles,  rupture  of 

Musculospiral  nerve  paralysis 

Myringitis,  acute 

Narcolepsy 

Nasal  septum,  absence  of,  due  to  sub- 
mucous resection 

Nasal  septum,  perforated 

Night  terrors 

Nose,  congenital  deformity  of 

Nose,  fissure  of 

Nose,  fistula  of,  congenital 

Ocular  trauma 

Omphalophagus 

Onychia 

Opossum  bite 

Optic  disk,  anomaly  of 

Optic  nerve,  undeveloped,  unilateral 

Osteoperiostitis,  chronic 

Osteitis    fibrosa    cystica    (hyperparathy- 
roidism) 

Osteogenesis  imperfecta 

Osteomalacia 

Otosclerosis 

Oxyuriasis 

Panophthalmitis 

Paraphimosis 

Paratyphoid  fever  (A  or  B) 

Patella,  congenital  absence  of 

Pediculosis  capitis 

Pelvic  cellulitis 

Pericarditis  with  effusion 

Periostitis,  acute  and  subacute 

Placenta  praevia 

Pleurisy  with  effusion 

P)\eumopericardium 

P.iliomyehtis,  traumatic 

Polydactylism 

polyp  of  antrum 

Polyp  of  nose 

Polyp  of  rectum 


%of 
No.  of      Persons 
Cases      Involved        Diagnosis 

1   each     0.04         Precocious   menstruation 

Proctitis,  acute  and  subacute 

Pruritis  of  skin  without  other  findings 

Pylephlebitis 

Rabies 

Ranula 

Rat  bites 

Rectal  cryptitis 

Rectum,  stricture  of 

Retina,  detachment  of 

Retinitis,  degenerative 

Rhinitis,  chronic 

Rhinophyma 

Riedel's  lappet  of  liver 

Rumination 

Sarcoma  of  kidney 

Sarcoma  of  prostate 

Scapula,  congenital  malformation  of 

Scleroderma 

Seborrhea  degenerative 

Sequestrum 

Shark  bite 

Sinoauricular  block 

Sodomy 

Spider  bite  {Lactrodectns  mactans) 

Spinal  cord,  concussion  of 

Spinal  cord,  thrombosis  of 

Spinal  ner\-e  roots,  paralysis  of 

Sporotrichosis 

Still's  disease 

Stomach,  acute  dilatation  of 

Straw  itch 

Synovitis,  acute  and  subacute 

Synovitis,  chronic 

Toes,  congenital  deformity  of  (little  toe 

superimposed  on  4th  toe,  a  family  trait) 

Torticollis,  congenital 

Trichiniasis 

Tuberculosis  of  appendix 

Tuberculosis  of  epididymis 

Tuberculosis  of  spleen 

Tuberculosis    of    skin    (not    lupus,    but 

tuberculosis  cutis) 

Tuberculosis  of  suprarenals 

Typhoid  spine 

Ulcer    of     epiglottis,    traumatic     (from 

chicken  bone) 

Ulnar  nerve  paralysis 

Umbilical  cord,  hydrocele  of 

Ureter,  double 

Urethra,  abrasion  of 

Urethra,  prolapse  of 

Urethra,  rupture  of,  with  extravasation 

of  urine 

Urinary  meatus,  double 

Uterus,  acute  anteflexion  of 

Uterus  bicornis  unicollis 

Uterus,  double  cervix 

Uterus,  lateral  displacement  of 

Uterus,  retained  clot  in  from  menstrua- 
tion 

Uvula,  bifid 

Vaginal  mucosa,  hypertrophy  of 

Vaginitis,  acute  non-gonorrheal 

Verumontanitis,   acute 

Vincent's  angina 

Virilismus 
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Classifying  these  diagnoses  into  groups,  we  find    the  following: 

Group 

Skin  and  subcutaneous  tissues   (including  breast)   

Abdomen,  including  hernia*   


General  infections  not  otherwise  grouped** 

Ear,  nose  and  throat  (including  sinuses)   

Reproductive  organs   (both  sexes,  including  gonorrhea) 

Nervous    and    mental 

Circulation  (including  varicose  veins,  etc.) 

Muscles,  bones,  joints,  bursae,  tendons 

Eye- 


Metabolic  and  endocrine 
Harmful  habits,  all  types 
Mouth,  teeth,  tongue 


Trachea,  bronchi,  lungs,  pleurae 
Urinary   organs 


UNDETERMINED 

Rectum.-  „  .. 

Acute  poisoning,  including  drug  idiosyncrasies*** 

Lymphatics.-  _ 

Blood 


WRONG  DIAGNOSIS 

Metazoan  infestations  (other  than  skin  conditions) 

Malingering  ^  _  _  

Miscellaneous  _  _ 


No.  of 

Cases 

972 

613 

607 

581 

S22 

490 

461 

461 

.     427 

,     372 

.     355 

310 

308 

,     277 

.     165 

.     159 

47 

43 

.       33 

28 

15 

12 

.     ISO 


7c  of 

Patients 

42.26 

26.65 

26.39 

25.26 

22.70 

21.30 

20.04 

20.04 

18.57 

16.18 

15.43 

13.48 

13.39 

12.04 

7.17 

6.91 

2.08 

1.87 

1.43 

1.22 

0.65 

0.52 

6.52 


%of 
Diagnoses 

13.12 
8.27 
8.19 
7.84 
7.05 
6.61 
6.22 
6.22 
5.76 
5.02 
4.79 
4.18 
4.16 
3.74 
2.23 
2.15 
0.63 
0.58 
0.45 
0.38 
0.20 
0.16 
2.02 


•Excludes  reproductive  and  urinary  organs. 
♦•Includes  pellagra,  which  I  believe  is  an  infection.     J 
groups,  as  meningitis  in  nervous,  erysipelas  in  skin,  etc. 
as  lungs,  joints,   etc.     Syphilis  included. 

•••Includes  food  poisoning,  excluded  acute  alcoholism. 


Summary 

It  may  be  interesting  to  emphasize  by  repetition 
here  the  defects  found  to  involve  more  than  5% 
of  the  persons  included  in  this  study.  They  are,  in 
descending  order  of  frequency,  as  follows: 

Uncorrected  Refractive  Errors,  Dental  Disorders, 
Abrasions-contusions-lacerations-splinters,  etc..  Mild 
Harmful  Habits,  Influenza,  Undetermined,  Chronic 
Infections  of  Tonsils,  An.xiety  Neuroses,  Hemor- 
rhoids and  Chronic  Appendicitis. 

The  infrequency  of  blood  diseases  in  my  prac- 
tice, especially  of  pernicious  anemia,  is  apparently 
one  of  those  strange  coincidences  hard  to  explain. 
It  reminds  me  of  a  statement  of  an  experienced  and 
intelligent  physician  who  had  a  large  office  practice 
including  many  gynecological  patients,  who  told 
me  he  had  seen  only  two  cases  of  cancer  of  the  cer- 
vix in  30  years! 

Re-emphasizing  the  frequency  of  rare  conditions, 
we  find  that 


Hypodermic  Medication — Dr.  J.   A.  Washington,  and 

Not  Dr.  Warren,  Was  the  Originator 

(H.    O.    Hyatt,    M.D.,    Kinston,    in    Char.    Med.    Jl.,    Nov., 

1S93) 

In  1836  Lafarge  published  the  results  accompHshed  by 
the  insertion  of  morphine  in  the  skin  along  the  trajectory 
of  the  nerve  affected  with  neuralgia.  Lafarge  invented  a 
needle  trocar  with  which  he  could  effectually  deposit  mor- 
phine, in  the  form  of  a  paste,  in  the  skin. 

In  1839  Drs.  Isaac  Taylor  and  Jas.  .^ug.  Washington,  of 
New  York,  inserted  morphine  for  the  cure  of  neuralgia, 
instead  of  using  a  paste  and  trocar  as  did  Lafarge.  Dr. 
Washington  used  an  .■\nel's  eye  syringe,  which  only  has  to 
have  the  point  sharpened  to  make  it  a  modern  hypodermic 
syringe.  Dr.  Taylor,  many  years  ago,  gave  the  credit  of 
using  the  syringe  to  his  co-laborer,  Dr.  Washington,  who 
was  a  native  of  Kinston,  being  born  here  in  1803.  Dr. 
Washington  died  in  1847. 

In  1843,  Wood,  of  Edinburgh,  began  e.xperiments  upon 
the  subcutaneous  injection  of  morphine,  using  a  crude  syr- 
inge similar  to  the  Anel.  It  was  not  until  1855  that  Dr. 
Ale.x.  Wood  published  an  account  of  his  method  in  the 
Edinburgh  Medical  and  Surgical  Journal. 


49  conditions  involved  between  0.5  %  and  1.0     %  of  the  pcrson.=  studied 

96           "  "  "         0.25  %      "     0.5     %  "     " 

112           "  "  "         0.1  %      "     0,25  %  "     " 

314          "  "     less  than  0.25%  of  the  persons  studied! 


Finally,  the  old  idea  that  a  single  diagnosis 
should  cover  all  observed  phenomena  in  a  patient 
is  obsolete.  While  one  naturally  does  not  worry 
about  treating  pyorrhea  in  a  pneumonia  patient,  in 
office  practice  in  patients  who  come  for  a  general 
examination,  multiple  defects  will  usually  be  found, 
unless  the  examination  is  carelessly  made.  In  this 
series,  7,408  diagnoses  made  in  2,300  patients  show 
an  average  of  3.22  defects  per  person. 


The  Prevention  of  Acne  Vulgaris  in  Adolescent 

Children 

(S.    Nichols,   Asbury   Parlt.    X.   J.,    in   Jl.    Med.    Soc.    N.   J,, 

Oct.) 

If  seen  early,  ages  8  to  12,  at  the  blackhead  stage,  acne 

vulgaris  and   its  disfiguring  after-effects  can   be  controlled 

in   over  80%   of  adolescents.     Keeping   the   skin   dry   and 

rather  chapped  by  the  use  of  mild  and  later  stronger  soaps. 

and  lotio  alba  of  increasing  strength,  continued  to  at  least 

15  years  of  age  in  most  cases.    This  treatment  will  also  help 

manv  cases  more  established. 
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Bulbar  Poliomyelitis 

A  Review  of  Laryngological  Aspects  with  Case  Reports 

V.  K.  Hart,  M.D.,  and  F.  E.  Motley,  M.D.,  Charlotte,  North  Carolina 
Charlotte  Eye,  Ear  and  Throat  Hospital 


ATTENTION  is  Called  to  this  type  of  infantile 
paralysis  for  two  reasons:  1.  It  is  prob- 
ably more  frequent  than  would  seem  from 
reported  cases.  No  doubt,  some  are  overlooked. 
2.  More  systematic  and  energetic  treatment  is  es- 
sential if  the  mortality  is  to  be  lowered. 

Symptomatology. — Any  illness  whose  onset  is 
characterized  by  unexplained  fever  followed  in  one 
to  several  days  by  difficulty  in  swallowing  should 
cause  one  to  think  of  this  malady.  There  may  be 
regurgitation  of  liquids  into  the  nose,  nasal  speech, 
coughing,  strangling,  and  vomiting  of  foods  already 
eaten.  Other  cranial  nerves,  particularly  those  of 
the  tongue  and  face  (7th  and  12th)  may  show  con- 
comitant involvement.  The  severity  may  vary  from 
mild  to  extreme  prostration. 

Physiology. — The  average  medical  man  does  not 
try  to  remember  the  three  phases  of  swallowing. 
He  remembers  only  what  is  practical,  viz.,  that  the 
afferent  (sensory)  paths  of  the  swallowing  act  are 
conducted  over  the  Sth,  9th  and  10th  nerves.  The 
efferent  (motor)  paths  are  largely  over  the  9th  and 
10th  nerves  to  the  palatal,  pharyngeal,  laryngeal 
and  esophageal  muscles.  Of  course,  the  Sth  and 
12th  must  also  be  considered  as  they  supply  the 
muscles  of  mastication  and  the  tongue,  respectively. 

At  the  proper  time  respiration  is  inhibited,  the 
cords  adducted,  glottis  closed,  and  the  larynx  ele- 
vated to  protect  the  respiratory  tract  from  invasion 
by  food.  In  short,  the  whole  act  of  swallowing  is 
essentially  a  function  of  the  bulbar  cranial  nerves. 
Quite  obviously,  then,  a  bulbar  disturbance  of  any 
sort  will  give  disturbances  of  swallowing. 

Laboratory. — The  spinal  cell  count  may  vary 
from  25  to  300  cells.  These  may  be  exclusively 
mononuclear  cells,  though  sometimes  both  mononu- 
clears and  polymorphonuclears  are  present*.  Al- 
bumin and  globulin  are  increased,  the  sugar  content 
is  normal,  and  no  organisms  are  demonstrable. 

With  this  brief  introduction,  we  present  from 
our  records  several  cases. 

Case  I.  January,  l°i\.  White  boy,  age  17  years,  whose 
chief  complaint  was  inability  to  swallow. 

There  was  history  of  some  fever  and  dysphagia  for  four 
days.  Practically  no  fluids  had  been  taken  during  this 
time.  Stomach  tube  was  passed  by  the  family  doctor  12 
hours  previously  and  fluids  given  in  this  manner.  There 
was  nothing  of  value  in  the  past  history. 

Examination:  The  patient  has  large,  infected  tonsils,  nose 
and  sinuses  negative.  Larynx  shows  paralysis  of  extrinsic 
muscles  but  vocal  cords  move  readily.  Larynx  is  full  of 
saliva  which  spills  over  from  esophagus  due  to  paralysis  of 


the  musculature  of  the  esophagus.  Some  slurring  of  speech. 
X-ray  and  fluoroscopic  examination  reveal  that  both  pyri- 
form  sinuses  fill  but  none  of  contents  enters  the  esophagus. 
The  patient  cannot  even  initiate  the  act  of  swallowing. 

Tentative  Diagnosis:  Apparently  a  central  nervous  sys- 
tem lesion. 

Therapy:     Glucose  intravenously  and  saline  by  rectum. 

Course:  One  hour  after  admission  the  patient  lapsed 
into  coma  with  Cheyne-Stokes  respiration  and  in  another 
hour  he  expired. 

Laboratory:  Spinal  puncture,  done  before  lethal  termi- 
nation, showed  lis  cells,  75%  polymorphonuclears,  25% 
lymphocytes.  .Although  usually  present,  there  was  no  al- 
bumin or  globulin.  No  bacteria  found  and  the  spinal  Was- 
sermann  was  negative. 

Revised  Diagnosis:  Bulbar  type  of  anterior  poliomyel- 
itis. 

Case  II.  July  25th,  1934.  White  boy,  age  16  years, 
complaining  of  inability  to  swallow  of  three-days'  standing. 
W.  B.  C.  IS.OOO  reported  by  family  physician.  Fever  from 
start.  No  history  of  foreign  body  or  remote  history  of 
ingestion  of  caustic. 

Examination:  (Bedside)  Nose  and  ears  are  negative. 
There  is  a  definite  weakness  of  the  palate  reflex  and  nasal 
tone  to  speech.  .Arytenoids  edematous  due  to  spilling  over 
of  saliva.  Could  not  see  cords  well  but  apparently  move 
normally. 

Impression:  Marked  disturbance  of  central  innervation, 
bulbar  in  type. 

Advice:  Lumbar  puncture  first.  This  showed  cell  count 
of  50  with  lymphocytes  predominating  and  some  slight 
increase  of  globulin  and  albumin.    No  organisms. 

Revised  Diagnosis:  Probably  a  bulbar  type  of  polio- 
myelitis and  the  outlook  is  bad.  He  is  quite  well  oriented. 
Little  evidence  of  diffuse  encephalitis. 

.idvice:  Force  fluids  by  hypodermoclysis.  vein  and 
nasal  catheter.  There  is  no  other  treatment  of  any  great 
value. 

Note:     Patient  succumbed  at  home  within  a  few  days. 

Case  III.  August  3rd,  1934.  White  boy,  age  6,  com- 
plaining of  difficulty  in  swallowing.  Was  well  up  until 
Monday  night  (five  days  ago).  Had  a  fever  (not  taken 
with  thermometer).  Every  time  he  would  eat,  would 
vomit.  Has  been  sick  ever  since.  Water  would  come  out 
of  his  nose.  No  drooling  of  saHva.  Has  been  able  to 
swallow  some  things,  however.  Otherwise,  health  is  good. 
No  history  of  caustic  or  foreign  body,  or  of  anything 
significant. 

Examination:  Definite  palate  weakness  and  nasal  twang 
to  speech.  Larynx  is  negative  and  cords  show  normal  mo- 
tility. Moderately  large  mass  of  adenoid  tissue.  There 
are  chronically  diseased  and  hypertrophied  tonsils.  The 
nose  and  sinuses  are  normal.  Ears  are  negative.  No  nys- 
tagmus. Eye  grounds  negative.  Temperature  normal.  Has 
slight  Kernig  sign ;  some  dysmetria  and  asynergia  and  a 
suggestive  Romberg  sign. 

Diagnosis:  Central  nervous  system  pathology  probably 
also  involving  bulbar  nuclei.  The  quick  onset  argues  against 
post-diphtheritic  involvement  of  palate;  also,  the  child  has 
had  toxin-antitoxin.  A  bulbar  type  of  polio  is  quite  possi- 
ble though  many  of  those  patients  die  in  the  first  few  days 
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due  to  inability  to  swallow  and  failure  of  respiration.  (He 
swallows  water  fairly  well.)  On  the  other  hand,  onset  with 
lever  suggests  an  infection. 

Advice:     Lumbar  puncture. 

Aug.  4th — A'o/e:  Slight  facial  weakness,  left.  Left  palate 
lags.     Absent  abdominal  reflexes. 

Laboratory:  Spinal  puncture  shows  234  cells  and  in- 
creased globulin  and  albumin.     No  organisms. 

Revised  Diagnosis:  There  is  little  doubt  but  this  child 
has  had  a  bulbar  type  of  infantile  paralysis.  The  encour- 
aging thing  though  is  that  be  is  recovering  and  I  think  will 
make  a  complete  recovery. 

Aug.  31st — Note:  Still  slight  residual  palate  involve- 
ment.    Much  improved.     Generally  well  and  healthy. 

C.\SE  IV.  August  16th,  134.  White  girl,  age  4,  in  un- 
explained coma.  Two  days  ago  the  patient  ate  considerable 
quantity  of  raw  fruits  and  was  sick  that  evening.  The 
following  morning  she  had  quite  a  high  temperature.  Left 
car  had  been  paining  the  child  for  two  days  and  had  been 
irrigated  with  weak  lysol  solution.  The  day  before  ad- 
mission she  became  unconscious  with  some  drawing  of  the 
neck  and  apparent  paralysis  of  the  left  extremities.  Lum- 
bar puncture  was  done  in  another  hospital  but  no  change 
was  reported  in  the  spinal  fluid. 

Examination:  The  child  is  unconscious — can  be  aroused 
on  moving.  Definite  opisthotonos,  loss  of  motion  of  the 
left  arm  and  leg,  right  facial  paralysis  and  involvement  of 
the  Qth  and  10th  nerves;  inability  to  swsUow.  Previous 
clean  tonsillectomy.  The  nose  and  sinuses  are  negative. 
The  right  ear  drum  is  normal;  left  ear  drum  is  retracted 
with  small  central  perforation.     No  discharge. 

.Advice:     Lumbar  puncture. 

Laboratory:  Spinal  fluid  51  cells,  polymorphonuclears 
33%,  lymphocytes  47%.  Albumin  increased.  No  organ- 
isms. 

Diagnosis:     Poliomyelitis  bulbar. 

Note:     Child  died  few  days  later  at  home. 

Comment 

A  review  of  this  subject  is  made  by  Brahdy  and 
Lenarsky.-  They  analyzed  123  case  records  with 
cranial  nerve  lesions  due  to  poliomyelitis  admitted 
to  the  Willard  Parker  Hospital.  Among  these  they 
reported  S  cases  where  difficulty  in  swallowing  per- 
sisted for  25,  35,  51  and  71  days,  respectively.  All 
ultimately  recovered.  They  do  not,  however,  report 
the  mortality  for  the  whole  series. 

Our  ov/n  small  experience  with  this  type  of  the 
disease  has  led  us  to  believe  that  the  attendant 
mortality  is  much  higher  than  would  appear  from 
their  article.  So  far,  we  have  seen  only  one  case  in 
which  recovery  occurred. 

These  authors  do  make,  however,  some  valuable 
suggestions  as  to  treatment.  The  foot  of  the  bed 
should  be  elevated  to  prevent  spilling  over  of  saliva 
and  food  into  the  larynx.  Frequent  aspiration  of 
saliva  by  means  of  a  bedside  suction  machine  helps 
in  this  respect.  If  the  cough  reflex  is  inhibited, 
with  or  without  concomitant  respiratory  distress, 
gavage  should  be  withheld  for  the  time  being  and 
fluids  forced  by  rectum,  subcutaneously  and  by 
vein.  As  soon  as  gavage  can  be  safely  given,  a 
Levin  feeding  tube  is  passed  by  nose.  (Of  course, 
an  ordinary  catheter  can  be  used  in  an  emergency, 


but  care  should  be  taken  that  it  is  in  the  esophagus 
and  not  the  larynx.)  Several  of  the  patients  re- 
ported by  Brahdy  and  Lenarsky  required  the  use 
of  a  respirator  because  of  acute  respiratory  distress. 

Conclusion 
Early  diagnosis  is  essential.     Active,  systematic, 
energetic  treatment  as  outlined  above  may  then  save 
some  cases  which  would  be  otherwise  fatal. 
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Individu.\l  Psychology  and  Education 
(A.   Adier,    in   Jl. -Lancet,   Oct.    15th) 

Individual  psychology  has  as  its  basic  premise  the  indi- 
visibility or  unity  of  the  personahty. 

Individual  psychology  discovered  that  by  the  third  or 
fourth  year  of  life  a  child  has  decided  upon  its  goal  and 
from  this  time  on  shows  a  unified  life  plan  which  can  be 
seen  running  throughout  his  whole  career.  This  goal  and 
life  plan  are  always  the  result  of  the  first  experiences  of 
the  child,  its  education  by  its  parents,  its  dealings  with 
brothers  and  sisters,  its  organic  abilities  and  disabiUties  in 
relation  to  its  physical  environment  and  his  conclusions. 
Out  of  these  experiences  it  forms  an  opinion  of  itself  and 
of  life,  chooses  a  way  of  life  which  represents  the  best 
adaptation  consistent  with  its  experiences,  that  overcomes 
its  feeling  of  helplessness  and  gives  it  even  a  sense  of  power 
and  success.  The  mal-adaptations  of  later  life  come  from 
situations  in  childhood  where  social  interest  was  not  rightly 
developed. 

Three  classes  of  children  contribute  to  the  increasing 
number  of  failures  in  our  society:  the  pampered  child,  the 
organically  defective  child  and  the  hated  child.  Far  the 
greatest  number  come  from  the  class  of  pampered  children 
who  are  either  spoiled  by  being  given  too  much  or  who 
are  rendered  dependent  on  others  through  over-protection, 
over-training,  etc.  To  pamper  a  child  in  any  of  the  many 
ways  in  which  it  can  be  done  is  artificial  mutilation,  for  it 
unfits  an  individual  for  a  courageous,  spontaneous  approach 
to  the  problems  which  confront  him  in  increasing  numbers 
and  complexity  in  his  growth  from  childhood  to  maturity. 
The  organically  handicapped  child,  struggling  along  with 
imperfect  organs,  may  become  too  dependent  or  use  his 
imperfections  as  an  excuse,  or  he  can  over-compensate  the 
defects  if  courageous  and  wisely  educated  and  become  a 
very  successful  person.  And  finally,  the  hated  child  suffers, 
of  course,  the  greatest  injury  to  the  proper  development  of 
social  interest  and  later  on  frequently  swells  the  ranks  of 
the  criminal  and  other  anti-social  classes. 


The  Medical  .Association  of  Alabama  was  organized, 
adopted  a  constitution  and  by-laws,  and  held  its  first  meet- 
ing at  Selma,  on  the  8th  and  9th  of  March  ultimo.  Dr. 
R.  L.  Fearn  of  Mobile  was  elected  president,  Drs.  B.  R. 
Hogan,  S.  D.  Holt,  R.  Clark,  vice  presidents;  Drs.  J. 
Marion  Sims  of  Montgomery,  D.  H.  Blythewood  of  Wil- 
cox, recording  secretaries;  Dr.  H.  V.  Wooten  of  Lowndes- 
boro,  corresponding  secretary;  Dr.  Drury  Fair  of  Selma, 
treasurer;  Dr.  Mabry  of  Selma,  orator  for  1849. — Charles- 
ten  Med.  Jour.,  1848. 


Sij.ML  pathologists  have  ob.scrvcd  that  chronic  alcoholics 
do  not  have  gallstones. 
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Acute  Leukemia  With  Primary  Symptoms  in  the  Rectum, 

a  Rapid  Increase  in  the  White  Cells  and  a 

Fatal  Outcome* 

Geoesbeck  Walsh,  M.D.,  F.A.C.P.,  and  Courtney  S.  Stickley,  B.S.,  M.D. 

Chief,  Medical  Clinic,  Employees'  Hospital  Resident  in  Medicine,  Employees'  Hospital 

Fairfield,  Alabama 


There  is  an  old  Spanish  proverb  widely  used 
in  Central  America  to  the  effect  that  no  one 
ever  sees  a  dead  mule  or  a  young  buzzard. 
We  have  been  very  much  at  sea  as  to  how  the  leuke- 
mias  first  declare  themselves  in  the  human  body.  It 
has  been  a  by-word  in  this  institution  for  a  number 
of  years  that  when  we  discover  leukemia  the  mani- 
festations of  the  disease  are  so  obvious  that  they 
would  be  recognized  by  any  intelligent  freshman  in 
medical  school.  We  have  an  impression  that,  fre- 
quently, the  disease  is  seen  for  the  first  time 
(w^hether  it  is  recognized  or  not  is  another  question) 
by  a  specialist  in  diseases  of  the  nose  and  throat. 

We  have  knowledge  of  several  instances  in  which 
the  sick  person  was  brought  to  the  specialist  for 
advice  as  to  his  tonsils  which  of  late  had  been  in- 
creasing in  size. 

In  going  over  the  literature  we  encountered  a 
number  of  episodes  of  this  type  and  others  which 
reminded  us  that  dental  complications,  such  as 
acute  alveolar  involvements,  not  infrequently  bring 
the  patient  to  his  dentist — sometimes  unfortunately 
with  a  tragic  finale. 

The  case  which  we  are  reporting  reminds  us  that 
the  rectal  mucous  membrane  may  also  show  the 
first  signs  of  a  rapidly  proceeding  blood  dyscrasia. 
The  growth  of  proctology  will,  we  have  every  reason 
to  believe,  bring  some  of  our  leukemic  patients  first 
to  the  proctologist. 

Case    Report 

F.  S.,  white  man,  age  40  years.  Case  No.  61715,  was  ad- 
mitted to  the  Employees'  Hospital  7-15-30  and  discharged 
8-2-30,  diagnosis  being  hemorrhoids  with  prolapse.  This 
individual,  a  machinist  by  trade,  a  robust  and  unusually 
well-muscled  man,  had  at  one  time  been  a  professional 
football  player.  His  past  history  had  been  uneventful, 
and  he  had  always  been  strong  and  well.  He  had  been 
troubled  with  hemorrhoids  for  twenty  years,  but  they  had 
remained  painless  with  no  show  of  blood  up  to  several 
weeks  before  admission.  Examination  of  his  rectum  showed 
a  mass  of  prolapsed  edematous  hemorrhoids  which  showed 
obvious  pressure  changes.  The  mass  was  the  size  of  half 
an  orange  and  bled  easily.  The  patient  was  seen  by  Dr. 
Pool,  who  advised  against  any  immediate  operative  proce- 
dures. The  patient  was  put  at  rest  and  given  moderate 
doses  of  morphine,  iced  compresses  to  the  prolapsed  mass, 
anusol  suppositories,  a  sedative  ointment,  and  other  symp- 
tomatic treatment.  Under  this  regimen  improvement  was 
rapid,    and   a    note   written    forty-eight    hours    before    his 


•From  the  Medical  Section  of  the  Employees'  Hospital, 
Fairfield,  Alabama. 


discharge  informs  us  that  there  was  marked  improvement 
in  the  local  condition.  The  mass  was  one-third  the  size  it 
was  when  the  patient  was  first  seen,  and  some  necrotic  areas 
were  sloughing.  The  patient  was  advised  to  return  home 
and  was  expected  to  return  to  the  hospital  at  a  later  date 
for  hemorrhoidectomy. 

Physical  examination  on  his  first  visit  was  essentially 
negative.  The  man  was  obviously  anemic,  but  was  well- 
nourished  and  well-muscled.  It  was  thought  that  the  liver 
was  slightly  enlarged,  but  no  enlargement  of  the  spleen 
could  be  made  out.  Nothing  of  importance  was  found  in 
the  chest.  The  mediastinum  was  negative.  The  rhythm  of 
the  heart  was  good  and  the  rate  was  slow;  the  sounds 
were  faint,  but  no  murmurs  were  made  out.  Both  lung 
fields  were  clear.  Blood  pressure  was  112/6S.  He  had  no 
gross  involvement  of  his  nervous  system,  except  that  his 
knee  reflexes  could  not  be  obtained.  His  pupils  reacted 
readily  to  light  and  accommodation.  Neither  the  thyroid 
nor  epitrochlear  glands  were  palpable,  but  the  inguinal 
and  anterior  cervical  chains  were  found  slightly  enlarged. 
Nose  and  throat  examination  was  negative.  Examination 
of  genitalia  was  negative.  He  was  questioned  as  to  a  his- 
tory of  hemophilia,  and  gave  a  negative  reply.  Three 
specimens  of  urine  were  examined  on  this  patient  as  fol- 
lows: 7-16-30 — albumin  3-plus  and  pus  2-plus;  7-22-30 — 
negative;  7-23-30 — negative.  Renal  function  test  showed 
65%  the  first  hour;  the  second  was  not  recorded.  Blood 
coagulation  test  on  7-16-30  showed  coagulation  time  of  five 
minutes,  and  bleeding  time  of  1.5  minutes.  Unfortunately, 
no  differential  count  was  done  on  this  patient,  and  no 
study  was  made  of  his  blood  other  than  the  routine  counts, 
but  his  blood  was  examined  three  times  as  follows: 
7-15-30 — hemoglobin  65%,  w.  b.  c.  5,500;  r.  b.  c.  3,800,000 
7-21-30— hemoglobin  80%,  w.  b.  c.  8,500,  r.  b.  c.  3,400,000 
7-23-30— hemoglobin  80%,  w.  b.  c.  7,500,  r.  b.  c.  3,250,000 
The  anemia,  w'hich  was  quite  noticeable,  was  put  down, 
naturally  enough,  to  the  amount  of  blood  lost  from  the 
hemorrhagic  mass. 

This  patient  returned  to  his  home,  and  was  seen  again  at 
10  a.  m.  9-2-30,  on  which  occasion  he  was  readmitted  to 
the  hospital  in  a  moribund  condition,  dying  eight  hours 
after  his  admission.  His  condition  was  so  deplorable  that 
symptomatic  measures  were  the  only  ones  we  felt  justified 
in  employing.  From  his  family  we  learned  that  his  im- 
provement had  been  steady  following  his  previous  dis- 
charge from  the  hospital  until  four  days  before  admission, 
when  he  suffered  some  type  of  collapse  at  seven  o'clock  in 
the  evening  of  that  day.  The  family  physician  was  called, 
and  the  patient  had  been  kept  in  bed  at  his  home,  his 
condition  growing  rapidly  worse  up  to  the  time  of  his 
admission.  On  admission  his  temperature  was  98°,  his 
pulse  rate  in  excess  of  100,  respiration  rapid,  and  with  ex- 
pression anxious.  The  body  surface  was  cold  and  damp. 
Blood  pressure  was  100  75,  the  mucous  membranes  blanch- 
ed and  the  whole  appearance  that  of  rapid  blood  de- 
struction. There  were  several  large  ecchymotic  spots  on 
his  legs.  There  was  a  marked  bilateral  edema  of  his  lungs 
and  evidence  of  acute  cardiac  dilatation.  The  patient  was 
restless.    His  condition  grew  steadily  worse,  and  he  expired 
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at  6  p.  m.  Q-2-30.     At  the  time  of  his  death  the  purpuric 
areas  on  his  body  had  increased  in  number. 

The  blood  examination  made  shortly  after  his  admissiot> 
showed:  hemoglobin  50%,  r.  b.  c.  1.300.000;  w.  b.  c. 
207,500;  myeloblasts  30%,  basophilic  myelocytes  30%,  neu- 
trophilic myelocytes  20%,  polymorphonuclears  S%,  and 
normal  small  lymphocytes  12%. 

Comment 
This  case  represents  the  only  instance  of  its  kind 
ever  admitted  to  this  hospital.  We  regret  that  no 
differentials  were  done  on  this  patient  on  his  first 
admission.  It  was  a  very  natural  thing  to  ascribe 
the  moderate  anemia  present  at  that  time  to  loss 
of  blood.  It  is  unfortunate  also  that  no  studies 
were  made  at  that  time  as  to  possible  cell  pathology 
in  the  red  blood  corpuscles.  The  negative  reply 
which  he  gave  on  his  first  admission  to  questions 
as  to  history  or  presence  of  hemophilia  indicates  to 
our  minds  that  up  to  that  time  no  signs  of  his  dis- 
ability had  become  evident  to  the  patient.  A  re- 
quest was  made  for  post  mortem  examination,  but 
the  request  was  denied. 

Conclusions 

1.  A  case  of  acute  leukemia  in  a  white  adult  is 
reported. 

2.  During  a  period  of  six  weeks  his  white  blood 
count  had  risen  from  8,500  to  207,500. 

3.  Unceasing  vigilance  is  necessary  if  we  are 
ever  to  solve  the  problem  of  how  leukemia  first 
declares  itself  in  the  human  body. 


obstruction    distal   to   a    firm    fecal    concretion   with    acute 
diffuse  suppurative  appendicitis. 

The  mortality  rate  of  acute  obstructive  appendicitis  is 
h\%\\.  If  we  are  to  reduce  greatly  the  mortality  from  acute 
appendicitis,  we  must  recognize  this  dangerous  obstructive 
type  and  operate  early  without  waiting  for  rigidity  and 
elevation  of  p.  and  t. 


Means  of  Reducing  Mortality  in   .'\ppendicitis 

iH.    P.  Saunders  &   J.  J.    Moore,  Chicago,   in    III.    Med.   Jl., 
Oct.) 

Professor  D.  P.  D.  Wilkie  of  Edinburgh  divides  appendi- 
citis into  two  main  groups:  1)  acute  inflammatory  appen- 
dicitis, 2)  acute  appendicular  obstruction,  with  a  dramatic 
clinical  picture,  colicky  pain  in  the  imbilical  region,  acute 
and  spasmodic  at  first,  later  more  continuous,  with  late 
rise  of  t.,  and  a  p.  which  may  be  normal  till  gangrene  sets 
in.  There  is  usually  some  tenderness  present.  Wilkie  main- 
tains that  appro.ximately  00%  of  fatal  cases  of  appendicitis 
are  of  the  obstructive  type. 

Clute  of  the  Lahey  Clinic  reports  a  series  of  434  cases  of 
acute  appendicitis  with  9  deaths,  S  of  which  were  of  the 
obstructive  type. 

Our  patients  whose  appendices  proved  to  be  acutely  ob- 
ftructed  usually  gave  the  following  symptoms:  sudden 
cramp-like  colicky  pain  followed  by  nausea  and  vomiting 
;;nd  frequently  the  vomiting  was  repeated;  moderate  ten- 
derness over  the  appendix,  rigidity  rare  till  quite  late  and 
frequently  none  at  all;  white  cells  to  from  12  to  20  thou- 
sand; very  little,  if  any,  rise  in  t.  and  p.  rate.  Usually 
very  few  physical  findings  to  explain  the  severe  pain  and 
in  several  cases  the  physician  was  hesitant  to  operate  early 
because  of  the  lack  of  rigidity,  and  elevation  of  t.  and  p. 
The  obstructive  cases  resembled  rt.  ureteral  obstruction 
more  than  did  typical  acute  appendicitis,  and  we  urge  the 
elimination  of  the  possibility  of  this  condition  before  advis- 
ing operation. 

\  young  adult  with  .severe  colicky  pain  and  repeated 
vomiting,  no  rigidity  but  moderate  tenderness  at  McBur- 
iiey's  point,  normal  t.,  and  white  count  of  1,S,900,  operated 
on   8  hours  after  first  symptom   and   pathologist   reported 


Moral  Insanit\- 
(Pepper's  System  of  Medicine,  1S86) 

Moral  insanity  is  seldom  seen  in  the  insane  asylum  until 
the  disease  has  passed  over  into  pronounced  mental  enfee- 
blement  or  delusional  insanity.  It  is  recognized  by  all  the 
authorities  on  mental  disease.  It  is  especially  to  it  that  we 
can  apply  the  words  of  the  .'Autocrat  of  the  Breakfast- 
Table,  that  the  worst  forms  of  insanity  are  those  to  which 
the  asylum  shuts  its  doors.  It  is  marked  by  moral  perver- 
sion and  so  little  intellectual  impairment  as  to  be  easily 
overlooked  by  one  not  familiar  with  morbid  mental  phe- 
nomena. 

.Although  moral  insanity  is  probably  a  common  cause  of 
young  persons  of  both  sexes  being  led  into  lives  of  licen- 
tiousness, wickedness  and  crime,  it  is  to  be  carefully  differ- 
entiated from  deliberate  yielding  to  temptation  and  follow- 
ing lives  of  vice  until  a  strong  enough  motive  is  offered  for 
doing  better  or  a  punishment  is  made  sufficient  to  be  de- 
terrent. 

Moral  insanity  is  essentially  a  very  slowly  progressive 
and  incurable  disease,  starting  in  congenital  or  acquired 
mental  deterioration.  It  usually  ends,  after  long  years  of 
wretchedness  to  the  individual  and  misery  to  his  friends, 
in  more  general  insanity,  slowly  advancing  dementia,  death 
by  intercurrent  disease  or  accident.  It  is  a  most  distressing 
disease  in  the  young,  who  are  punished  by  parents  and 
teachers  in  succession,  sent  about  from  one  school  to  an- 
other, boarded  with  friends  or  with  disciplinarians  until  all 
are  wearied  out  in  turn,  and  all  too  late  conclude  that  the 
case  is  one  for  a  doctor  or  perhaps  an  asylum.  At  the 
evolution  of  the  sexual  power  and  at  its  decadence  are  the 
periods  of  especial  danger,  as  more  general  mental  disease 
is  then  developed  with  seemingly  trivial  exciting  causes. 
The  friends  observe  that  the  sufferers  do  not  seem  entirely 
natural.  They  imagine  and  suspect  a  great  deal,  rather 
than  possess  real  delusions.  They  often  manifest  a  dimin- 
ished capacity  for  mental  work,  which  tires  them  or  makes 
them  irritable.  They  take  strong  dislikes  to  those  with 
whom  they  are  brought  in  contact,  especially  their  nearest 
relatives.  They  often  lose  the  capacity  to  do  work,  and 
now  and  then  become  spendthrifts  or  drunkards.  After 
threatening  and  even  endangering  the  lives  of  those  nearest 
to  them,  insulting  and  indelicate  conduct  in  public,  perhaps 
frequent  arrests,  a  dozen  times  outwitting  those  who  wish 
to  confine  them  in  asylums,  where  they  belong,  their  minds 
being  alert  enough  to  attribute  their  conduct  to  drink  or 
some  other  cause  for  which  they  receive  slight  punishment, 
and  to  argue  their  own  cases  so  as  to  convince  almost  any 
jury  of  their  sanity,  the  rule  is  that  their  doubts,  imag- 
inations, and  suspicions  deepen  into  active  insane  delusions, 
their  mental  impairment  advances  to  noticeable  dementia, 
their  moral  deterioration  goes  on  to  such  a  degree  of  de- 
pravity that  everybody  wonders  why  they  had  not  been 
seen  to  be  insane  long  ago,  and  they  are  secluded  in  an 
a.syluni  or  elsewhere.  .\  not  uncommon  but  unfortunate 
end  is  when  they  kill  themselves  before  anybody  but  a 
few  specialists  recognize  their  irresponsibility.  Their  reck- 
lessness and  want  of  judgment  are  often  the  cause  of  fatal 
illnesses  and  accidents. 


Mi-sr[:iAii  activity,  even  for  short  periods  considerably 
incre:ise.i  the  number  of  red  cells  in  the  circulation, 
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THE  first  clear  mention  of  tonsillectomy  was 
made  by  Celsus,  A.  D.  10,  when  he  de- 
scribed their  removal  by  working  the  finger 
around  them.  His  description  of  the  treatment  of 
disease  of  the  tonsil  is  characterized  by  the  usual 
floridity  of  expression  of  his  time  rather  than  by 
conclusions  from  study  and  analysis.  Aetius,  A.  D. 
490,  speaks  of  extirpation,  but  the  description  is 
not  clear.  Paulus  Aegineta,  A.  D.  750,  gives  pre- 
cise instructions  as  to  excision,  Albincasis,  A.  D. 
1120,  also  spoke  of  excision,  but  was  more  cautious 
in  his  advice  than  Paul  of  Aegina. 

After  this  period  we  do  not  find  that  the  opera- 
tion is  mentioned  until  1637,  when  Severini  de- 
scribed the  removal  of  large  portions  of  the  gland 
with  caustics,  hook,  or  semicircular  knife.  For  a 
whole  century  afterwards  it  seems  that  excision 
was  discontinued. 

After  1740  the  operation  was  revived,  largely  due 
to  Wiseman.  From  1757,  when  Coque  commenced 
to  excise  tonsils  at  L'Hotel  Dieu  of  Rheims.  ex- 
cision of  tonsils  became  one  of  the  recognized  oper- 
ations of  surgery.  .As  late  as  1880  many  surgeons 
still  operated  with  the  knife  or  bistoury,  some  using 
scissors.  It  was  about  this  time  that  the  guillotine 
and  wire  ecraseur  came  into  use.  General  anesthe- 
sia was  seldom  given. 

The  exact  date  of  the  advent  of  tonsillectomy 
in  the  United  States  is  not  clear.  The  inception  of 
the  MacKenzie  tonsillotome  is  mentioned  in  Bell's 
System  of  Surgery,  published  in  1791.  From  the 
jMacKenzie  tonsillotome  have  come  the  various 
types  of  the  instrument  which  we  have  today,  most 
of  which  are  of  but  little  value. 

Tonsils  and  adenoids  are  modified  lymph  nodes, 
differing  from  other  lymph  nodes  by  being  more 
superficially  located  and  exposed,  by  being  covered 
with  mucous  membrane,  and  by  their  relation  to 
the  lymph  vessels.  All  lymph  glands  in  the  body 
have  lymph  vessels  leading  into  and  away  from 
them.  The  tonsils  have  lymph  vessels  leading  away 
only.  The  efferent  vessels  drain  into  the  deep 
glands  along  the  carotid  sheath  which  eventually 
empty  into  the  thoracic  duct.  The  extent  of  drain- 
age from  the  tonsil  into  the  mediastinum,  lungs, 
pleura,  and  other  lymph  glands  remains  to  be  de- 
termined. 

A  fibrous  framework  encloses  the  bulky  lymphoid 
portion  of  the  tonsil.  In  the  bulk  of  the  tonsils 
are  numerous   lacunae   or   crj^ts   which  are  very 


important  parts  as  will  be  brought  out.  The  fau- 
cial  surface,  including  the  crypts,  is  covered  by 
mucous  membrane,  the  most  superficial  layer  made 
up  of  stratified  squamous  epithelium,  the  deeper 
layers  being  columnar. 

The  lymphoid  tissue  of  many  portions  of  the 
gastrointestinal  tract  performs  a  function  not  un- 
like that  of  the  tonsillar  tissue  and  is  subject  to 
the  same  pathological  variations.  This  undoubt- 
edly accounts  not  infrequently  for  the  bizarre  ab- 
dominal symptoms  and  tendency  to  confuse  certain 
types  of  throat  infections  with  appendicitis.  The 
appendix  becomes  inflamed  along  with  other  lym- 
phoid structures  of  the  intestinal  tract  during  some 
of  the  severe  nasopharyngeal  infections.  Abdomi- 
nal symptoms  naturally  ensue. 

Controversy  has  arisen  as  to  whether  the  capsule 
which  covers  the  embedded  portion  of  the  tonsil 
shall  be  so  designated,  since  by  not  enveloping  the 
entire  tonsil  it  does  not  fulfill  all  the  requirements 
of  the  definition  of  a  capsule.  The  fact  remains 
that  for  the  portion  covered  the  so-called  capsule 
looks,  acts  and  serves  the  purpose  of  a  capsule.  It 
is  the  most  important  surgical  landmark  of  the 
tonsil. 

Another  anatomical  controversy  is  over  the  term, 
supratonsillar  fossa.  This  is  a  misnomer.  Supra- 
tonsillar  recess,  which  has  been  suggested  by  others, 
could  well  be  used,  because  the  tonsil  does  recede 
from  view  at  the  upper  pole:  but  it  does  not  create 
a  fossa.  It  is  at  this  point  that  hemorrhage  is  most 
likely  to  occur,  and  extensive  deformity  results  if  a 
proper  dissection  is  not  made. 

IXDIC.A.TIOXS    FOR    ToNSILLECTOJIY 

Serious  study  and  careful  analysis  are  required 
to  determine  the  advisability  of  removal  of  the 
tonsil.  To  determine  when  to  remove  an  appendix 
is  comparatively  simple.  Tests  have  been  devised 
to  determine  the  condition  of  the  gallbladder  and 
kidneys,  all  hidden  and  vital  structures  subject  to 
removal:  yet  the  tonsil  grossly  visible  and  within 
the  realm  of  touch  remains  an  enigma.  No  tests 
will  determine  its  status  quo. 

Textbooks  give  as  indications  for  tonsillectomy 
recurring  attacks  of  tonsillitis,  chronic  carriers  of 
streptococci  or  diphtheria,  and,  some  authors  still 
state,  if  sufficiently  enlarged  to  prevent  the  proper 
development  of  the  palatal  bones.  After  prolonged 
comparative  observation,  I  doubt  whether  enlarged 
tonsils  and  adenoids  ever  cause  marked  malforma- 
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tion  of  the  face.  Other  causes  given  are  asthma, 
nephritis  and  nephrosis,  diabetes,  chorea,  recurrent 
attacks  of  otitis  media  with  chronic  purulent  drain- 
age from  the  ear,  selected  cases  of  pulmonary  tuber- 
culosis, attacks  of  laryngitis  and  bronchitis,  hjper- 
tension,  injection  of  the  anterior  pillars,  peritonsil- 
lar abscess,  recurrent  attacks  of  Vincent's'  angina, 
and  certain  t}iTDes  of  eye  disease.  The  wTiter  would 
add  to  this  hidebound  list  enlargement  of  the  thy- 
roid gland.  Not  infrequently  one  sees  a  thyroiditis 
subside  or  an  enlarged  thyroid  gland  disappear 
after  tonsillectomy.  Yet  how  incomplete.  No 
classified  list  of  causes  can  tell  the  story.  The 
search  must  be  far  more  complete. 

The  physician  who  removes  tonsils  and  adenoids 
without  understanding  the  physical  and  mental 
qualities  of  his  patient,  without  having  made  a 
study  of  the  anterior  nares,  the  posterior  choanal 
regions,  the  pharynx,  the  larynx,  the -cervical  glands, 
the  ears  and  possibly  the  eyes,  is  giving  his  patient 
little  better  service  than  the  charlatan  can  give. 
He  is  practicing  empirical  surgery. 

Throughout  this  countr\'  children  are  lined  up  and 
their  throats  inspected,  this  constituting  the  extent 
of  the  examination  which  is  not  infrequently  done 
by  a  jjerson  not  prof)erly  trained,  and  the  child 
referred  for  tonsillectomy.  Tonsillectomy  and  ade- 
noidectomy  are  then  performed,  and  the  symptoms 
persist,  because  the  source  of  the  trouble  is  in  the 
sinuses  or  other  hidden  recesses  of  the  nasopharyn- 
geal space.  They  might  be  due  to  carcinoma  of 
the  larynx.  The  enlarged  cervical  glands  could  re- 
sult from  Hodgkin's  disease,  or  the  explanation  of 
the  whole  train  of  sj^mptoms  be  found  in  a  positive 
Kahn  reaction. 

The  wholesale  removal  of  tonsils  and  adenoids, 
regardless  of  how  or  w-here  it  may  be  done,  is  un- 
scientific, and  so  long  as  the  profession  goose-steps 
to  such  maneuvers  will  tonsils  be  removed  too  often 
without  due  cause  and  with  detriment  to  the  pa- 
tient. 

.Arcltvien-ts  for  and  Ag.ajnst  Tonsillectomy 
The    hemophiliac,    the    decompensated    cardiac, 
those    with    acute    infections    of    any    nature    give 
contraindications  which  are   most   too  evident    to 
warrant  mention.     Halasz  states: 

'Ths  internal  Mcretion  of  the  tonsils  is  the  regional  hor- 
mone of  the  mucosa  of  the  upper  respiratory  tract.  Gen- 
uine ozena  is  a  disease  of  endocrine  etiology  which  results 
from  tonsillar  hypofunction  in  persons  with  the  organic  pre- 
disposition which  favors  the  development  of  ozena.  Ozena 
may  be  cured  with  the  subcutaneous  injection  of  an  organic 
preparation  containing  tonsillar  extract,  and  extracts  from 
ihe  thyroid  and  the  thymus,  organs  in  close  correlation  with 
the  tonsils." 

If  it  be  true  that  the  internal  secretion  of  the 
tonsil  is  a  regional  hormone  of  the  mucosa  of  the 
upper  respiratory  tract,  removal  is  contraindicated 


unless  the  tonsil  can  be  declared  diseased  or  other- 
wise harmful. 

MoRBiDiT\"  AND  Mortality 

The  mortality  from  tonsillectomy,  when  properly 
done,  is  very  low.  When  death  occurs  as  a  result 
of  tonsillectomy,  it  is  usually  from  hemorrhage  or 
from  the  anesthetic. 

The  morbidity,  however,  presents  a  different 
picture.  Some  patients  complain  of  more  frequent 
colds  following  tonsillectomy.  The  writer  has  seen 
one  very  definite  case  of  pharyngeal  paralysis  which 
caused  no  little  concern  to  the  patient.  Deformity 
of  certain  of  the  throat  structures,  as  a  result  of 
poor  surgery,  may  cause  interference  with  the  voice 
and  sensations  of  discomfort  in  the  throat.  Also, 
if  not  properly  removed,  recurrence,  or  the  leaving 
of  remnants  of  tissue  in  the  throat,  may  cause  more 
trouble  than  the  tonsil  in  its  original  state.  Fow- 
ler states  that  he  has  found  as  high  as  73  per  cent, 
of  persons  who  had  undergone  tonsillectomy  having 
pieces  of  tonsil  remaining.  Pharyngitis  sicca  may 
occur  from  improper  removal  of  adenoids.  Scar- 
ring about  the  eustachian  tubes  may  lead  to  deaf- 
ness. Clerf  reported  a  series  of  172  cases  of  pul- 
monary abscess.  One  hundred  and  twenty-one  of 
the  group  followed  surgery,  approximately  70  per 
cent,  of  the  series;  tonsils  constituted  56  per  cent, 
and  tonsillectomy  and  oral  operations  together  62 
per  cent,  of  all  the  cases,  operations  in  other  parts 
of  the  body  the  remainder. 

The  reasons  why  beneficial  results  come  from 
tonsillectomy  remain  to  be  determined.  Certainly 
the  removal  of  only  a  portion  of  the  lymphoid  struc- 
ture constituting  the  so-called  Waldeyer  ring  could 
hardly  be  considered  responsible  for  the  remark- 
able disappearance  of  symptoms  which  occasionally 
follows  tonsillectomy.  It  is  the  opinion  of  the  writer 
that  the  favorable  effects  result  many  times  from 
an  autogenous  protein  reaction  which  the  patient 
develops.  The  duration  of  this  reaction  is  indefi- 
nite. The  patient  feels  better  so  long  as  he  is  re- 
ceiving the  benefits  of  his  own  vaccine.  A  recent 
study  of  a  series  of  30  cases  of  tonsillectomy,  both 
local  and  general,  with  white  and  differential  blood 
counts  before  and  after  operation,  showed  a  mark- 
ed increase  in  the  white  cells  after  operation,  rang- 
ing from  an  increase  of  400  to  as  high  as  12,000, 
the  average  increase  being  about  5,000.  The  dif- 
ferential counts  revealed  a  proportionate  increase. 
This  is  significant  and  might  imply  that  the  favor- 
able effects  from  tonsillectomy  are  results  of  an 
increase  in  the  white  cells,  the  improvement  in 
symptoms  lasting  as  long  as  there  is  a  leucocytosis. 
The  next  step  in  order  to  determine  the  validity  of 
these  conclusions  will  be  to  do  blood  counts  over  a 
[jcriod  of  time  on  postoperative  cases.  This  will 
tell    whether    there    is   a   parallelism    between    the 
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leucocytosis  and  improvement  in  symptoms. 

A  recent  writer  stated  that  removal  of  the  tonsils 
— which  constitute  only  a  small  percentage  of  the 
lymphoid  tissue  of  the  uppier  respiratory  tract — 
could  not  be  responsible  for  the  disappearance  of 
symptoms  which  might  be  attributed  to  focal  in- 
fection. This  argument  does  not  seem  logical,  be- 
cause the  tonsil  presents  problems  of  drainage  and 
susceptibility  to  infection  which  are  not  common 
to  other  lymphoid  structures  of  the  respiratory 
tract.  As  a  nidus  for  bacteria  they  are  ideal  incu- 
bators. 

Pathology  of  Tonsils 

The  pathology  common  to  the  tonsil  seems  to 
be  generally  agreed  upon.  There  is  destruction  of 
the  epithelium  lining  the  crypts.  The  same  infec- 
tion causes  a  thrombosis  of  the  capillaries  and  many 
of  the  larger  venous  channels  that  lie  underneath 
the  epithelium.  The  accumulation  of  dead  epi- 
thelium and  inflammatory  cells  causes  dilatation  of 
the  crypts,  with  swelling  and  hyperplasia  of  the 
surface  epithelium  which  tends  to  narrow  the  only 
outlet  of  the  crypts  into  the  mouth.  Since  drainage 
is  made  inadequate,  the  passage  of  bacterial  emboli 
into  the  blood  stream  and  lymphatics  is  facilitated. 

The  indications  for  tonsillectomy  based  upon 
pathological  findings  offer  but  little.  The  opinions 
of  pathologists  are  too  varied  and  indefinite.  Davis 
states: 

"The  gross  histopathologic  examinations  of  a  large  group 
of  tonsils  show  conclusive  evidence  that  if  the  same  criteria 
for  inflammatory  and  degenerative  changes,  rendering  tissue 
nonresistant  elsewhere  in  the  body,  are  to  be  applied  here, 
it  is  beyond  question  entirely  safe  to  state,  most  positively, 
nonpathologic  tonsils  are  removed  more  frequently  and  in 
larger  numbers  than  any  other  tissue  of  the  body." 

Certain  Opinions  Concerning  Clinical  Effects  of 
Tonsillectomy 

Kiser^  reported  a  study  of  the  re-examination  of 
1,200  children  who  had  had  tonsillectomy,  contrast- 
ed with  an  equal  number  not  operated  upon.  He 
concluded: 

"Tonsillectomy  offers  a  child  considerable  relief  from  sore 
throat,  head  colds  and  mouth  breathing,  lessened  the  chances 
of  having  discharging  ears  and  throat  complications,  assur- 
ed some  protection  against  immediate  disappearance  of 
large  cervical  glands,  does  not  influence  favorably  or  un- 
favorably infections  of  the  larynx,  bronchi,  and  lungs  as 
they  occur  equally  in  the  two  groups,  seem  to  have  reduced 
the  incidence  of  diphtheria,  has  not  influenced  the  incidence 
of  chorea  or  rheumatism,  has  shown  a  lessened  incidence  of 
heart  disease  over  a  period  of  three  years,  has  reduced  mal- 
nutrition." 

In  a  more  recent  article-  he  states: 

"Rheumatic  infection  occurs  slightly  more  often  in  chil- 
dren whose  tonsils  have  not  been  removed  at  the  time  of 
the  initial  attack.  The  mortality  rate  is  nearly  fifty  per 
cent,  less  in  children  whose  tonsils  have  been  removed  at 


the  time  of  the  initial  attack.  Recurrent  attacks  were  not 
lessened  in  tonsillectomized  children  who  were  tonsillecto- 
mized  after  the  initial  attack." 

Bailey,'*  from  an  experience  of  6,000  cases  of 
diphtheria,  says  that  he  has  never  seen  a  death 
from  diphtheria  in  a  case  in  which  the  tonsils  and 
adenoids  had  been  removed. 

It  is  the  opinion  of  the  writer  that  the  removal 
of  tonsils  and  adenoids  under  proper  conditions,  and 
when  definitely  indicated,  offers  untold  value  to  the 
patient;  but  the  after-effects,  if  removed  when  not 
indicated,  may  be  exceedingly  harmful  and  detri- 
mental. 

Technique 

Tonsillectomy  and  adenoidectomy  should  be 
considered  and  treated  as  a  major  surgical  proce- 
dure, not  because  the  operation  itself  may  or  may 
not  be  considered  major  surgery  from  the  stand- 
point of  technique,  but  because  the  patient  deserves 
this  consideration. 

No  patient  should  be  subjected  to  tonsillec- 
tomy while  sitting  upright.  The  physical  and  men- 
tal strain  is  too  great.  He  should  be  on  an  oper- 
ating room  table  in  a  prone  or  semiprone  position. 

But  few  surgical  procedures  are  as  crudely  and 
poorly  done  as  adenoidectomy.  The  adenoids  can 
only  properly  be  removed  after  the  development  of 
a  surgical  technique  which  requires  prolonged  ex- 
perience. During  and  following  removal  it  is  nec- 
essary to  see  the  adenoid  region.  To  do  this  some 
sort  of  instrument  especially  devised  for  the  purpose 
should  be  used.  Recently  I  have  devised  an  in- 
strument for  this  purpose  which  will  be  demon- 
strated. Following  adenoidectomy,  the  fossa  is  to  be 
visualized  and  palpated.  The  adenoids  are  best 
removed  with  the  La  Force  adenotome.  The  curet 
should  be  used  only  under  exceptional  conditions 
because  of  the  excessive  amount  of  trauma  which 
it  produces. 

With  children  one  can  use  for  tonsillectomy  cer- 
tain of  the  guillotine  instruments  which  are  devised 
for  the  purpose,  but  it  is  best  under  all  conditions 
to  remove  the  tonsils  by  dissection.  I  prefer  to 
make  the  incision  with  a  curved  Bard-Parker  knife, 
beginning  at  the  lower  pole  anteriorly  and  follow- 
ing the  junction  of  the  mucous  membrane  around 
the  lymphoid  portion  of  the  tonsil  until  a  complete 
circulation  incision  is  made;  then  the  tonsil  is 
grasped  with  an  Allis  clamp  and  the  capsule  is 
carefully  dissected  with  a  Fisher  knife,  always  dis- 
secting against  the  capsule.  Dissection  in  the  re- 
gion of  the  supratonsillar  recess  must  be  done  with 
great  care  in  order  to  avoid  injury  of  the  levator 
and  tensor  palati  muscles  which,  if  injured,  will 
cause  unilateral  retraction  of  the  palate  as  a  result 


3.  Bailey,  C.  W.:  Modern  Surpery  in  Diphthtria: 
Observations  on  6,011  Cases.  Archives  Otolaryngology, 
20:162,   Aug.,   1934. 
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of  scar  formation.  The  removal  of  the  tonsil  at 
the  lower  pole  or  base  likewise  must  be  done  with 
great  care;  otherwise  the  posterior  pillar  will  be 
injured  or  pieces  of  tonsil  will  be  left  which  hyper- 
trophy very  rapidly,  forming  a  focus  of  infection. 
Following  completion  of  the  tonsillectomy,  amertan 
is  applied  to  the  fossae.  The  remainder  of  the 
technique  is  routine. 


The  \'alue  of  the  Ophthalmoscope  in  General  Practice 
(J.   M.    Hays,  Oxford,   in  Char.   Med.  Jl.,  Feb..    1893) 

Not  long  since  I  remarked  in  the  presence  of  several 
physicians  that  the  time  would  come,  in  the  near  future 
perhaps,  when  the  ophthalmoscope  would  be  considered 
just  as  essential  a  part  of  the  doctor's  outfit  as  the  hypo- 
dermic syringe  and  clinical  thermometer  now  are. 

Some  time  ago  I  was  called,  in  consultation,  to  see  a 
lady;  the  attending  physician  stated  that  the  patient  was 
doing  finely ;  that  her  p.  and  t.  were  both  normal.  My 
Hicks  thermometer  under  her  tongue  registered  103°  and 
by  a  careful  count  her  pulse  was  120  a  minute!  My  friend 
scorned  the  idea  of  being  dependent  upon  such  puerile  aids 
to  diagnosis  as  a  watch  and  thermometer,  neither  of  which 
he  had  ever  owned.  This  gentleman  was  once  a  member 
of  our  Board  of  E.xaminers. 

In  traumatism  involving  the  sight  seen  by  the  general 
practitioner  with  the  aid  of  the  ophthalmoscope,  and  the 
habit  of  accuracy  which  its  routine  use  implies  will  usually 
locate  the  lesion  or  the  foreign  body  and  determine  proper 
treatment. 

If  the  general  practitioner  is  to  understand  but  one  eye 
disease  I  beg  that  he  may  learn  to  diagnose  glaucoma. 

Xo  artery  or  vein  of  the  body  can  be  seen  directly  except 
the  retinal  vessels;  the  cranial  circulation  is  of  greater  im- 
portance and  more  frequently  calls  for  investigation  at  our 
hands  than  that  in  any  other  part  of  the  body. 

Having  become  familiar  with  the  interior  of  healthy  eyes, 
it  is  not  a  hard  matter  to  detect  the  grosser  deviations  from 
the  normal,  and  finally  the  most  dehcate  pathological  con- 
ditions. 

Facile  use  of  the  ophthalmoscope  is  within  the  reach  of 
everyone  who  is  willing  to  acquire  it,  and  I  reassert  that 
the  time  will  come  when  every  well  equipped  practitioner 
will  possess  and  be  able  to  use  the  ophthalmoscope. 


The  Use  of  a  Dialysate  of  Viscum  Album  (Mistletoe) 
IN  Arteriosclerotic  and  Hypertensive  Disorders 
(S.  C.  Danzer,  Brooklyn,  in  Med.  Rec,  Nov.  7th) 
In  cases  of  angina  pectoris  of  effort,  the  results  following 
the  use  of  viicum  album  were  compared  with  those  after 
theobromine-sodium  salicylate.  The  latter  has  been  a  rou- 
tine treatment  with  me  for  over  18  years,  and  the  good  re- 
sults following  its  use  have  taught  me  to  depend  on  this 
drug.  I  have  seen  cases  that  failed  to  respond  to  theobro- 
mine, lose  their  symptoms  when  put  on  mistletoe.  In  some 
instances  (severe  cases)  very  gratifying  results  were  obtain- 
ed by  the  alternating  administration  of  viscum  album  dialy- 
sate in  20-  to  30-drop  doses  three  times  a  day  and  theo- 
bromine (theamin  or  diuretin)  three  times  a  day  on  the 
alternating  days. 


An  Overlooked  Factor  in  Susceptibility'  to  the 

Common  Cold 

(A.  E.  Ewens,  Atlantic  City,  in  J  I.   Iowa  State  Med.  Soc, 

May) 

(Transmitted    "without    recourse." — Editor) 

Clinical  research  has  overlooked  one  correctable  impair- 
ment whose  delayed  recognition  seems  measurably  responsi- 
ble for  the  erstwhile  futility  of  the  fight  against  the  com- 


mon cold.     This  overlooked  factor  is  none  other  than  that 
apparently  innocuous  structure,  the  uvula. 

.^version  to  complete  removal  of  the  uvula  has  for  ages 
obscured  the  possibility  of  an  epochal  rhinolaryngologic 
achievement,  for  only  through  the  experimental  employment 
of  staphylectomy  will  it  be  possible  to  glean  the  facts  that 
are  indispensable  to  success  in  the  long  attempted  conquest 
of  "colds"  and  related  nose  and  throat  disturbances.  This 
prejudice,  although  universal,  is  entirely  unwarrantable. 
Over  2,000  staphylectomies  have  revealed  not  the  slightest 
justification  for  it.  In  the  hands  of  the  writer  the  proce- 
dure long  ago  passed  from  the  stage  of  experimentation  to 
that  of  established  clinical  utility,  the  enormous  scope  of 
which  will  prove  no  less  astounding  to  future  investigators 
than  it  has  in  the  course  of  this  anomalous  experience. 


Points  From  a  Presidential  Address 
(C.  S.  Christie,  West  Warwick,  in  R.  I.   Med.  Jl.,  July) 
More  satisfactory  results  would  accrue  to  the  trio,  con- 
sisting  of   specialist,   patient   and   family   physician,   if  the 
specialist  made  it  a  rule  never  to  examine  a  patient  except 
he  be  referred  by  a  general  man  or  some  other  specialist. 
One  does  not  need  to  do  or  have  done  all  the  latest  and 
most  technical  laboratory  tests  in  order  to  arrive  at  a  fairly 
accurate  diagnosis,  and  that  is  the  basis  of  successful  medi- 
cal practice. 

The  sooner  that  we  come  to  realize  the  fact  that  patients 
are  seeking  relief,  if  not  by  regular  physicians  then  by 
quacks,  the  sooner  shall  we  eliminate  the  irregulars  and 
charlatans. 

I  am  informed  that  there  are  7,000  hospitals  in  the  United 
States  and  that  during  recent  years  one-third  of  their  beds 
have  remained  empty.  One  source  of  added  expense  is 
duplication  of  equipment  and  personnel,  both  lay  and  pro- 
fessional. Each  hospital  must  have  a  high-salaried  execu- 
tive, trustees  (not  that  they  cost  much),  heads  of  various 
laboratories,  and  above  all,  an  expensive,  ofttimes  ornate 
building  to  maintain,  perhaps  provided  by  some  generous 
donor  who  probably  forgot  at  the  time  that  such  a  building 
is  expensive  to  maintain  and  who  for  that  reason  failed  to 
properly  endow  it.  The  medical  staff  should  have  some- 
what more  voice  in  the  management  of  institutions  which 
could  never  exist  without  the  services  they  give  so  freely. 
Members  of  the  upper  staff  should  have  entree  to  all  the 
trustees'  meetings  except  that  at  which  staff  elections  take 
place.  Al  least  20%  of  the  personnel  of  each  board  of 
trustees  should  consist  of  medical  men,  probably  not  mem- 
bers of  the  active  staff,  but  preferably  those  who  are 
retired  on  account  of  age  limit. 


Doctor,  Wash  Your  Feet  in  Cold  Water 

(J.    A.    Henning,    Garnett,    Kan.,    Abs.    in    Char.    Med.    Jl., 

April,   1893) 

Doctor,  wash  your  feet  twice  per  week  in  a  bucket  of 
cold  water  right  out  of  the  well,  and  do  not  wipe  them, 
let  them  dry  before  the  stove.  And  practice  it  all  the  time 
the  year  round.  When  I  would  have  to  be  out  all  day  in 
the  cold,  riding,  by  taking  this  bath  in  the  morning,  I  had 
warm  feet  all  day.  I  am  now  63  years  old  and  never  wore 
a  pair  of  overshoes  in  my  life.  It  does  more  than  keep 
your  feet  warm.  It  will  keep  the  brain  clear  and  bright, 
better  memory,  better  ideas,  better  feeling,  better  judgment. 
Brother,  wash  your  feet  in  cold  water  if  you  want  to  be 
bright,  supple,  jovial,  clear-headed  and  happy. 


Actinomycosis     is     more     frequent     than     is     usually 
suspected. 


.^pomorpiiine,    1  30th   gr.,   is   an   excellent   sedative  and 
even  hypnotic. 
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Oral  Pathology  and  General  Health* 

A.  C.  Current,  D.D.S.,  Gastonia,  North  Carolina 


WITH  the  exception  of  a  thinker  here  and 
there  among  the  members  of  the  medical 
and  dental  professions,  it  was  not  until 
long  after  the  discovery  of  the  relationship  of 
microorganisms  to  disease  that  oral  pathology  was 
established  as  a  menace  to  general  health.  The 
linking  of  oral  pathology  with  the  entire  human 
mechanism  is,  therefore,  a  comparatively  new  way 
of  thinking  for  the  majority  of  us  and,  like  most  dis- 
coveries of  merit,  will  necessarily  be  abused  in  our 
attempt  to  make  it  fit  every  case.  In  this  com- 
paratively new  concept,  we  are  not  only  interested 
in  the  fact  that  diseases  of  the  mouth  may  be,  and 
oftentimes  are,  etiological  factors  in  disease  proc- 
esses far  removed  from  the  oral  cavity;  but  we  are 
equally  concerned  in  the  etiology  of  the  oral  dis- 
ease itself.  As  you  think  of  the  following  state- 
ment, you  and  my  fellow  dentists  alike  may  widely 
differ;  but  whether  or  not  your  thinking  causes 
you  to  agree  or  disagree  is  very  secondary.  With 
the  exception  of  local  mechanical  irritation  from 
ill-fitting  restorations,  injury  by  external  violence, 
etc.,  and  the  specific  contagious  types  of  gingi- 
vitis, I  am  persuaded  that  the  predisposing  etiol- 
ogical factors  of  oral  pathology  are  general  in  a 
very  high  percentage  of  cases. 

During  pregnancy,  unless  the  patient  receives 
added  calcium  and  phosphorus  we  find  abundance 
of  white  chalky  decalcification  of  the  enamel,  and 
a  nonspecific  hemorrhagic  type  of  gingivitis.  Both 
conditions  frequently  appear  in  young  patients 
who  have  previously  shown  no  such  symptoms  or 
signs.  This  condition  seldom  appears  when  the  pa- 
tient is  under  your  care  and  carries  out  your  dietary 
instructions. 

Pyorrhea,  so-called,  is  a  degenerative  type  of 
disease  attacking  the  supporting  tissues  of  the 
teeth,  destroying  them  wholly  or  in  part.  By  diet 
deficiency,  about  every  type  of  this  disease  has 
been  produced,  not  one  time  but  hundreds  of  times, 
by  practically  all  our  recognized  research  organi- 
zations. I  do  not  deem  it  visionary  to  assume  that 
the  time  is  not  far  away  when  we  will  consider  a 
great  amount  of  our  so-called  pyorrhea  as  a  local 
manifestation  of  a  general  disturbance  or  defi- 
ciency. 

Some  of  the  conditions  observed  in  the  statewide 
dental  examination  of  school  children  stimulate 
thought  in  this  connection.  In  one  school  in  a 
mill  section  of  Gastonia  in  which  425  children  were 
examined,  it  was  revealed  that  these  children  never 


visit  the  dentist  except  when  driven  by  the  tooth- 
aqhe.  Only  20  per  cent,  were  charted  by  the 
school  officials  as  being  able  to  pay  anything  to- 
ward medical  or  dental  care.  A  high  percentage 
showed  dental  caries  in  abundance,  hemorrhagic 
gingivitis,  underdeveloped  arches  resulting  in  irreg- 
ular tooth  arrangement,  soft  chalky  teeth  with 
abundance  of  tartar  and  stains.  It  is  significant 
to  note  that  these  conditions  are  decidedly  worse 
in  the  older  children  of  the  family.  In  another 
mill  school  in  Gaston  County  about  400  were  ex- 
amined. The  mouths  revealed  regular  dental  care, 
arches  were  well  developed,  teeth  strong,  gums  nor- 
mal— in  general  healthy  mouths.  We  were  told  by 
the  school  superintendent  that  the  mill  company 
of  the  second  village  operates  a  dairy  farm  and 
furnishes  milk  from  thoroughbred  cows  to  all  em- 
ployes at  five  cents  per  quart  and  gives  it  when 
families  are  not  working,  and  this  company  has 
adequately  trained  community  workers  to  teach 
sanitation. 

Incipient  dental  caries  beyond  a  minimum — I 
mean  small  new  cavities  in  abundance — is  almost 
certain  to  have  some  kind  of  general  disorder  as  its 
basis.  At  the  Mayo  Clinic  it  has  been  demon- 
strated by  radiographic  study  of  the  bony  struc- 
tures that  these  patients  practically  always  have  a 
deviation  from  normal  bone.  These  investigators 
have  called  this  type  of  bone  starved  bone.  A  care- 
ful consideration  of  the  patient's  diet,  which  in 
most  cases  requires  some  change  and  abundance  of 
codliver  oil,  has  in  most  cases  showed  a  return  to 
normal  bone  and  cessation  of  dental  decay.  Let 
us  follow  this  thought  a  little  further.  We  find 
the  tooth  decaying  until  there  is  an  infected  pulp, 
resulting  death  of  the  pulp  and  periapical  abscess, 
with  absorption  of  toxins  and  resulting  aches  and 
pains  in  the  remote  tissues.  Is  it  not  reasonable 
to  assume  that  such  a  patient  is  suffering  from  a 
threefold  malady — a  general  disturbance  or  defi- 
ciency which  predisposes  to  dental  infection  and 
decay,  a  diseased  mouth,  and  a  general  disease 
from  absorption  of  bacterial  toxins?  To  render 
our  patient  toothless  will  stop  absorption  of  poison; 
but  it  will  have  nothing  to  do  with  the  predisposing 
condition  except  to  increase  it  through  lack  of  mas- 
ticating ability  resulting  in  malnutrition. 

This  brings  us  face  to  face  with  the  all-important 
and  ever-present  problem  of  diagnosis,  and  a  rea- 
sonable amount  of  intelligence  is  sufficient  to  con- 
vince us  that  instructing  the  patient  to  have  his 


•Presented    by    Invitation    to    the    Seventh    District    (N.  C.)   Medical   Society,   meeting-  at  Lincolnton,    October   30th. 
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teeth  removed  to  rid  himself  of  a  multitude  of 
aches  and  pains,  is  too  often  very  distantly  if  at 
all  related  to  even  part  of  the  truth.  The  sins  of 
the  quick-trigger  dentist  will  be  visited  upon  the 
third  and  fourth  generation,  and  return  of  the 
patient's  original  trouble  will  cause  him  to  event- 
ually substitute  scientific  diagnosis  for  wholesale 
extracting,  thereby  showing  mercy  and  love  to  hun- 
dreds who  seek  his  service  and  keep  his  command- 
ments. The  cooperative  efforts  of  medicine  and  den- 
tistry promise  a  more  accurate  diagnosis  of  oral 
disease  in  its  relationship  to  general  disease  and 
offers,  in  addition,  the  possibility  of  reducing  to  a 
minimum  certain  types  of  oral  pathology  by  elimi- 
nation of  their  predisposing  causes. 


Some  Weak  Poixis  in  the  Psychoanalytic  Doctrine  of 

THE    Un'COXSCIOUS* 

(Isidore  Finkelman,  Elgin,  in  111.   Med.  Jl.,  May) 
Scientific   evidence   for   the   concept    of    the    unconscious 
mind    has    not    yet   been    presented.      The   cures    obtained 
through  belief  in  any  cult  do  not  demonstrate  the  scientific 
foundation  of  that  cult. 

The  concept  of  an  unconscious  mind  thinking,  feeling, 
wishing,  etc.,  presents  too  many  contradictions.  It  is  diffi- 
cult to  conceive  of  a  desire,  a  feeling,  an  idea  or  a  thought 
of  which  an  individual  is  not  conscious.  The  concept  of 
feeling  existing  all  the  time  unconsciously  must  postulate 
an  unconscious  thinker  or  feeler  within  me. 

The  Freudians  are  criticised  for  interpreting  all  symptoms 
of  maladjustment  on  a  se.xual  basis.  Even  in  cases  where 
there  is  a  sexual  basis  for  the  maladjustment,  the  assump- 
tion of  unconscious  conflicts,  feelings  and  wishes  is  just  as 
illogical  as  the  assumption  of  demoniacal  possession. 


♦From  the  Elgin  State  Hospital  and  the  Department  of 
Xervous  and  Mental  Diseases,  Northwestern  LTniversitv 
Medical  School. 


iC.    C. 


A  Country  Doctor  Makes  a  Survey 

Int.    Jl.    Med. 


Mr.  Kipling  prefaces  one  of  his  British-Indian  soldier 
tales  with  these  words:  "Those  who  have  seen  say  that 
one  of  the  quaintest  spectacles  of  human  frailty  is  an  out- 
break of  hysterics  in  a  girls'  school."  To  us  this  majority 
report  of  that  "five-year  survey  committee"  would  seem  to 
rank  such  spectacle  of  outbreak.  Such  persons  must  have 
some  occupation,  so  why  not  resolute  and  rave?  Good  out- 
let for  their  egocentric  predicament,  this  getting  together, 
passing  resolutions,  and  serving  on  committees,  having  their 
names  on  stationery,  in  the  press,  even  in  legislative  halls — 
for  and  with  the  purpose  of  making  surveys.  You  will 
recall  that  George  Washington,  after  the  cherry  tree  episode, 
next  came  into  prominence  by  making  surveys.  A  country- 
doctor  may,  if  not  careful,  find  himself  loaded  up  with  red 
sashes  and  plumes  of  the  great  order  of  uplifters.  And 
this  will  be  not  good  for  his  patients,  his  family,  his  pro- 
fessional qualification,  his  financial  status  or  himself. 


Which  Became  Habitual  With  Dr.  Joh.n'  Peter 
(Charlotte  Medical  Journal,  June,  1893) 
There  were  S2  applicants  who  applied  for  license  before 
the  State  Board,  recently  held  at  Raleigh.  Four  out  of  5 
of  those  who  made  the  highest  grades,  and  the  Appleton 
prize  of  $23,  which  was  awarded  to  Dr.  F.  H.  Russell  for 
the  best  general  average,  were  students  of  Dr.  J.  P.  Mun- 
roe's.  This  is  exceedingly  creditable  to  this  school  of  Med- 
icine and  to  Dr.  Munroe. 


Surgical   Observations 

A  Column  Conducted  by 

The  Staff  of  the  Davis  Hospital 
Statesville,  N.  C. 


The  Choice  of  an  Anesthetic 

If  I  were  to  have  an  operation  and  could  choose 
the  anesthetic  or  the  anesthetist,  but  not  both,  the 
choice  would  be  in  favor  of  the  anesthetist,  leaving 
the  choice  of  the  anesthetic  to  him.  Other  things 
being  equal,  however,  with  an  e.xpert  in  giving  all 
forms  of  anesthesia,  my  choice  would  be  in  favor 
of  spinal  anesthesia. 

As  we  use  spinal  anesthesia  more  and  more,  we 
are  more  and  more  convinced  that  it  is  the  most 
satisfactory  anesthesia  for  the  majority  of  opera- 
tions. When  properly  given  it  is  the  safest  of  ail 
anesthetics.  It  should  not  be  administered  by  one 
who  has  not  been  so  thoroughly  trained  in  this 
form  of  anesthesia  as  to  have  become  exjjert  in  its 
use. 

For  operations  not  completed  within  a  reasonable 
lengtli  of  time,  it  is  not  satisfactory;  and  a  surgeon 
who  operates  too  slowly  cannot  use  it  as  a  rule, 
especially  for  gastric  operations,  cholecystectomies 
and  resections.  To  the  surgeon  who  can  operate 
rapidly,  however,  it  is  of  the  greatest  help  and 
means  much  to  the  patient. 

After  ether  anesthesia  there  must  be  some  de- 
pression, and  while  ether  is  satisfactory  for  many 
operations,  yet,  where  we  have  an  anesthetic  which 
is  less  disturbing  to  the  body,  less  depressing  and 
less  dangerous,  it  certainly  should  be  given  the  pref- 
erence. 

Improvement  in  Total  Hysterectomy   Technique 

When  the  entire  uterus  is  to  be  removed,  a  coni- 
cal amputation  of  the  cervix  with  the  endotherm 
knife  makes  the  supravaginal  hysterectomy  far 
easier  and  eliminates  many  of  the  dangers.  The 
close  proximity  of  both  bladder  and  rectum  to  the 
cervix  adds  to  the  difficulties  of  a  total  hysterec- 
tomy from  above.  Amputation  of  the  cervix  from 
below  lessens  the  danger  from  infection  and  makes 
removal  of  the  rest  of  the  uterus  through  the  ab- 
dominal incision  a  comparatively  easy  procedure. 
Over  a  period  of  more  than  ten  years  and  in  a  large 
number  of  cases  this  method  has  been  found  to  be 
the  most  satisfactory  of  all.  The  mortality  is  far 
less  than  by  the  older  method,  injuries  to  the  blad- 
der and  rectum  do  not  occur,  and  any  malignancy 
of  the  cervix  is  better  taken  care  of  than  by  any 
other  procedure  where  a  total  hysterectomy  is  ad- 
visable as  it  is  possible  to  remove  more  tissue  with 
greater  safety. 

The  DiaRnosis  of  Atypical  and  Obscure  Cases  of 
Hyperthyroidism 

The  basal  metabolism  test  has  given  us  much 
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help  in  the  diagnosis  of  hyperthyroidism  of  all 
kinds,  but  it  may  not  indicate  the  true  state  of  the 
thyroid.  In  some  cases  of  hyperthyroidism  the  basal 
metabolic  rate,  even  after  a  second  or  third  test, 
does  not  show  any  significant  excess.  This  does 
not  mean  that  the  test  is  inaccurate,  but  that  the 
patient  may  be  one  in  whom  an  almost  normal  rate 
persists  even  in  the  face  of  a  moderate  hyperthy- 
roidism. Fortunately  these  cases  are  rare,  but  they 
must  be  kept  in  mind  and  the  clinical  signs  and 
symptoms  must  be  considered  in  all  such  cases. 
No  one  sign  or  symptom  should  be  taken  as  final. 
A  careful  study  over  a  period  of  several  days  or 
even  a  week  or  more  may  be  necessary  before  de- 
termining the  condition  present.  Any  patient  who 
has  some  of  the  cardinal  symptoms  of  hyperthyroid- 
ism, even  with  a  low  metabolic  rate,  should  be 
kept  under  close  observation  until  a  definite  diag- 
nosis is  established.  All  thyroid  cases  should  have 
a  very  careful  heart  e.xamination,  including  an  elec- 
trocardiographic examination.  Every  possible  aid 
should  be  enlisted  in  making  a  diagnosis  of  all 
obscure  cases,  among  which,  the  atypical  cases  of 
hyperthyroidism  are  sometimes  the  most  difficult. 

Arrested    Pulmonary    Tuberculosis    Complicated    by 
Early  Pregnancy  and  Suppurative  Appendicitis 

A  patient  who  had  recently  returned  home  from 
30  months  of  treatment  for  tuberculosis  in  a  sana- 
torium, was  admitted  very  weak,  nauseated  and 
vomiting,  with  a  pregnancy  complicated  by  acute 
suppurative  appendicitis.  Termination  of  the  preg- 
nancy was  obviously  necessary.  Both  tubes  were 
tied  off,  the  appendix  removed  and  the  small  local- 
ized abscess  which  had  formed  between  the  appen- 
dix and  the  broad  ligament  mopped  out.  There 
was  little  or  no  contamination  of  the  rest  of  the 
abdominal  cavity.  Drainage  was  thought  advis- 
able. 

It  is  a  tragedy  that  patients  who  have  an  arrest- 
ed tuberculosis  and  are  still  weak  should  become 
pregnant.  Surgical  complications  which  develop  in 
patients  with  arrested  tuberculosis  present  many 
grave  problems  for  the  doctor  to  solve. 

The   Endotherm   Cutting   Current  in   Surgery 

Many  surgical  procedures  are  made  safer  with 
the  endotherm  or  cutting  current.  In  addition  to 
a  rapid  means  of  making  an  incision,  it  lessens  the 
hemorrhage  and  seals  off  the  lymphatics  and  is  a 
great  help  in  the  prevention  of  the  extension  of  a 
malignant  growth.  In  most  amputations  of  the 
cervix,  in  head  surgery  and  in  many  other  proce- 
dures in  which  otherwise  there  would  be  a  great 
amount  of  bleeding  it  is  invaluable.  In  cutting 
abdominal  adhesions  if  the  endotherm  current  can 
be  used  to  advantage,  it  lessens  the  chances  of  a 
recurrence. 


Dysmenorrhea 

The  treatment  of  dysmenorrhea  should  never  be 
undertaken  without  making  a  thorough  examina- 
tion and  a  careful  study  of  the  patient.  A  definite 
cause  can  sometimes  be  found  and  relieved,  and 
the  patient  have  no  further  trouble,  but  many  cases 
resist  all  treatment.  A  simple  dilatation  of  the 
cervix  will  afford  temporary  relief  in  some  cases. 
A  curettement  is  usually  done  to  see  if  there  are 
any  growths  or  any  other  abnormality  within  the 
uterine  cavity.  The  correction  of  displacements 
may  be  of  help.  Repeated  dilatations  also  may  be 
very  helpful.  Child-bearing  often  relieves  dysmen- 
orrhea. 

Sometimes  analgesics  are  relied  upon  and  in  some 
cases  even  a  hypodermic  or  morphine  is  necessary; 
but  the  danger  of  giving  morphine  for  relief  of 
pains  which  can  be  expected  to  recur  often  should 
never  be  forgotten. 

The  treatment  of  the  so-called  "primary"  dys- 
menorrhea has  been  attempted  by  means  of  various 
gland  extracts,  without  much  success.  In  extreme 
cases  resection  of  the  presacral  nerve  may  be  nec- 
essary; very  rarely,  hysterectomy.  We  have  had 
several  cases  in  which  the  dysmenorrhea  was  so 
severe  and  the  pain  so  agonizing  that  it  was  evident 
that  the  patient  could  not  go  on  further  suffering 
ash  she  did.  After  all  other  means  of  treatment 
were  exhausted  a  hysterectomy  was  finally  done  in 
a  number  of  cases,  giving  complete  relief.  This  of 
course  should  never  be  done  except  in  the  most  ex- 
treme cases. 

Multiple  Adenomata  of  the  Thyroid  Gland — Dangers 
of  Recurrence 

Every  care  should  be  used  to  remove  an  adeno- 
matous growth.  Even  minute  growths  which  escape 
view  may  grow  and  cause  a  recurrence  of  the  hy- 
perthyroidism. It  is  in  this  type  of  thyroid  gland 
that  recurrence  is  most  likely  following  thyroidec- 
tomy. In  cases  of  recurrence  the  adenomatous 
growths  should  be  removed.  It  is  always  distress- 
ing to  patient  and  surgeon  to  have  to  do  a  thyroid- 
ectomy for  a  recurrence.  No  matter  how  carefully 
the  operation  is  done,  there  may  be  a  recurrence, 
but  fortunately  this  happens  only  rarely. 

Suppurative   Appendicitis 

Appendicitis  with  suppuration  continues  to  oc- 
cur with  alarming  frequency.  There  should  be  pro- 
vision in  our  public  schools  for  teaching  children 
about  certain  common  health  matters  such  as  ap- 
pendicitis. Only  by  the  education  of  the  public 
can  we  hope  to  reduce  the  incidence  of  suppurative 
appendicitis  and  the  mortality  in  this  most  common 
abdominal  disease. 

Cystitis  in   Women 

Cystitis  occurs  frequently  in  women;  the  causes 


December.   1Q34 


SOUTHERN  MEDICINE  AND  SURGERY 


are  many  and  varied,  and  often  only  a  careful  cys- 
toscopic  examination  will  enable  us  to  make  an 
accurate  diagnosis. 

Tears  of  the  cervix  and  perineum  and  a  displace- 
ment of  the  uterus  backwards  probably  cause  many 
cases  of  cystitis  which  are  prone  to  recur.  Treat- 
ment should  include  the  correction  of  all  the  con- 
ditions which  may  predispose  to  cystitis.  A  chroni- 
cally inflamed  cervix  with  a  continuous  discharge 
may  produce  a  cystitis  with  a  recurrence  no  matter 
what  treatment  is  given  for  the  cystitis  alone. 
Only  a  correction  of  the  pelvic  condition  can  result 
in  permanent  relief. 


Case   Reports 

W.  C.  Davison-,  M.D.,  Durham,  N.  C. 
Duke  University  School  of  Medicine 


The  Fund..uhi:ntai.  Principles  of  MEDiccsrE  and  the  Art 
OF  Healing 
(C.  P.  Noble,  Philadelphia,  in  Med.  Rec,  Nov.  7th) 
It  is  a  human  weakness,  when  a  man  has  devoted  much 
time  and  study  to  a  subject,  for  him  to  coin  a  new  techni- 
cal term  which  shall  connect  his  name  with  the  subject  in 
the  minds  of  others.  The  term  is  new,  and  only  too  often 
the  subject  is  looked  upon  as  being  new  by  the  majority — 
those  who  are  not  students,  and  who  do  not  do  independ- 
ent thinking — who  follow  the  latest  fashion.  The  result  is 
that  all  that  is  already  known  concerning  the  particular 
subject  tends  to  be  disregarded,  and  for  the  subject  to  be 
presented,  de  novo,  in  the  new  terminology.  As  a  conse- 
quence, while  new  knowledge  is  developed,  there  is  a  real 
loss  of  understanding,  almost  always. 


ARTERIOSCLEROnC    HeART   DISEASE 


.\ny  person  with  sclerosis  of  the  coronary  arteries  may 
develop  mild  or  severe  anginal  pain,  or  may  remain  symp- 
tom-free. Coronan.-  thrombosis  may  occur  as  an  accident, 
usually  preventable  or  postponable,  in  individuals  with 
coronar\'  sclerosis,  whether  or  not  they  have  angina  pec- 
toris. .\ngina  pectoris  should  be  regarded  as  a  danger  sig- 
nal requiring  a  warning  against  indiscretions  which  may 
Ijrecipitate  coronar>'  thrombosis. 


How  Close  to  Convicting  the  Mosquito  ! 
(T.  Y.  Simons,  in  Charleston  Med.  Jl.,  1849) 
.\11  writers  on  malaria  seem  to  concur  as  regards  the 
preventive  qualities  of  smoke.  There  is  in  my  mind  little 
doubt  that  soldiers  and  wagoners,  who  have  frequently  to 
:leep  in  swamp  regions,  have  often  escaped  fever  from  the 
kindling  of  large  fires  around  where  they  sleep,  thus  dis- 
pelHng  the  moist  air  in  which  the  poison,  whatever  it  is, 
floats. 


Credentiai-S  Please 
(Charlotte  Medical  Journal,  July.  1893) 
.\  clergyman  made  a  visit  to  a  local  banker  and  asked  to 
see  him  in  a  private  room.  "I  have  come  to  you,"  he  said, 
"with  a  message  from  Jesus.  I  am  in  financial  trouble, 
and  I  have  been  looking  around  for  somebody  to  help  me 
out.  I  went  to  Jesus  and  asked  him  to  send  some  one  who 
would  help  me.  He  named  you."  "Are  you  sure,"  said 
the  banker,  "that  he  mentioned  my  name?"  "Oh,  I  cannot 
be  mistaken  about  it."  "I  recollect,"  said  the  banker, 
"that,  when  the  Lord  sent  Peter  to  Cornelius,  He  told 
Cornelius  that  Peter  was  coming.  I  think  that  if  the  Lord 
had  sent  you  to  me  to  get  money.  He  would  have  intimated 
to  me  that  He  had  done  so.  As  He  has  not  said  anything 
to  me  on  the  matter,  I  must  wait  till  I  hear  from  Him." 


Burns 

C.  B.,  colored  boy,  aged  1  month,  admitted  11/25/26. 
Complaint:  burns.  Family  history:  unessential.  Past  his- 
tory: unessential.  Present  illness:  about  one  hour  before 
admission  an  oil  heater  was  overturned  on  the  infant  and 
he  was  severely  burned  about  the  face,  hands  and  chest. 
Physical  examination:  except  for  extensive  burns  on  the 
face,  hands  and  chest,  the  child  was  normal.  Laboratory 
data:  W.  B.  C:  18,000;  hb.:  120%.  Differential  diagnosis: 
that  this  infant  was  severely  burned  and  required  imme- 
diate and  vigorous  treatment  was  of  course  obvious  but 
always  it  should  be  borne  in  mind  that  an  infant,  or 
adult,  may  be  burned  as  the  result  of  falling  during  a 
convulsion  and  therefore,  as  soon  as  treatment  has  been 
started,  as  thorough  a  physical  examination  as  possible 
should  be  made  in  order  that  such  diseases  as  meningitis 
may  not  be  overlooked.  Nothing  abnormal  except  the 
burns  could  be  discovered  in  this  patient.  The  question 
of  first,  second  and  third  burns,  depending  upon  the  depth 
of  damage,  is  frequently  discussed,  but  in  children  th; 
extent  of  the  burn  is  far  more  important  than  the  degree. 
First  degree  burns,  if  large  enough,  will  kill  infants  as 
quickly  as  will  third  degree  injuries.  Scalds  and  fire  burns 
are  equally  dangerous.  Diagnosis:  extensive  burns.  Prog- 
nosis: bad,  unless  properly  treated.  The  younger  the  pa- 
tient, the  worse  is  the  outlook,  especially  if  the  burns  are 
on  the  head  and  chest.  Formerly,  if  one-third  of  an  in- 
fant's surface  were  burned,  as  in  this  patient,  death  was 
almost  inevitable.  Of  children  under  two  years  of  age, 
who  are  severely  burned  and  inadequately  treated,  about 
17%  died  during  the  iirst  twelve  hours  of  shock  and  an- 
other 24%  die  about  the  fourth  day  as  a  result  of  the 
absorption  of  burned  protein  through  the  damaged  area — 
a  so-called  toxic  death.  The  loss  of  fluid  probably  due  to 
evaporation  through  the  burned  area,  and  consequent  con- 
centration of  blood  (the  hemoglobin  of  this  patient  was 
120%)  are  complicating  factors.  Fortunately,  with  modern 
treatment  the  situation  has  improved. 

Treatment:  five  features  should  be  considered:  (1)  shock 
should  be  combatted  by  sedatives,  warmth  ,and  fluid,  espe- 
cially the  last  (orally,  subcutaneously,  intraperitoneally 
or  intravenously),  (2)  transfusions  are  advisable  for  severe 
burns,  (3)  the  absorption  of  split  proteins  and  "toxins" 
through  a  burned  area  should  be  reduced  as  soon  as  possi- 
ble by  the  application  of  tannic  acid  or  gentian  violet  (see 
a  and  b  below),  (4)  the  prevention,  or  treatment  of  infec- 
tions by  the  application  of  wet  saline  dressings,  or  gentian 
violet,  and  (5)  the  prevention  of  deformities  by  extending 
the  part  involved,  and  skin  grafting  later,  if  necessary, 
(a)  Tannic  acid.  A  fresh  2.5%  solution  (in  water)  should 
be  applied  every  two  to  four  hours  with  an  atomizer,  or 
sterile  gauze  dressings  over  the  burned  areas  should  be 
kept  moist  with  the  tannic  acid  solution.  By  the  end  of 
twenty-four  hours,  the  surface  of  the  wound  will  have 
been  coagulated,  and  be  a  light  brown  color.  All  dressings 
and  coverings  then  can  be  removed  and  the  tannic  acid 
discontinued.  The  patient  should  be  kept  warm  by  plac- 
ing a  "cradle"  covered  with  a  sheet  or  blanket  over  the 
bed,  and  suspending  in  it  one  or  more  electric  light  bulbs, 
preferably  with  carbon  filaments.  If  the  patient  is  restless, 
codeine  should  be  used ;  all  infants  should  be  restrained  by 
fastening  their  wrists  and  ankles  to  the  bed  with  canvas 
straps.  The  coagulated  material  gradually  will  shrink, 
leaving  clean,  granulated  edges.  If  the  area  is  extensive, 
the  coagulum  in  the  center  can  be  removed  after  several 
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weeks,  and  skin  grafts  used.  Should  the  wound  become 
infected,  1%  gentian  violet  or  2%  mercurochrome  should 
be  applied.  (6)  Gentian  violet  (1%  in  water)  can  be  used 
instead  of  the  2.5%  tannic  acid  in  the  treatment  described 
in  a  above  with  equally  good  results;  in  fact,  many  prefer 
it,  because  it  reduces  infection.  This  patient  was  treated 
by  applications  of  tannic  acid  and  was  given  three  trans- 
fusions. Skin  grafting  was  done  eight  days  after  admission. 
Six  weeks  after  admission  the  infant  was  discharged  cured, 
although  the  scars  on  his  face  were  disfiguring.  Plastic 
surgery  one  or  two  years  later  was  recommended. 

Chorea 

A.  G.,  S2744,  colored  girl,  aged  13  years,  admitted  4/1/27. 
Complaint:  restlessness  and  jerkings  of  the  hands  and  arms. 
Family  history:  unessential.  Past  history:  unessential  ex- 
cept that  she  has  always  had  large  tonsils.  Present  illness: 
six  months  prior  to  admission  the  child  had  pain  and  ten- 
derness in  her  left  knee;  the  following  week  the  pain 
migrated  to  her  left  ankle,  a  few  days  later,  her  right  hip 
and  knee  were  involved.  These  symptoms,  which  were 
accompanied  by  fever  and  nausea,  lasted  six  weeks.  She 
was  then  apparently  well  for  three  months  but  at  the  end 
of  that  time  (six  weeks  before  admission)  she  gradually 
lost  control  of  her  hands,  could  not  lift  objects  without 
dropping  them  and  could  not  dress  herself.  Her  arms  and 
shoulders  moved  involuntarily  and  the  muscles  of  her  face 
twitched.  Physical  examination:  the  most  striking  feature; 
were  pallor,  purposeless  jerky  movements  of  the  hands  and 
feet,  occasional  facial  grimaces,  a  loud  blowing  systolic 
murmur  at  the  apex  of  the  heart,  and  enlargement  of  all 
of  the  superficial  glands.  The  heart  was  slightly  enlarged. 
The  child  had  no  fever.  The  reflexes  were  normal.  Lab- 
oratory data:  W.  B.  C:  9,000;  hb.:  65%;  urine:  negative. 
Differential  diagnosis:  movements  of  the  hands,  feet  and 
facial  muscles  in  children  may  be  due  to  several  condi- 
tions: 

1.  Habit  spasm  (tic):  the  movements  originally  are 
purposeful  to  relieve  a  real  or  imagined  sensation  and  are 
repeated  often  enough  to  become  habitual,  as  for  example, 
wrinkling  the  upper  lip  because  of  a  tickling  feeling,  or 
shaking  or  jerking  the  head  to  relieve  an  imagined  pain. 
These  movements  always  are  repeated  in  practically  the 
same  manner. 

2.  Athetosis:  in  this  condition,  the  patients  have  rhyth- 
mic movements  of  one  or  both  arms  and  legs  which  are 
repeated  at  frequent  intervals. 

3.  Encephalitis  often  causes  great  motor  activity  with 
involuntary  purposeless  movements  closely  resembling  those 
due  to  chorea.  However,  there  was  no  history  of  mental 
and  neurological  changes.  A  lumbar  puncture  and  the 
finding  of  an  increase  in  the  cell  count  and  globulin  con- 
tent of  the  spinal  fluid  are  the  only  methods  by  which  a 
diagnosis  of  encephalitis  can  be  made  with  any  certainty, 
but  in  this  case  the  likelihood  was  too  remote  to  make 
this  procedure  necessary. 

4.  Neurosis  (hysteria)  can  simulate  almost  any  condi- 
tion but  inasmuch  as  the  purposeless  movements  of  this 
patient  also  occurred  while  she  was  asleep,  this  possibihty 
seemed  unlikely.  (The  movements  in  chorea  also  may 
cease  during  sleep.) 

5.  Chorea  (Sydenham's)  (St.  Vitus'  dance)  always 
should  be  suspected  if  the  movements  are  purposeless,  ir- 
regular, involuntary  and  seldom  repeated  in  a  similar 
manner.  It  is  by  far  the  most  common  cause.  The  mi- 
gratory arthritis  six  months  prior  to  admission  undoubt- 
edly was  due  to  rheumatic  fever,  for  practically  no  other 
disease  in  children  is  responsible  for  these  symptoms.  In 
gonorrheal  or  septic  arthritis,  the  damage  usually  is  con- 
fined to  one  joint,  and  even  if  several  are  involved  there 
is  no   migration  of  the  pain  and  swelling  from  joint  to 


joint  as  in  rheumatic  fever.  Involuntary  purposeless  move- 
ments also  occur  in  cerebellar  and  Friedreich's  ataxia, 
diplegia,  hemiplegia,  spastic  paraplegia,  olivo-ponto-cerebel- 
lar  atrophy,  spino-cerebellar  ataxy,  cortical  sclerosis,  Jack- 
sonian  epilepsy,  and  as  a  result  of  thromboses  and  cerebral 
emboli,  but  the  normal  reflexes  and  the  absence  of  any 
other  neurological  symptoms  and  signs  in  this  patient  pre- 
cluded these  diagnoses.  Huntington's  chorea  was  not  con- 
sidered as  it  does  not  occur  in  children.  The  absence  oi 
other  cases  in  the  neighborhood  eliminated  the  possibility 
of  pandemic  chorea.  The  movements  of  the  legs  ruled  out 
Henoch's  chorea  which  is  confined  to  the  muscles  of  the 
neck  and  shoulder.  The  association  of  rheumatic  fever 
and  chorea  is  very  common  and  apparently  indicates  that 
both  merely  are  different  manifestations  of  infection  with 
the  same  virus.  The  systolic  murmur  and  cardiac  enlarge- 
ment which  this  patient  had  undoubtedly  were  due  to 
endocarditis  which  almost  always  accompanies  rheumatic 
fever  or  chorea.  The  anemia  and  general  glandular  en- 
largement also  are  conditions  which  frequently  are  present 
in  rheumatic  infections.  The  history  of  rheumatic  fever 
and  the  presence  of  endocarditis  in  a  patient  who  has 
purposeless  irregular  movements  make  the  diagnosis  of 
chorea  certain. 

Diagnosis:  chorea,  rheumatic  fever  and  endocarditis. 
Prognosis:  the  immediate  progress  usually  is  favorable  and 
complete  recovery  ordinarily  occurs  within  two  months. 
However,  either  the  chorea  or  the  rheumatic  fever  is  likely 
to  recur  with  subsequent  and  often  serious  damage  to  the 
heart.  Patients  rarely  die  of  rheumatic  fever  or  chorea 
per  se  but  after  several  attacks  of  either,  death  may  result 
f:-om  the  endocarditis,  myocarditis,  pericarditis,  in  fact 
pancarditis,  which  are  associated. 

Treatment:  the  removal  of  tonsils  during  the  height  of 
the  disease  has  little  or  no  effect,  nor  does  their  removal 
prevent  subsequent  attacks.  Taking  up  residence  in  those 
parts  of  the  country  in  which  rheumatic  fever  is  infrequent, 
oUch  as  the  Piedmont  section  of  the  Carolinas,  California 
and  Arizona  presents  the  best  insurance  against  recurrences 
of  the  disease  but  as  yet  there  is  no  statistical  proof  of  its 
efficiency.  Sedatives  and  salicylates  relieve  the  symptoms. 
Phenylethylhydantoin  (nirvanol)  is  not  recommended.  Ty- 
phoid vaccine  pyrexia  is  efficacious,  i.e.,  the  daily  intra- 
venous injection  for  six  to  eight  days,  of  typhoid-para- 
typhoid vaccine,  starting  with  200,000,000  bacilli  (usually 
0.1  c.c),  and  increasing  the  dose  if  necessary,  so  that  a 
febrile  response  of  40°  C.  (104°  F.)  is  obtained.  Warren's 
"sweat  box  therapy"  probably  is  beneficial.  The  patient 
should  be  kept  in  bed  in  an  isolated  room  at  home,  in  a 
hospital,  or  preferably  in  a  convalescent  home,  for  at  least 
one  month  after  all  symptoms  have  disappeared,  should 
see  as  few  people  as  possible,  and  should  be  encouraged  to 
eat  to  capacity.  As  a  general  rule  the  more  quickly  the 
weight  rises  the  more  rapid  is  the  recovery. 

Bronchitis 

I.  M.  B.,  50766,  white  girl,  aged  1  year,  admitted  9/18/27. 
Complaint:  cough  and  weakness.  Family  history:  unessen- 
tial. Past  history:  birth,  development  and  health  up  to 
the  present  illness  were  normal.  Present  illness:  sue  weeks 
prior  to  admission,  a  paroxysmal  cough  developed.  The 
patient  then  lost  her  appetite,  became  apathetic  and  weak, 
and  her  weight  decreased.  Her  temperature  ranged  from 
37.2°  to  39.4°  C.  (99  to  103°  F.) ;  she  did  not  vomit. 
Physical  examination:  the  only  abnormal  features  were 
apathy,  emaciation,  loss  of  muscle  tone,  palpable  cervical 
and  axillary  nodes,  and  coarse  moist  rales  in  both  lungs. 
Laboratory  data:  \V.  B.  C:  9,600;  hb.  7i%;  tbcln.:  neg- 
ative; Wassermann:  negative;  x-ray  of  chest:  no  areas  of 
consolidation.  Differential  diagnosis:  the  following  condi- 
tions were  considered: 
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1.  Pertussis:  the  paroxysmal  character  of  the  cough 
suggested  whooping  cough.  There  is  no  absolute  proof 
for  any  diagnosis  of  pertussis — an  increased  percentage  of 
lymphocytes  usually  is  present  but  is  not  pathognomonic. 
Any  child  who  coughs  spasmodically  even  though  without 
a  "whoop"  probably  has  or  has  had  pertussis,  particularly 
if  the  parents  or  grandmother  suggest  the  diagnosis.  In 
pertussis,  the  opinion  of  relatives  usually  is  more  accurate 
than  that  of  the  physician,  for  the  child  may  not  cough 
while  being  examined  and  the  worst  "whoops"  generally 
are  heard  at  home  during  the  night.  However,  this  patient 
may  have  had  tracheitis. 

2.  Bronchopneumonia:  in  young  infants  bronchopneu- 
monia often  is  a  sequel  to  pertussis  and  it  would  have 
explained  this  patient's  symptoms  but  the  absence  of  dul- 
ness,  bronchial  breathing  and  x-ray  evidence  made  it  un- 
likely. 

3.  Pulmonary  tuberculosis:  the  absence  of  x-ray  evi- 
dence and  the  negative  tuberculin  test  eliminated  this  diag- 
nosis. 

4.  Influenza:  this  diagnosis  often  is  applied  to  any 
respiratory  disease  from  rhinophar>ngitis  to  lobar  pneu- 
monia, particularly  during  an  epidemic  but  in  this  patient 
the  history  dating  from  the  onset  of  pertussis  made  it 
unlikely.  The  absence  of  leukopenia  did  not  necessarily 
preclude  influenza,  for  many  children  with  this  disease 
have  a  normal  white  blood  cell  count  or  even  leukocytosis. 

5.  Bronchitis:  this  disease  is  a  common  compUcation  of 
pertussis  and  other  upper  respiratory  infections.  The 
coarse,  moist  rales,  heard  over  both  lungs,  the  absence  of 
x-ray  evidence,  the  irregular  fever,  the  apathy,  the  loss  of 
appetite  and  weight  were  characteristic  of  bronchitis. 
Whether  any  patient  with  symptoms  such  as  this  one  has 
bronchitis  or  broncho-pneumonia  can  never  be  accurately 
determined  but  the  absence  of  percussion  changes  and  of 
x-ray  evidence  was  in  favor  of  the  former  diagnosis.  How- 
ever, bronchitis  and  broncho-pneumonia  probably  always 
exist  together  to  some  degree  and  it  is  the  extent  of  the 
consolidation  which  determines  the  latter  diagnosis. 

Diagnosis:   pertussis  and  bronchitis.     Prognosis:   good. 

Treatment:  the  infant  should  sleep  in  the  open  and  in 
the  sunlight  unless  she  is  uncomfortable  and  coughs  more 
often.  With  some  patients,  open  air  treatment  may  defeat 
its  purpose  of  providing  more  comfort  and  freedom  from 
coughing.  A  blood  transfusion  frequently  will  initiate  im- 
provement. Sedatives,  such  as  luminal,  and  cod  liver  oil 
are  valuable  aids.  The  vaccine-treatment  of  pertussis  pos- 
sibly may  be  as  satisfactory  as  its  advocates  claim  but  the 
evidence  is  open  to  question.  At  any  rate,  vaccine  therapy 
fix  weeks  after  onset  is  without  justification. 


DEPARTMENTS 


Old  Madeira  wine  has  always  been  very  popular  in 
Washington,  especially  on  the  tables  of  their  Honors  the 
Justices  of  the  Supreme  Court.  For  many  years  supplies 
were  obtained  from  the  old  mercantile  houses  in  Alexandria 
that  had  made  direct  importations  prior  to  the  Revolution. 
During  the  Fillmore  Administration  many  Washington  cel- 
lars were  replenished  at  the  sale  of  the  private  stock  of 
wines  and  liquors  of  the  late  Josiah  Lee,  of  Baltimore. 
Fifty  demijohns  of  various  brands  of  Madeira  were  sold  at 
prices  ranging  from  $24  to  $49  per  gallon ;  and  one  lot  of 
22  bottles  commanded  the  extreme  price  of  .?1S.50  per  bottle 
— $77.50  per  gallon. — Perky. 


Allergic  individuals  should  thoroughly  wash  the  finish 
and  the  excess  dye  off  new  socks  before  wearing  them. — 
L.  Schwartz,  in  Pub.  Health  Reports,  Oct.  5th. 


HUMAN  BEHAVIOR 

James  K.  Hall,  M.D.,  Editor,  Richmond,  Va. 


Tin.\K  of  pneumonia  and  heart  disease  before  telling 
ycur  patient  he  must  have  an  abdominal  section  righl 
awav. 


Predestin.ation  or  Impoliteness? 

I  wondered  if  as  he  journeyed  northward  on 
United  States  Route  One  he  had  met  some  son  of 
Ximshi  whose  furious  driving  had  endangered  his 
vitality.  My  friend.  Doctor  Gideon  Hunt  Macon, 
has  his  habitation  in  the  ancient  borough  of  War- 
renton  in  Xorth  Carohna.  Just  as  soon  as  we  had 
exchanged  salutations  the  other  day  in  the  vestibule 
of  a  hospital  in  Richmond  he  wanted  to  know  why 
I  didn't  try  to  do  something  about  the  slaughter 
caused  by  reckless  automobile  driving.  His  anxiety 
was  but  a  vocalization  of  my  own. 

Although  I  am  comforted  rather  than  perturbed 
by  the  belief  that  the  house  will  be  constructed  in 
accordance  with  the  blue-print  of  the  Great  Archi- 
tect, yet  I  confess  that  when  on  the  street  or  on 
the  highway  in  my  little  Ford  I  feel  nearer  to  the 
hills  of  historic  Hollywood  Cemetery  than  when  I 
am  in  my  office  or  in  my  home.  And  that  appre- 
hension I  interpret  not  as  a  reflection  upon  my 
inherited  predeterministic  Presbyterian  philosophy, 
but  as  a  form  of  instinctive  fear  associated  with 
great  speed.  For  it  is  true,  I  think,  that  we  do 
associate  danger  with  rapid  movement;  and  calm- 
ness and  serenity  with  quietness  and  stillness. 
Motivated  by  the  universal  delusion  that  our  im- 
portance causes  us  to  be  constantly  on  the  go  as 
evidence  to  ourselves  and  to  others  that  we  are 
exceedingly  busy,  Doctor  Macon  and  I  were  unable 
to  enter  into  a  philosophic  discussion  of  the  causes 
underlying  the  hundred  fatalities  a  month  on  the 
thoroughfares  of  North  Carolina.  Yet  I  remember 
that  we  did  speak  of  speed  and  recklessness  and 
alcohol.  Perhaps  we  originally  named  the  latter 
first.  At  any  rate,  every  time  I  visit  in  my  native 
state  I  reproach  myself  for  my  thankfulness  that  I 
was  not  one  of  the  three  sent  by  the  hurrying  char- 
iots to  their  final  crypt  on  that  fateful  day. 

What  a  dreadful  price  we  pay  in  the  surrender 
of  peace  of  mind  and  in  risk  to  limb  and  to  life 
merely  for  the  desire  to  experience  a  sudden  change 
of  locus!  What  does  it  mean?  The  scope  of  the 
activity  of  most  of  us  is  exceedingly  circumscribed. 
My  daily  work  is  here,  not  yonder.  And  if  I  must 
transfer  my  soma  and  my  psyche  to  some  other 
sphere  the  immedialeness  of  my  engagement  there 
is  not  so  urgent  as  to  make  the  speed  of  my  .going 
and  my  coming  hazardous  to  myself  and  to  others. 
It  is  my  observation  that  those  of  most  consequence 
so  order  their  lives  that  haste  is  not  necessary. 
And  a  further  reflection  is  that  hurry  and  achieve- 
ment have  little  kinship.     For  the  horn-tooter  and 
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the  mad-racer  I  draw  to  the  curb,  giving  him  the 
open  road  to  the  Elysian  Fields.  And  whenever  I 
hear  some  one  speaking  of  having  sustained  for 
several  hours  an  average  speed  of  fifty  or  sixty 
miles  I  feel  like  leading  him  quietly  to  some  psych- 
ometrist  so  that  an  effort  may  be  made  to  determine 
whether  his  mental  age-level  be  six  years  or  seven. 
For  as  a  man  driveth,  so  is  he. 

I  see  little  of  the  world,  and  I  know  little  about 
man,  and  infinitely  less  about  woman,  and  nothing 
about  children.  But  within  the  last  three  or  four 
or  five  decades  I  have  observed  evidences  of  a 
considerable  degree  of  decay  of  a  good  many  of 
the  fundamental  virtues  and  the  eternal  verities. 
Politeness  and  courtesy  are  apparently  disappear- 
ing. The  qualities  referred  to  by  those  words  mean 
pragmatically  consideration  for  others  as  well  as 
decent  respect  for  one's  self.  The  courteous  indi- 
vidual does  not  needlessly  disturb  the  comfort  of 
another  nor  endanger  another's  life.  The  lack  of 
polite  consideration  for  others  must  be  the  chief 
causative  factor  in  accidents  on  the  streets  and  on 
the  highways.  A  gentleman  does  not  race  around 
furiously — emotionally,  intellectually,  or  physically 
— whether  he  be  on  his  feet  or  in  his  car.  His 
reverence  for  the  integrity  of  his  own  structures 
and  his  regard  for  the  comfort  and  the  welfare  of 
others  prevent  his  behaving  in  unseemly  fashion. 

Why  are  people  becoming  less  and  less  polite? 
Because  they  are  associating  less  and  less  with 
each  other  and  more  and  more  with  machines.  The 
machine  teaches  nothing,  though  it  is  a  dominating 
master.  We  learn  only  from  each  other,  and 
thoughtfulness  for  others  comes  only  from  associa- 
tion with  others.  The  driver  does  not  hurl  his  car 
along  the  highway  at  sixty  miles  an  hour;  he  per- 
mits it  to  carry  him  at  such  reckless  speed. 

We  pay  much  more  than  mere  money  for  the 
mechanisms  for  the  ownership  of  which  we  toil  and 
spin.  For  them  we  give  up  purse,  peace  of  mind, 
politeness,  and  our  ancient  philosophy  of  life. 
Within  ten  seconds,  I  should  say,  I  can  tell  whether 
the  person  at  the  other  end  of  the  telephone  is  a 
lady  or  a  gentleman  or  merely  a  female  or  a  man. 
And  it  might  have  taken  the  great  God  a  century  to 
evolve  the  one  out  of  the  other.  And  when  the 
traffic  light  changes  from  red  to  green  and  th; 
driver  behind  me  toots  and  toots  and  toots  his 
horn,  louder  and  louder  and  louder — O  well,  what 
I  say  no  gentleman  would  say,  even  if  the  horn- 
tooter  isn't  a  gentleman — or  a  lady.  And  if  the 
driver  be  drunk,  approximately  or  totally,  then  he 
isn't,  of  course,  a  gentleman;  for  drunkenness  im- 
plies reversion,  and  retrogression  means  going  back- 
ward— a  thousand  or  a  million  or  so  years — in  an 
effort  to  escape  from  civilization — were  there  civili- 
zation— I  am  writing  just  as  if  it  were  a  reality — 


but  if  that  state  we  call  civilization  were  tolerable 
always  then  we  should  always  be  sober  and  the 
A.  B.  C.  stores  would  all  close  with  a  bang. 

Machinery  is  hard  and  it  hardens  those  who  have 
to  do  with  it.  Had  the  wheel,  the  basic  unit  in  all 
machinery,  never  been  devised,  we  should  all  have 
to  stay  closer  to  home,  but  we  should  experience 
more  p)eace  of  mind,  be  more  likely  to  die  in  bed, 
less  apt  to  die  on  the  highways,  and  we  should 
treat  each  other  more  considerately. 

I  wish  that  every  automobile  driver  were  obliged 
to  use  his  car  for  a  period  of  three  months  in 
Charleston,  South  Carolina.  There  every  one  seems 
to  me  to  move  deliberately,  quietly,  and  to  be 
always  pleasantly  unconsciously  conscious  of  his 
duty  to  his  fellow-mortal.  If  a  stay  in  that  sweet 
city  would  not  transform  a  female  into  a  lady  and 
a  mere  man  into  a  gentleman  the  resulting  failure 
would  prove  that  the  original  material  was  defec- 
tive. 

Our  motto  has  become:  elsewhere.  And  in  con- 
stantly seeking  in  furious  haste  that  vague  objec- 
tive we  do  violence  to  decency  and  send  many 
mortals  to  the  hospitals  and  to  the  morticians.  A 
rebirth  of  the  old  courtesies  would  lessen  the  tempo 
and  bring  back  the  ancient  ways. 

Not  long  ago  when  stopped  in  a  taxicab  in  a 
traffic  jam  in  New  York  I  read  on  a  placard  on 
the  dash  of  a  nearby  truck  this  Calvanistic  truth 
and  warning:  Accidents  do  not  happen.  They  are 
caused.  The  message  was  evidently  intended  for 
the  eyes  of  the  driver  of  the  great  truck,  but  it 
might  profitably  be  contemplated  by  all  other  mor- 
tals. Nothing  happens.  Killings  on  the  streets 
and  on  the  roadways  by  automobiles  are  either 
homicides  or  suicides.  And  they  result  from  that 
form  of  selfishness  that  excludes  from  contempla- 
tion thought  of  the  comfort  and  the  welfars  of  the 
other  fellow  and  the  safety  of  one's  self.  Of  the 
three  who  passed  the  wounded  and  helpless  traveller 
only  the  Samaritan  was  a  gentleman.  The  Priest 
and  the  Levite  were  only  men.  They  have  begot  a 
numerous  progeny.  Sometimes  Dr.  Macon,  I  im- 
agine, believes  all  the  car-drivers  in  North  Carolina 
are  Priestly  or  Levitical  in  ancestry;  sometimes  I 
think  a  multitude  of  them  have  their  hands  upon 
the  wheels  here  in  Richmond.  But  they  are,  as  a 
matter  of  fact,  everywhere — the  selfishly  inconsid- 
erate. 

Why  Laymanize  the  Hospital? 
Direct  and  dignified  inquirj'  made  of  the  head 
of  the  United  States  Veterans  Bureau  in  Washing- 
ton about  heading  the  new  United  States  V'eterans 
Hospital  near  Roanoke  by  a  layman  is  said  to  be 
unanswered  at  the  present  moment.  And  here  in 
Richmond  there  are  reports  that  the  office  of  the 
United  States  Veterans  Bureau  in  Richmond  is  to 
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be  transferred  to  that  new  United  States  Veterans 
Hospital  located  out  in  the  country  some  distance 
from  Roanoke.  It  is  rumored  also  that  the  Chief 
Officer  of  the  Veterans  Bureau  in  Richmond  is  to 
become  the  head  or  the  General  Manager  of  that 
new  Veterans  Hospital  near  Roanoke.  But  it  is 
said  to  be  impossible  to  obtain  authentic  and  de- 
cisive information  about  these  matters.  And  it  has 
been  rumored  also  that  the  Congressman  from  the 
Roanoke  district,  whose  influence  was  potent  in 
bringing  the  hospital  at  Roanoke  into  being,  will 
have  a  hand  in  selecting  or  designating  the  entire 
personnel  of  the  new  institution  near  Roanoke. 

The  physicians  of  Virginia  have  every  right  to 
feel  deep  concern  about  the  quality  of  the  service 
to  be  rendered  by  that  hospital  out  from  Roanoke. 
It  is  to  be  presumed  that  in  the  beginning  at  least 
of  its  activities  most  of  its  patients  will  be  Vir- 
ginians— the  former  patients  of  Virginia  physicians. 
This  is  not  only  the  right  but  it  is  the  duty  as  well 
of  the  physicians  of  Virginia  to  concern  themselves 
about  the  set-up  of  the  new  Veterans  Hospital. 

Why  should  a  layman — any  layman — ignorant  of 
hospital  management  and  untrained  in  medicine 
and  in  nursing,  be  placed  at  the  head  of  an  institu- 
tion the  function  of  which  is  to  be  the  care  of  sick 
folks?  Should  not  the  authorities  be  prodded  and 
harassed  until  that  question  be  answered?  Why 
should  the  office  of  the  United  States  Veterans 
Bureau,  for  many  years  located  in  Richmond,  the 
easily  accessible  capital  of  the  state,  be  transferred 
to  the  country  in  Roanoke  County,  in  a  remote 
and  relatively  inaccessible  region  of  the  state?  Has 
the  word  Facilit\'  been  added  to  the  three  words: 
United  States  Veterans,  in  order  that  a  layman 
politician,  ignorant  of  medicine  and  sickness  and 
of  many  other  things,  may  be  placed  at  the  head- 
ship of  a  hospital?  Why  does  not  the  government 
speak  of  Post  Office  Facilities;  of  Treasury  Facili- 
ties; of  .Army  Facilities:  of  Supreme  Court  Facili- 
ties; of  Alcoholic  Facilities;  of  Senatorial  Facili- 
ties? And  if  it  be  wise  and  expedient  and  conomic 
to  head  a  United  States  Veterans  Hospital  by  a 
layman,  even  by  a  la3mian  who  may  have  been  so 
steadily  promoted  that  he  may  be  now  almost  a 
Brigadier  General,  why  is  not  a  layman  placed  at 
the  head  of  Saint  Elizabeth's  Hospital  in  Wash- 
ington City?  That  is  not  only  the  largest  hospital 
maintained  by  the  United  States  Government;  it 
is  probably  the  largest  hospital  in  the  United  States. 
If  laymanization  of  United  States  Government  hos- 
pitals is  to  take  place,  why  not  begin  the  plan  right 
there  in  Washington  City?  .And  if  such  hospitals 
are  to  become  Facilities  why  not  apply  that  ver- 
balization with  all  of  its  implications  to  Saint  Eliz- 
abeth's, and  place  Dr.  W'illiam  .Alanson  White,  the 
Superintendent,  and  all  of  the  medical  and  nursing 


staff  under  the  suzerainty  of  some  politicalized  lay- 
man? And  if  it  be  best  for  all  reasons  for  the 
offices  of  the  United  States  Veterans  Bureau  to  be 
located  in  a  United  States  Veterans  Hospital,  then 
why  not  exhibit  a  fine  example  of  that  wisdom  by 
transferring  the  headquarters  of  the  United  States 
\'eterans  Bureau  from  wherever  it  is  in  Washing- 
ton City  out  to  Saint  Elizabeth's  Hospital  on  the 
fringes  of  that  city,  but  not  so  remotely  in  the 
country  as  the  new  hospital  in  Roanoke  County  in 
Virginia?  And  why  should  citizens  be  denied  in- 
formation about  these  matters?  Are  they  to  be 
prevented  from  having  a  voice  in  the  doings  of 
their  own  government  even  in  their  own  state  and 
with  their  own  people? 

The  people  in  a  democracy  are,  or  should  be, 
the  government.  From  their  pockets  in  the  form 
of  taxes  come  that  substance  which  sustains  and 
makes  possible  the  continued  biologic  and  political 
existence  even  of  such  high  dignitaries  as  now  ex- 
ercise sway  and  dominion  over  the  affairs  of  veter- 
ans and  veterans  hospitals.  Veterans  hospitals  and 
veterans  bureaus  are  neither  built  nor  sustained  by 
government  money.  There  is  no  such  thing.  It  is 
as  non-existent  as  reptiles  in  Ireland.  The  people, 
with  their  own  money,  make  possible  all  these 
agencies  that  function  under  government  episco- 
pacy. Why  should  the  members  of  the  medical 
profession  and  other  citizens  of  Virginia  and  of  the 
United  States  stoop  so  low  as  to  approach  on  their 
knees  these  Federal  functionaries  in  an  effort  to 
find  out  what  is  going  to  happen  here  in  Richmond 
and  up  yonder  in  Roanoke  County?  I  dislike  to 
think  of  a  physician  as  a  suppliant.  Physicians 
should  speak  and  not  beseech.  And  since  the 
money  of  the  people  is  supplying  all  the  parapher- 
nalia of  the  drama — both  actors  and  equipment — 
why  should  not  the  p>eople  insist  upon  knowing 
whether  a  rabbit  or  a  guinea  pig  is  to  be  fetched 
forth  from  the  hat,  and  when,  and  why,  and  by 
whom,  and  what  for?  If  we  can  not  find  out  these 
things  we  shall  have  to  conclude  that  Bureaucracy 
has  at  last  got  down  to  its  knitting  here  in  the  an- 
cient Commonwealth  of  the  late  P.  Henry  and  T. 
Jefferson. 


UROLOGY 

For  this  issue,  P.  G.  Fox,  M.D.,  Raleigh,  N.  C. 


Acute  Epididymitis 
Epididymitis  is  a  rather  frequent  complication 
of  gonorrhea,  but  gonorrhea  is  by  no  means  the 
sole  cause  as  it  may  occur  by  infection  from  the 
blood  stream.  It  is  sometimes  seen  in  typhoid, 
tonsillitis,  septicemia;  it  may  occur  suddenly  in  an 
apparently  healthy  patient,  presumably  from  some 
hidden  focus  of  infection.  However,  in  the  major- 
ity of  cases,  epididymitis  is  secondary  to  infection 
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of  the  posterior  urethra.  The  infection  is  supposed 
to  travel  through  the  lymphatics  of  the  vas,  by 
contiguity  along  its  mucosa  or  by  reverse  peristal- 
sis. 

Lewin  and  Bohm  found  epididymitis  in  12.4% 
of  1 ,000  cases  of  gonorrhea.  Kretschmer  and  Alex- 
ander pointed  out  that  the  pathologic  picture  is 
identical  in  all  types  of  infection  excepting  the 
chronic  granulomata — tuberculosis,  syphilis,  myco- 
sis, etc. — and  there  is  nothing  characteristic  about 
gonorrheal  epididymitis  except  the  presence  of  the 
gonococcus. 

The  epididymis  is  divided  into  the  head  (globus 
major),  and  the  body  and  tail  (globus  minor).  The 
vas  deferens  enters  the  globus  minor.  The  organ 
is  composed  of  a  single  highly  convoluted  tube. 

The  onset  of  epididymitis  is  usually  acute  and 
may  involve  only  a  part  of  the  organ. 

In  the  acute  state,  the  epididymis  is  swollen,  red 
and  tender.  The  surrounding  tissues  are  involved 
in  varying  dgree,  being  the  seat  of  edema  and  con- 
gestion. Since  the  visceral  layer  of  the  tunica  va- 
ginalis covers  the  epididymis,  it  is  usually  involved 
here,  and  may  be  covered  with  a  fibrinous  exudate. 
In  other  cases  the  entire  cavity  of  the  tunica  vagin- 
alis is  affected  with  fibrinous  exudate  and  a  mod- 
erate degree  of  hydrocele  (acute  inflammatory  hy- 
drocele) .  In  33  cases  of  acute  gonorrheal  epididy- 
mitis seen  at  operation,  Hagner  found  an  acute 
inflammatory  hydrocele  in  31,  and  a  plastic  fibrin- 
ous e.xudate  of  the  cavity  of  the  tunica  vaginalis 
in  the  other  2. 

The  symptoms  of  acute  epididymitis  are  gener- 
ally the  same  whatever  may  be  the  causative  organ- 
ism. To  repeat,  the  onset  is  usually  fairly  rapid, 
pain  and  tenderness  appear  first,  then  a  swelling  is 
noticed  in  the  scrotum.  This  swelling  may  be 
slight  or  it  may  increase  to  great  size.  The  skin 
becomes  reddened  and  often  tense  and  shiny.  Ten- 
derness is  exquisite,  fever  occurs  as  a  rule,  also 
leukocytosis.  'WTiere  gonorrheal  urethritis  is  pres- 
ent the  discharge  may  disappear  during  the  acute 
stage  of  an  epididymitis. 

The  course  of  acute  epididymitis  is  usually  from 
10  to  20  days,  during  which  time  resolution  or, 
more  rarely,  suppuration  may  be  expected.  How- 
ever, a  subacute  stage  may  occur,  in  which  the 
epididymis  remains  swollen,  hot  and  tender  for 
weeks  or  months. 

Chronic  epididymitis  may  be  marked  by  recur- 
rent acute  attacks:  the  intervals  between  which  are 
practically  symptomless.  Finally,  there  may  be 
sterility,  when  the  tubules  of  the  epididymis  or  the 
vas  become  obliterated  by  inflammation. 

Diagnosis:  Acute  epididymitis  is  generally  suffi- 
ciently evident  and  the  principal  diagnostic  prob- 
lems are  to  determine  the  source  of  the  infection 


and  to  rule  out  tuberculosis,  syphilis,  tumor  of  the 
testis  and  acute  orchitis. 

If  gonococcal  pus  can  be  demonstrated  from  the 
urethra,  or  the  patient  has  had  a  recent  gonorrheal 
infection,  it  is  usually  safe  to  assume  that  the  cause 
is  gonorrheal. 

In  non-gonorrheal  epididjTnitis,  the  history  as  a 
rule  will  indicate  the  cause,  as  a  history  of  urethral 
instrumentation,  catheterization  (especially  a  reten- 
tion catheter),  surgical  procedure  or  traumatism 
about  the  prostatic  urethra. 

In  infectious  disease,  if  epididymitis  occurs  with- 
out previous  urethritis  it  is  often  due  to  the  organ- 
ism of  the  disease.  Absolute  proof  can  be  obtained 
only  by  puncturing  the  epididymis  and  culturing 
the  organism. 

Acute  tuberculous  epididymitis  may  exactly  sim- 
ulate pyogenic  infection.  History,  course  of  the 
infection,  tuberculin  test  and  guinea  pig  inoculation 
will  assist  in  making  a  diagnosis. 

Syphilis  at  times  causes  a  confusion  but  a  Was- 
sermann  test,  history,  etc.,  should  exclude  this  in- 
fection from  consideration. 

Acute  orchitis  is  rare,  except  in  those  cas^s  asso- 
ciated with  mumps.  The  diagnosis  can  only  be 
made  by  careful,  thorough  palpation.  Distinguish- 
ing the  epididymis  from  the  testis,  the  distinction 
can,  and  should  be,  made  as  the  prognosis,  course 
and  treatment  are  quite  different. 

Treatment:  This  may  be  non-operative  or  oper- 
ative. If  one  knew  how  long  each  case  would  last, 
the  method  of  treatment  would  be  simple. 

It  is  the  writer's  opinion  that  all  cases,  unless 
there  have  been  several  recurrences,  should  first  be 
treated  medicalh'.  -\s  soon  as  the  condition  devel- 
ops, if  the  patient  has  been  receiving  urethral  treat- 
ments they  should  be  discontinued.  The  patient  is 
ordered  to  bed. 

The  testicle  should  be  immobilized  with  adhesive 
plaster.  A  piece  of  adhesive  three  inches  wide  and 
protected  in  the  middle  by  gauze  so  that  it  will  not 
adhere  to  the  scrotum,  is  passed  from  one  iliac  crest 
to  the  other  beneath  the  scrotum  elevating  it  as 
high  as  possible.  The  adhesive  is  reinforced  by 
other  straps  across  the  front  of  the  scrotum  and 
abdomen,  and  is  held  in  position  by  two  small  straps 
passed  from  the  back  of  the  scrotum  around  the 
thighs.  An  ice  bag  is  placed  on  the  infected  side 
and  kept  there  continuously.  A  urinary  antiseptic, 
such  as  urotropin,  should  be  given  by  mouth,  and 
the  patient  should  be  instructed  to  drink  a  large 
amount  of  water.  As  a  rule  these  measures  will 
relieve  the  pain;  if  not,  a  sedative  should  be  given 
by  mouth  or  hypodermatically. 

Sodium  iodide  and  calcium  are  used  a  great  deal 
intravenously  and  with  good  results.  The  writer 
has  obtained  best  results  with  metaphen,  1-to-lOOO 
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intravenously,  giving  10  c.c.  daily.  Why  better  re- 
sults have  been  obtained  with  metaphen  than  with 
sodium  iodide  and  calcium  I  am  unable  to  explain. 

If  there  is  no  improvement  in  five  days,  the  oper- 
ative treatment  is  indicated.  This  offers  a  sure  and 
rapid  recovery.  The  patient  is  up  and  about  and 
may  return  to  his  w-ork  in  seven  to  10  days. 

The  surgical  treatment  is  an  epididymotomy  as 
described  by  Hagner  in  1902,  plus  the  modification 
as  described  by  Meltzer  in  1931,  which  he  calls 
"Decapsulation  of  the  Epididymis."  The  technic 
is  the  same  as  Hagner 's  except  that  Meltzer  incises 
the  capsule  of  the  epididymis  and  strips  it  back, 
thus  exposing  all  diseased  areas  so  they  may  be 
probed  and  drained. 


PEDIATRICS 

G.  W.  KuTscHER,  M.D.,  F..\.C,P.,  Editor,  .\sheville,  N.  C. 


Acute  Poisoning 
Recent  experiences  with  a  case  of  luminal  poisoning  and 
one  of  kerosene  poisoning  brought  it  forcibly  to  the  editor's 
attention  that  textbooks  contain  too  little  on  the  treatment 
of  such  conditions. 

LUMINAL 

Grandfather  suffered  from  insomnia.  .\  kindly 
prescribing  druggist  gave  him  a  box  of  twelve  tab- 
lets labeled,  "One  at  night."  Two  tablets  had  been 
used  before  the  two-year-old  grandson  decided  to 
take  the  remaining  10  tablets  in  one  dose.  The 
child's  mother's  suspicions  became  aroused  when 
she  found  the  child  fast  asleep  at  such  an  unusual 
hour  for  him — 10  a.  m.  This  sleep  was  so  pro- 
found that  it  was  recognized  as  abnormal.  The 
empty  box  was  found  and  the  child  removed  to  the 
hospital. 

When  examined  in  the  emergency  room,  the  child 
was  deep  in  sleep.  The  pupils  were  pinpoint  and 
fixed.  The  breathing  was  normal,  pulse  68,  and 
rectal  temperature  98.  Reflexes  were  unobtainable. 
The  druggist  was  called  and  thus  the  diagnosis  was 
made.  The  child  had  eaten  ten  1^ -grain  luminal 
tablets  about  two  hours  prior  to  admission  to  the 
hospital.  Because  of  the  stuporous  condition,  gas- 
tric lavage  rather  than  an  emetic  was  chosen;  then 
a  saturated  solution  of  magnesium  sulphate  was  in- 
troduced into  the  stomach  before  removal  of  the 
tube.  Colonic  irrigations  were  ordered  every  four 
hours.  The  nurses  were  instructed  to  constantly 
provoke  the  child  in  an  effort  to  keep  him  aroused. 
When  the  respiratory  rate  began  to  fall,  caffein- 
sodium  benzoate  gr.  3  (hypo.)  was  administered. 
Response  to  this  plan  of  treatment  w^as  satisfac- 
tory, and  in  three  hours  the  child  seemed  normal. 
Four  hours  later  the  child's  condition  rapidly  be- 
came identical  to  that  witnessed  on  admission. 
This  time  it  was  almost  impossible  to  waken  him. 
Caffein-sodium   benzoate   was   again    administered, 


and  in  half  an  hour  thereafter  the  child  could  be 
aroused  with  slight  difficulty.  The  lest  of  the 
twenty-four-hour  stay  in  the  hospital  showed  an 
uneventful  recovery.  Urine  was  negative.  A  drug 
rash  did  not  appear.  Additional  treatment,  unnec- 
essary in  this  case,  consists  of  oxygen  for  cyanosis, 
hypodermoclysis  for  needed  fluids,  catheterization 
and  at  times  artificial  respiration. 

KEROSENE 

It  has  been  the  editor's  experience  that  those  who 
take  kerosene  either  die  or  recover  promptly.  The 
difference  between  life  and  death  seems  to  depend 
upon  the  age  of  the  child  and  the  amount  of  the 
poison  drawn  into  the  lungs.  At  autopsy  it  has 
been  shown  that  the  greater  the  amount  of  oil  in 
the  lungs,  the  quicker  the  patient  died.  The  intes- 
tinal tract  handles  the  irritant  fairly  well.  Bastedo 
states  that  kerosene  is  not  absorbed  by  the  intes- 
tines. The  volatile  fraction  of  the  hydrocarbon 
produces  a  toxemia  which  affects  chiefly  the  motor 
respiratory  and  vagus  centers.  In  the  lungs  it 
causes  a  pneumonitis.  This  pneumonitis  is  not 
always  fatal;  recovery,  when  it  so  terminates,  fre- 
quently ensues  within  72  to  96  hours. 

An  eighteen-month-old  girl  drank  an  unknown 
quantity  of  kerosene.  She  began  to  have  convul- 
sions at  once.  Coughing  was  severe,  but  she  did 
not  vomit.  Before  removing  the  child  to  the  hos- 
pital, the  gother  gave  her  a  dose  of  castor  oil.  On 
admission  the  child  was  in  a  convulsive  state,  but 
not  having  severe  twitchings.  The  color  was  cya- 
notic, respirations  40  and  labored,  pulse  160,  rectal 
temperature  97.  Cyanosis  became  more  intense  on 
handling.  External  heat  was  applied.  Mustard 
water  had  acted  poorly  as  an  emetic,  so  gastric 
lavage  was  instituted,  recovering  a  large  quantity 
of  kerosene.  Castor  oil  was  placed  in  the  stomach 
through  the  tube.  Charcoal  was  given  by  mouth. 
.\tropine  sulphate  gr.  1/500  in  34  c.c.  coramine 
was  given  hypodermically.  The  cyanosis  was  still 
quite  deep,  and  C02  5^  in  oxygen  was  adminis- 
tered almost  continuously  for  four  hours  before  it 
began  to  clear  away.  At  this  time  the  child's  con- 
dition would  permit  of  further  examination  without 
causing  a  deepening  of  the  cyanosis.  Over  the  en- 
tire right  lung  were  heard  large  moist  rales.  Cough- 
ing of  the  irritative  type  was  almost  constant.  The 
entire  body  was  flaccid.  At  this  time  it  was  felt 
that  the  child's'  condition  was  somewhat  improved. 

Two  hours  after  discontinuing  the  oxygen  the 
color  was  still  good,  but  the  change  in  the  respira- 
tions suggested  acidosis.  Urinalysis  showed  acetone 
and  250  c.c.  Hartmann's  solution  in  distilled  water 
was  given  intraperitoneally.  The  respirations  had 
returned  to  normal  before  all  of  the  fluid  had  been 
given.  The  pulse  rate  had  dropped  from  180  to 
140  and  considerable  improvement  in  volume  was 
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noticed.  The  rectal  temperature  was  99.  Cora- 
mine  Yz  c.c.  was  given  and  the  child  dropped  off  to 
sleep.  During  the  following  six  hours  the  child 
slept  and  took  nourishment  several  times  on  awak- 
ening. Suddenly  the  cyanosis  reappeared  and  al- 
most without  warning  the  child  died,  presumably 
from  cardiac  failure,  thirteen  hours  after  the  inges- 
tion of  the  oil. 

In  these  poison  cases,  every  mother  always  asks, 
"Why  do  they  drink  (or  eat)  such  nasty  stuff?" 
The  same  answer  applies  as  to  why  children  eat 
lye,  drink  iodine,  eat  bichloride  of  mercury  tablets, 
etc.: — Because  grown  people  do  not  keep  such 
things  where  small  children  can  not  get  at  them. 


For  Calomel,  Antipyretics;  Strong  for  Whiskey 
(Wm.   Egleston,  Hartsville,  in  Jl.  S.  C.   Med.   Assn.,  Nov.) 

The  pediatrician  closely  associated  with  a  clinic  or  hos- 
pital has  so  many  opportunities  of  treating  children  that 
do  not  present  themselves  to  the  general  practitioner. 

We  get  the  effect  from  calomel  in  very  small  doses, 
whether  we  get  a  bowel  movement  from  it  or  not.  It 
ought  to  be  given  neither  as  a  laxative  nor  as  a  purgative 
but  for  definite  results.  These  results  no  other  drug  will 
give. 

The  matter  of  antipyretics,  for  the  general  practitioner, 
is  ven,-  much  more  of  a  problem  than  for  the  hospital  phy- 
sician. I  see  no  objection  to  iving  small  doses  of  an  anti- 
pyretic, because  it  will  keep  the  fever  in  bounds  and  will 
quiet  the  child.  In  pneumonia,  for  instance,  and  other 
sicknesses  children  have,  I  do  not  think,  if  given  in  small 
doses,  it  will  do  any  harm  at  all. 

I  believe,  after  practicing  for  36  years,  if  I  had  to  use 
onl  yone  drug  in  the  treatment  of  small  children,  I  would 
choose  whiskey,  given  always  with  sugar  and  cold  water. 
I  think  it  definitely  supplies  something  in  the  treatment  of 
small  chlidren  that  we  get  from  no  other  drug  and  no 
combination  of  drugs,  stimulation,  nourishment,  appetizer 
and  digestant. 


GENERAL  PRACTICE 

WiNGATE  M.  Johnson,  M.D.,  Editor,  Winston-Salem,  N.  C. 


More  About  State  Medicine 
One  of  the  best  medical  journals  I  see  is  the 
Illinois  Medical  Journal.  Its  original  articles  fur- 
nish a  well-balanced  menu  for  one  who  wants  to 
keep  up  with  the  progress  of  scientiiic  medicine, 
and  its  editorials  are  fresh,  vigorous  and  inspiring. 
For  many  months  its  editor,  Dr.  Charles  J.  Whalen, 
has  been  waging  war  upon  socialized  medicine. 
From  the  November  number  I  want  to  offer  a  few 
quotations. 

"A  snake  and  his  shadow  are  far  more  separable  than 
are  state  medicine  and  politics." 

"That  farcical  body,  with  its  more  farcical  report,  The 
Committee  on  the  Costs  of  Medical  Care,  has  done  as 
much  damage  to  the  general  public  as  the  child  who  tossed 
a  match  into  a  gasoline  tank,  because  the  day  was  cold  and 
the  villagers  were  suffering  from  the  weather." 

With  this  statement  I  do  not  quite  agree.  It  is 
true  that  this  farcical  committee  expected  to  start 
a  terrific  conflagration,  but  it  seems  to  me  that  their 


powder  failed  to  explode.  The  editor  of  one  of 
our  greatest  magazine,  in  reply  to  an  inquiry  as  to 
whether  he  would  be  interested  in  a  reply  to  an 
article  upon  the  majority  report  of  the  committee, 
said  "We  are  inclined  to  doubt  whether  the  report 
of  the  committee  is  important  enough  to  justify  a 
second  paper." 

"Politics  has  made  a  mess  of  public  affairs.  Politics  has 
smudged  the  school  system.  Politics  should  not  contami- 
nate medicine." 

"Living  under  a  system  characterized  by  a  most  vicious 
distribution  of  wealth  .  .  .  the  uplifters  wish  to  socialize 
the  medical  profession  first  of  all  to  palliate  this  state  of 
affairs  instead  of  abating  the  factors  that  make  for  pov- 
erty, the  cause  of  so  much  illness;  and  by  mass-production 
methods  at  a  time  when  individualization  of  the  sick  hu- 
man being  was  never  so  necessar>-  and  so  highly  devel- 
oped." 

"Discovery  by  the  general  public  that  a  general  practi- 
tioner is  a  pretty  wise  man  and  an  old  fashioned  famih- 
physician  an  excellent  thing  to  fall  back  upon.  Also  that 
a  great  deal  of  treatment  can  be  had  quite  competently  in 
the  home." 

"Discovery  by  the  specialist  that  general  practice  is  a 
scientific  necessity  and  also  an  ever-present  help  to  all 
humanity,  even  including  the  specialists." 

The  Public  Relations  Committee  of  the  Illinois 
State  Medical  Society  presents  a  brief  but  vigorous 
report  on  the  socialization  of  the  practice  of  medi- 
cine, from  which  I  also  quote  in  part. 

"The  health  insurance  law,  as  now  in  force  in  England, 
makes  a  sham  and  mocliery  of  the  practice  of  medicine. 
It  is  pauperizing  to  the  public,  degrading  to  the  medical 
profession,  and  extravagant  to  the  nation.  It  is  not  prac- 
tical and  though  it  may  be  enforced  by  the  authority  of 
the  government  it  is  not  satisfactory  to  any  one  and  cannot 
endure. 

"It  pauperizes  the  public  by  encouraging  indolence  with 
the  most  trivial  of  illnesses  and  injuries.  .  .  . 

"It  degrades  the  physician  by  tempting  him  to  always 
diagnose  serious  ailments  which  will  require  prolonged, 
constant  and  frequent  attentions.  He  will  be  more  con- 
cerned with  the  number  of  times  he  attends  his  patients 
than  with  searching  out  and  removing  the  causes.  .  .  . 

"National  health  insurance  as  now  practiced  in  Britain  is 
the  despair  of  every  one  and  the  comfort  of  none.  It  is  a 
burlesque  on  the  scientific  practice  of  medicine,  a  violation 
of  every  traditional,  ethical,  and  progressive  tenet.  .  .  It  is 
the  chagrin  of  every  honest  physician  who  labors  to  give 
relief  to  suffering  mankind  and  a  disappointment  to  those 
seriously  sick  who  do  not  appreciate  the  trickiness  of  the 
whole  plan.  Its  adoption  would  be  a  definite  setback  to 
public  health." 


Hygeia  for  December  contains  the  best  article 
on  "Sickness  Insurance  and  Sickness  Costs"  bj- 
Morris  Fishbein  that  I  have  yet  seen  given  out  for 
popular  consumption.  It  is  written  in  such  a  fine 
spirit,  and  the  arguments  against  the  socialization 
of  medicine  so  convincing,  that  it  cannot  but  do 
good.  Such  articles  as  this  make  Hygeia  one  of  the 
most  profitable  investments  a  doctor  can  make  if 
displayed  on  his  reception  room  table  for  his  pa- 
tients to  read. 
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For  this  issui\  George  Be.net,  M.D..  F.A.C.S. 
Columbia,  S.  C. 


Cakdiac  Suture 

The  suture  of  stab  wounds  of  the  heart  has 
aroused  much  interest  in  Continental  Europe,  little 
in  England  and  America.  It  is  difficult  to  explain 
this  apparent  apathy  on  the  part  of  our  American 
surgeons.  The  first  attempt  to  suture  a  stab  wound 
of  the  heart  was  made  b\-  a  Norwegian,  Cappelan, 
in  1895,  and  despite  the  fatal  outcome  of  his  case: 
within  the  ne.xt  decade  more  than  100  cases  in 
which  suture  was  performed  were  placed  on  record. 
The  mortality  of  this  series  was  60  per  cent.  In 
1920  Tuffier  assembled  more  than  300  cases,  with 
a  mortality  of  approximately  50  per  cent.  The 
great  majority  of  these  cases  were  reported  from 
Europe.  The  e-x-perimental '  work  of  Dr.  Elliott 
Cutler  of  Harvard,  during  the  past  15  years,  has 
stimulated  interest  in  cardiac  surgery  in  this  coun- 
try, and  done  much  to  standardize  the  technique 
in  this  field  of  surgery.  The  general  surgeon  should 
familiarize  himself  with  the  fundamentals  of  pro- 
cedure, as  he  may  be  faced  with  this  rather  ap- 
palling emergency  at  any  moment.  A  knowledge 
of  heart  tamponade,  with  its  characteristic  symp- 
toms and  signs,  is  essential  to  an  accurate  and 
prompt  diagnosis.  The  very  natural  tendency  to 
haste  in  operating  is  to  be  avoided,  as  there  is 
always  a  profound  shock  to  be  combatted  before 
an\'  surgical  interference  can  be  considered.  The 
literature  contains  reports  of  cases  in  which  opera- 
tion was  hastily  performed,  with  improper  steriliza- 
tion of  instruments,  and  a  consequent  suppurative 
pericarditis.  Haste  plays  no  part  in  cardiac  sur- 
gery. 

The  left  parasternal  incision  is  the  simplest  sur- 
gical approach  to  the  heart.  The  incision  should 
expose  the  5th,  6th  and  7th  ribs,  and  great  care 
should  be  employed  to  avoid  perforation  of  the 
pleura  in  lifting  the  hinged  rib  flap.  Perforation 
of  the  pleura  results  in  collapse  of  the  lung,  pneu- 
mothorax, and  inevitably  pleural  effusion,  which 
renders  the  convalescence  long  and  dangerous.  The 
condition  is  then  primarily  a  pulmonary  problem, 
and  usually  results  in  suppuration  and  rib  resec- 
tion. In  our  case  this  accident  occurred,  and  the 
long  and  stormy  convalescence  was  directly  attrib- 
utable to  the  massive  empyema,  rather  than  to  the 
I  riginal  heart  wound.  Our  patient  was  discharged 
from  hospital  in  the  7th  week;  we  believe  that  had 
this  pulmonary  complication  been  obviated,  he 
v.'ould  have  been  able  to  return  to  his  home  in  half 
this  time.  When  the  pericardial  sac  is  opened,  and 
the  tamponade  relieved,  the  heart  immediately  re- 
gains its  forceful  contractions,  filling  the  pericar- 
dium with   bloodv  froth,  which   adds  little  to  the 


surgeon's  composure.  This  hemorrhage  can  be 
quickly  controlled  by  a  finger  tip,  and  a  suture 
introduced  beneath  the  finger.  In  handling  the 
heart,  great  care  must  be  exercised  to  avoid  strangu- 
lation of  the  base  of  the  heart,  as  there  is  an 
immediate  reaction  to  any  obstruction  to  the  flow 
of  blood  into  the  coronary  vessels,  or  the  heart  it- 
self. Should  the  wound  be  in  the  right  ventricle, 
it  is  necessary  to  divide  the  sternum  transversely, 
and  with  forward  dislocation  of  the  fragments  ex- 
posure of  the  right  ventricle  is  effected.  The  para- 
sternal incision  per  sc  exposes  only  the  left  ventri- 
cle. In  closing  the  pericardium,  an  opening  should 
be  left  in  the  lower  extremity  of  the  wound,  to 
permit  drainage.  The  danger  of  adhesion  forma- 
tion makes  it  inadvisable  to  place  a  drain  within 
the  pericardial  sac. 

There  is  usually  a  violent  cerebral  delirium,  post- 
operative, which  is  probably  due  to  a  cerebral  ane- 
mia associated  with  this  condition.  This  can  be 
controlled  only  by  massive  doses  of  morphine.  In 
the  presence  of  a  pneumothorax,  an  oxygen  tent 
will  reduce  the  respiratory  rate,  and  prevent  ex- 
haustion. A  careful  watch  should  be  maintained 
for  pericardial  and  pleural  effusion,  and  if  either 
occur,  that  appropriate  treatment  be  instituted 
promptly. 

The  operation  for  suture  of  the  heart  is  not 
technically  difficult,  but  success  will  depend  very 
definitely  upon  a  knowledge  of  the  fundamental 
principles  involved. 


OBSTETRICS 

Henry  J.  Langston,  M.D.,  Editor,  Danville,  Va. 


This  Department   extends   to   the  profession   the  Season's 
Greetings. 

Some  Obstetrical  Problems  We  Should 
Consider 
It  is  hoped  as  the  profession  enjoys  the  experi- 
ences of  this  period  that  in  the  midst  of  the  pleas- 
ures we  will  not  overlook  some  of  the  problems 
which  are  immediately  in  front  of  us  and  should  be 
considered  from  the  standpoint  of,  to  a  degree, 
reaching  a  point  of  solution  of  them.  There  are 
many  pitfalls  ahead  of  us  which  must  be  removed 
by  us  if  we  are  to  save  the  true  values  of  the  prin- 
ciples for  which  medical  science  stands.  Activities 
both  here  and  elsewhere  offer  millstones  which 
may  yet  be  tied  to  our  necks,  and  if  they  do  not 
sink  us  completely  they  may  submerge  us  to  the 
point  where  we  will  lose  our  independence  and  our 
usefulness.  There  are  many  leaders  in  government 
who  feel  that  the  medical  profession  has  not  made 
the  contribution  it  should  to  human  society.  The 
medical  profession  has  given  to  society  more  in 
the  way  of  service  and  help  than  any  other  group  of 
individuals.      In   addition    to   this   lay   group   who 
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seek  to  enslave  us,  there  is  a  group  of  our  profes- 
sion who  are  connected  with  pubHc  health  service, 
who,  apparently,  have  lost  their  anchorage  and 
their  vision,  and  they,  too,  seek  to  organize  medi- 
cine, surgery  and  obstetrics  in  their  field  so  as  to 
control  it.  There  are  hundreds  of  nurses  who  are 
practicing  medicine  under  the  supervision  of  a 
health  officer  when  they  should  be  doing  public 
health  nursing.  That  is  to  say,  there  are  nurses 
who  are  giving  sulpharsphenamine  in  the  vein,  mer- 
cury preparations  under  the  skin,  administering 
toxoid,  vaccinating  patients,  examining  patients 
and  telling  them  they  need  this  kind  of  service  or 
that  kind  of  service,  and  passing  on  whether  pa- 
tients should  have  a  tonsillectomy  and  have  eye 
examinations,  and  so  on.  This  ought  not  so  to  be, 
and  it  is  entirely  up  to  us  to  change  these  condi- 
tions. 

This  year,  in  this  Department,  I  have  tried  to 
emphasize  some  of  our  human  problems  connected 
with  the  special  field  of  human  reproduction.  At 
this  time  I  want  to  review  and  re-emphasize  some 
of  these  problems.  One  of  them  is  the  problem 
of  birth  control,  which  at  the  present  moment  is 
out  of  the  management  of  the  profession.  It  is 
being  handled,  directed  and  managed  by  certain 
manufacturers  and  by  certain  lay  groups  who  feel 
that  there  are  too  many  children  already  in  the 
world.  There  will  be  a  shortage  of  babies  this 
year  of  probably  250,000  in  the  United  States. 
Some  will  say  "Well,  that  is  a  good  thing";  but 
the  chances  are  that  there  will  be  a  good  many 
thousands  of  valuable  citizens  who  will  never  exist 
because  of  the  cruelty  of  our  management  of  hu- 
man society,  and  if  the  present  management  is 
allowed  to  continue  next  year  we  will  have  a  greater 
shortage  of  babies  than  we  have  this  year.  It  is 
wise  to  use  some  judgment  in  prevention,  but  I 
think  it  is  stupid  that  it  is  done  in  the  wholesale 
manner  as  it  is  now  being  done. 

As  we  emphasized  before,  thousands  of  young 
men  and  young  women  are  not  mating  and  will 
probably  never  mate  unless  the  physicians  of  the 
country  can  work  out  a  solution  of  their  problems. 
Hundreds  of  thousands  of  couples,  because  they 
cannot  have  certain  economic  advantages,  think 
they  should  not  bring  a  human  life  into  the  world. 
We  must  impress  upon  these  young  men  and  women 
that  they  must  start  at  the  bottom  and  through 
ex-perience  and  hardships  not  only  grow  in  charac- 
ter, but  grow  their  children  along  with  their  hard- 
ships. There  is  a  great  deal  of  cowardliness  in 
the  hearts  of  these  single  men  and  women;  they 
have  not  the  heroic  spirit  and  courageous  vision  of 
their  fathers  and  mothers.  There  is  no  doubt  in 
my  own  mind  but  that  there  rests  heavily  on  our 
shoulders  the  respyonsibility  of  changing  this  situa- 
tion. 


The  problems  of  maternal  death  and  maternal 
mortality  are  with  us  to  a  marked  degree.  Appar- 
ently we  have  made  little  progress  during  the  past 
year.  There  has  been  great  economic  and  human 
waste  during  this  last  twelve  months.  It  is  within 
our  range  to  bring  about  such  educational  advan- 
tages as  to  make  it  a  crime  for  a  woman  to  be 
pregnant  and  not  turn  herself  over  to  some  compe- 
tent physician  to  give  her  every  advantage  of  med- 
ical science.  We  should  take  time  to  discuss  with 
these  patients  the  most  elementary  things  with 
reference  to  growing  babies  in  utero,  and  we  should 
also  take  time  in  this  connection  to  see  to  it  that 
women  who  are  incapable  and  incompetent  physi- 
cally to  bring  children  into  the  world  be  prevented 
from  conceiving,  so  the  problem  of  sterilization 
looms  up  in  connection  with  prenatal  care.  This 
Department  has  an  ambitious  program  for  1935  in 
discussing  our  duties  and  obligations  with  reference 
to  these  problems. 

The  problem  of  divorce  and  its  evils  stands  face- 
to-face  with  us.  This  divorce  situation  is  based  in 
most  instances  on  incompatibilities  that  are  biologi- 
cally important.  It  is  our  duty  to  go  into  this 
field  for  the  purpose  of  studying  this  mismatching 
and  if  possible  work  out  suggestions  and  accumu- 
late information  which  may  be  imparted  to  society 
in  such  form  and  manner  as  will  prevent  improper 
human  mating. 

The  problem  of  proper  care  at  the  time  of  de- 
livery both  for  baby  and  mother  is  still  with  us 
and  there  is  a  lot  of  mismanagement  of  labor.  It 
is  entirely  within  the  reach  of  the  medical  profes- 
sion to  correct  this  mismanagement  of  cases  and  see 
to  it  that  all  cases  of  labor,  both  in  the  hospital 
and  outside  the  hospital,  are  properly  managed.  In 
connection  with  this  there  is  an  amazing  amount 
of  invalidism  of  mothers  that  can  be  prevented. 
This  is  our  problem  for  solution. 

The  taking  care  of  and  the  conduct  of  the  lying- 
in  period  presents  at  the  present  time  many  failures 
and  many  mistakes.    This,  too,  we  must  solve. 

I  feel  that  this  is  sufficient  to  stir  us  up  and 
begin  to  get  our  houses  in  order  for  the  work  ahead 
of  us  in  1935.  Let's  not  be  enslaved;  let's  not 
have  millstones  of  ignorance  hung  around  our 
necks:  let's  not  be  half-asleep  in  the  face  of  all 
these  problems  connected  with  our  honorable  pro- 
fession; let's  exert  ourselves  and  fill  our  brains 
with  information  and  knowledge;  fill  our  hearts 
with  high  motives;  fortify  ourselves  with  all  the 
truths  of  human  knowledge  and  correlate  them 
properly.  Let  us  go  out  int  othe  field  of  human 
service  to  give  it  freedom,  health,  happiness  and 
peace  of  mind,  and  plenty  of  vision  to  do  our  full 
duty  toward  replenishing  the  earth  and  building  a 
noble  and  worthwhile  civilization. 
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THERAPEUTICS 

Frederick  R.  Taylor,  B.S.,  M.D.,  F.A.C.P.,  Editor 
High  Point,  N.  C. 


High  Lights  From  the  International  Medical 

Assembly  of  the  Interstate  Postgraduate 

Medical  Association  of  North 

America 

The  Interstate  Postgraduate  meeting  was  held 
at  Philadelphia,  Nov.  Sth  to  9th,  inclusive.  It  was 
the  first  time  this  editor  had  been  privileged  to 
attend  it.  We  shall  try  to  give  a  few  high  lights 
for  the  benefit  of  the  many  who  could  not  be  pres- 
ent at  this  time. 

Lectures  and  clinics  follow  one  another  from  8 
a.  m.  till  nearly  10  p.  m.,  with  intermissions  for 
meals,  viewing  scientific  and  commercial  exhibits, 
etc.  Many  of  the  noted  medical  men  of  the  world 
are  on  the  program,  and  one  may,  if  one  wishes, 
take  in  everything;  as,  unlike  many  associations, 
there  are  no  sections,  and,  barring  the  exhibits 
which  can  be  visited  at  any  time  during  the  session 
throughout  the  day  (though  not  at  night),  it  is  a 
strictly  one-ring  show.  There  is,  therefore,  less 
mental  indigestion  than  when  one  tries  to  take  in 
a  lO-ring  show  such  as  an  A.  M.  A.  meeting.  Brief 
"wake-up"'  intervals  were  held  in  which  a  man 
trained  in  the  leading  of  community  singing  led  us 
in  singing  old  favorites  such  as  Stephen  Foster's 
songs,  and  many  other  ancient  popular  ballads  such 
as  "Swret  Adeline, "  "Pack  Up  Your  Troubles,'' 
etc.  The  complete  absence  of  discussion  of  papers 
excludes  many  painfully  wordy  effusions,  but  also 
excludes  many  interesting  and  valuable  debates  and 
questionings. 

Dr.  Cyrus  C.  Sturgis,  discovered  of  ventriculin 
and  Professor  of  Medicine  in  the  University  of 
Michigan,  gave  a  very  interesting  diagnostic  clinic 
on  Myxedema.  He  noted  that  the  most  constant 
symptom  in  his  series  of  cases  was  absence  of 
sweating,  even  in  the  hottest  weather.  He  con- 
trasted the  sensitiveness  to  cold  of  the  myxedema 
patient  with  the  sensitiveness  to  heat  of  the  toxic 
goiter  patient.  He  pointed  out  that  the  myxedema 
patient  may  actually  suffer  from  insomnia  due  to 
the  excessive  weight  of  bedclothing  which  he  piles 
on  himself  in  an  effort  to  keep  warm,  while  the 
toxic  goiter  patient  tends  to  kick  all  the  bedclothes 
off,  even  in  a  cold  room.  He  also  stressed  the 
voice  changes  in  myxedema,  due  to  tihickening  of 
the  vocal  cords,  and  cited  the  case  of  a  fine  first 
tenor  in  a  choir  who  was  changed  to  second  tenor, 
first  bass,  second  bass,  and  then  fired,  as  his  dis- 
ease progressed  undiagnosed.  Dr.  Sturgis  pointed 
out  one  disease  other  than  myxedema  which 
has  an  extremely  low  basal  metabolism  when  ad- 
vanced, viz.,  anterior  pituitary  cachexia:  but  it  is 
easy  to  distinguish  between  the  two,  as  the  lattt-r 


disease  causes  emaciation,  while  m\xedema  causes 
increase  in  weight  and  thickening  of  the  tissues. 

Dr.  Willis  F.  Manges,  of  Jefferson,  discussed  his 
work  in  the  x-ray  treatment  of  bone  felons,  cellu- 
litis of  the  arm,  lung  abscess,  Ludwig's'  angina, 
and  some  other  conditions,  with  recovery  after  other 
methods  had  failed  to  relieve. 

Dr.  Thomas  B.  Holloway,  Professor  of  Ophthal- 
mology in  the  L'niversity  of  Pennsylvania,  gave 
a  valuable  address  on  The  Recognition  of  Certain 
Symptoms  and  External  Ocular  Signs  Referable  to 
General  Diseases.  He  made  reference  to  oxyce- 
phaly (steeple  head),  with  its  exophthalmos,  diver- 
gent squint  and  impaired  vision,  associated  with 
choked  disc,  .\nother  condition  he  mentioned  was 
meningioma,  a  special  type  of  brain  tumor  that 
often  has  a  hyperostosis  of  the  overlying  skull 
which  may  be  readily  found  by  palpation;  and 
auscultation  may  show  a  bruit  over  the  tumor. 
When  neuralgic  pain  occurs  about  the  eyes,  look  for 
scars:  they  may  indicate  a  previous  herpes  zoster 
ophthalmicus,  and  serious  ocular  trouble  may  result 
from  this.  A  unique  case  was  cited  of  a  child  who 
suddenly  fell,  striking  his  eye  against  a  curb,  ap- 
parently lacerating  the  lid;  but  later  an  x-ray 
showed  a  bullet  in  the  back  of  the  orbit:  the  child 
fell  because  he  had  been  hit  by  a  partly  spent  bul- 
let. When  the  eye  of  a  normal  person  is  irrigated 
with  some  simple  solution,  such  as  boric  acid,  the 
patient  will  swallow,  but  this  swallowing  reflex  is 
absent  when  there  is  loss  of  sensation  of  the  eye- 
ball. In  the  presence  of  exophthalmos,  consider 
oxycephaly,  hemorrhagic  diseases  including  infan- 
tile scurvy,  lymphoma  due  to  leukemia,  enlargement 
of  salivary  glands  due  to  Miculikz's  disease,  etc. 
An  interesting  condition  is  crepitation  of  the  lids 
due  to  cellular  emphysema  caused  by  too  hard 
blowing  of  the  nose.  Various  conditions  causing 
increased  intracranial  pressure  should  be  thought 
of  in  connection  with  exophthalmos,  too,  such  as 
tumors,  cysts,  hydrocephalus.  Pulsating  exophthal- 
mos may  be  due  to  rupture  of  the  internal  carotid 
into  the  cavernous  sinus.  It  is  extremely  important 
not  to  confuse  exophthalmos  with  the  elongated 
eyes  of  high-grade  myopia  or  glaucoma.  Christian's 
disease  is  also  to  be  considered — defects  in  the 
bones,  diabetes  insipidus,  and  exophthalmos.  In 
exophthalmic  goiter  there  may  be  vibratory  move- 
ments of  the  head  on  attempting  to  close  the  eyes. 
Our  own  Dr.  Frederic  M.  Hanes  was  mentioned  as 
having  described  exophthalmos  occurring  in  chronic 
nephritis.  In  persistent  headache  it  is  important 
to  test  the  visual  fields.  Rough-and-ready  tests 
may  be  quite  adequate  to  show  limitation  of  the 
fields.  Of  the  color  fields,  red  is  the  most  import- 
ant, and  a  convenient  thing  to  test  with  is  the 
small   red   figure  in  the  corner  of  an   ace  of  dia- 
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monds.  The  pupil  of  a  blind  eye  may  or  may  not 
react  to  light,  and  an  Argyll  Robertson  pupil  may 
occur  in  a  bind  eye,  due  to  the  blindness.  A  gen- 
eral bulbar  injection  is  due  to  one  of  three  things, 
important  to  differentiate:  1)  acute  glaucoma,  2) 
acute  iritis,  3)  acute  conjunctivitis.  The  last  is 
easy  to  recognize.  It  is  important  to  give  prompt 
treatment  to  1  and  2  to  save  sight,  hence  they 
must  be  recognized.  Acute  glaucoma  gives  a  flat- 
tened anterior  chamber,  no  synechiae,  and  increas- 
ed intraocular  tension.  Acute  iritis  shows  a  normal 
anterior  chamber,  normal  intraocular  pressure,  and 
synechiae  may  be  present.  Dr.  Holloway  urged 
that  every  doctor  palpate  the  eyes  of  all  his  patients 
for  intraocular  tension:  only  by  familiarizing  himself 
with  the  normal  tension  can  he  easily  recognize  the 
abnormal.  In  patients  with  a  chronic  glaucoma  or 
in  those  with  a  family  history  of  glaucoma,  ephedrin 
sprays  are  contraindicated  because  of  their  tendency 
to  precipitate  an  attack  of  acute  glaucoma  in  those 
predisposed.  The  treatment  for  glaucoma  in  an 
emergency  is  miosis  by  eserin,  and  for  iritis  the 
opposite — mydriasis  by  atropin.  In  a  comatose 
patient,  the  eyes  may  not  close  entirely.  If  so, 
protect  them  from  injury  and  subsequent  corneal 
ulcer  with  moistened  gauze. 

Dr.  Frank  H.  Lahey  of  Boston  gave  an  e.xcellent 
goiter  clinic.  Of  special  interest  was  his  discussion 
of  the  apathetic  type  of  hyperthyroidism.  This 
type  he  considers  especially  dangerous,  and  in  such 
cases  he  operates  in  two  stages.  He  listed  three 
conditions  which  predispose  to  operative  death  in 
toxic  goiter:  1)  age  over  SO,  2)  great  loss  of 
weight,  3)  toxic  symptoms  of  more  than  a  year's 
duration.  He  strongly  declaimed  against  operating 
on  borderline  cases,  and  advised  waiting.  If  it  is 
true  hyperthyroidism,  time  will  tell.  While  90  per 
cent  of  cases  of  exophthalmic  goiter  are  helped  by 
iodin  before  operation,  10  per  cent,  are  not. 

To  us,  the  best  thing  on  the  whole  program  was 
the  clinic  by  Dr.  O.  H.  Perry  Pepper.  He  pre- 
sented a  3S-year-old  nurse  who,  after  very  careful 
study  at  the  hospital  had  been  diagnosed  as  having 
chronic  diffuse  glomerulonephritis.  All  the  clinical 
and  laboratory  findings  supported  this  except  the 
following  things:  she  had  had  an  obviously  severe 
condition  too  long  to  be  in  as  good  general  health 
as  she  was,  and  she  had  not  had  the  usual  repeated 
insults  to  the  kidney  from  streptococcic  episodes: 
there  had  been  no  attacks  of  edema,  her  blood 
pressure  was  not  high,  she  had  had  a  polyuria  and 
fixed  specific  gravity  of  the  urine  for  years,  yet  she 
liad  not  died.  The  laboratory  tests  were  above 
reproach  for  accuracy,  so  the  interpretation  was  at 
fault.  Finally,  the  bones  were  examined  by  x-ray 
and  showed  osteitis  fibrosa  cystica,  which  is  due 
to  hyperparathyroidism.    A  retrosternal  adenoma  of 


a  parathyroid  gland  was  removed  and  she  recovered 
completely  with  restoration  of  the  urinary  and  renal 
function  findings  to  normal. 

Dr.  John  A.  Kolmer  gave  an  excellent  resume 
of  the  present  status  of  prophylactic  vaccination. 
Of  special  interest  was  the  announcement  of  the 
development  of  tetanus  toxoid  which  gives  pro- 
longed immunization  to  tetanus,  though  the  immun- 
ization takes  some  months  to  develop  after  vaccina- 
tion. He  advocates  it  for  those  whose  occupations 
especially  predispose  to  tetanus.  Dr.  Kolmer's  own 
work  in  producing  a  vaccine  against  poliomyelitis 
naturally  received  a  real  ovation,  as  it  seems  to  be 
very  successful.  He  also  announced  a  successful 
vaccine  against  psittacosis,  which  should  be  of  great 
value  to  bird  dealers  and  fanciers. 

Sir  Harold  Gillies,  the  leading  plastic  surgeon  of 
England,  gave  an  interesting  address  on  the  cure 
of  old  x-ray  or  radium  burns  by  plastic  surgery.  It 
seems  the  one  really  effective  treatment. 

Dr.  Wm.  F.  Rienhoff,  jr.,  of  Baltimore,  showed 
some  remarkable  lantern  slides  showing  patients 
and  x-ray  films  of  their  chests,  after  complete  sur- 
gical removal  of  an  entire  lung. 

Dr.  David  Riesman  gave  a  splendid  address  on 
Vascular  Crises  in  his  inimitable  form. 

Dr.  Henry  A.  Christian's  clinic  on  The  Signifi- 
cance of  Jaundice  showed  the  mind  of  a  master 
clinician  and  was  full  of  the  simplicity,  directness 
and  clinical  common  sense  so  characteristic  of  this 
great  man.  Fragility  of  the  red  cells  is  an  import- 
ant mark  of  that  type  of  hemolytic  jaundice  amen- 
able to  splenectomy.  Dr.  Christian  pointed  out 
that  a  similar  clinical  picture  may  occur  in  an 
older  age  group,  except  that  the  red  cells  are  not 
fragile;  and  here  splenectomy  is  useless  and  danger- 
ous. He  showed  a  patient  whom  he  believed  was 
jaundiced  from  liver  injury  due  to  tryparsamide 
treatment  given  for  a  suspicious  but  inconclusive 
paretic  curve  in  the  spinal  fluid,  without  the  clinical 
picture  of  paresis.  A  number  of  other  jaundiced 
patients  were  demonstrated  and  discussed. 
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Dyspnea 
In  the  course  of  practice,  whether  of  medicine  or 
of  surgery,  every  doctor  comes  to  regard  some  one 
symptom  with  particular  concern.  The  one  that 
has  always  loomed  largest  before  the  editor  and 
the  one  which  has  caused  him  the  most  uneasiness 
in  his  patients  is  the  symptom  of  dyspnea,  which 
has  been  admirably  defined  by  Dr.  J.  C.  Meakins 
as  "the  consciousness  of  the  necessity  for  increased 
respiratory  effort.'' 
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In  the  Journal  of  the  A.  M.  A.  for  November 
10th,  Dr.  Meakins  has  a  most  interesting  article 
on  Dj'spnea.  He  points  out,  as  is  well  known,  that 
pain  is  the  chief  symptom  which  causes  patients 
to  seek  medical  advice,  but  stresses  the  fact  that 
second  only  to  pain  and  not  far  behind  it  in  fre- 
quency of  occurrence,  is  the  symptom  of  dyspnea. 
Pain,  on  the  one  hand,  is  mainly  a  local  phenome- 
non and  points  as  a  rule  to  the  site  of  disease, 
whereas  dyspnea  is  ''broadly  systemic"  and  may- 
result  in  consequence  of  disturbances  in  any  one 
of  the  great  s\'stems  of  the  body.  Xo  greater 
mistake  can  be  made  than  to  think  of  dyspnea  as 
always  etiologically  bound  up  with  some  disturb- 
ance of  the  respiratory  system. 

Dr.  ^Meakins  points  out  that  "pulmonary  venti- 
lation must  be  able  to  accommodate  itself  to  great 
changes  at  short  notice."  This  is  done  by  an 
increase  of  the  volume  of  respiration  or  of  the  rate 
of  respiration  or  of  both.  The  change  from  in- 
spiration to  expiration  is  brought  about  by  what  is 
termed  the  "Hering-Breuer  reflex,"  which  is  sup- 
posed to  depend  on  variations  in  tension  of  the 
alveolar  wall. 

"There  is  strong  evidence  to  suggest  that  in  the  mid- 
brain there  is  an  area  called  the  respiratory  center,  which 
initiates  the  respiratory  rhythm  and  controls  the  points  of 
the  reflex.  This  center  is  in  its  turn  responsive  to  its  own 
hydrogen  ion  concentration,  which  is  one  of  the  most  con- 
stant of  the  internal  equilibriums.  If  this  increases  or 
becomes  more  acid,  the  points  of  the  Hering-Breuer  reflex 
become  farther  apart  and  respiration  deepens  in  volume 
and  increases  in  rate;  if  it  decreases  or  becomes  more 
alkaline  the  points  appro-ximate  and  respirations  become 
more  shallow  and  slower  until  they  may  finally  cease." 

Dr.  Meakins  does  not  feel  that  it  is  within  the 
scope  of  his  paper  to  deal  in  detail  with  the  hydro- 
gen ion  control  of  the  blood  and  tissues,  but  makes 
a  few  remarks  about  the  role  of  carbon  dioxide: 

"The  kidneys  are  the  principal  organs  that  maintain  the 
gross  hydrogen  ion  equilibrium,  but  it  remains  for  the 
lungs  to  control  the  finer  variations  through  their  elimina- 
tion or  retention  of  carbon  dioxide.  *  *  *  *  Carbon  dioxide 
is  very  soluble  and  readily  diffusible.  Therefore,  although 
it  is  a  weak  acid,  it  is  ideal  for  the  finer  regulation  of  the 
acid-base  equilibrium  of  the  body.  If  for  any  reason  the 
tissues,  including  the  respiratory  center,  tend  to  an  increase 
of  hydrogen  ions,  the  respiratory  center  through  its  nervous 
control  of  the  Hering-Breuer  reflex  and  of  the  respiratory 
muscles  (diaphragm  and  intercostals)  increases  the  pulmo- 
nary ventilation,  which  in  turn  augments  the  elimination 
rf  carbon  dioxide,  which  reduces  the  hydrogen  ion  concen- 
tration of  the  blood  and,  in  turn,  of  the  tissues,  thus  help- 
ing to  restore  the  normal  internal  environments.  The  op- 
])osite  occurs  when  the  hydrogen  ion  concentration  de- 
creases; then  pulmonary  ventilation  is  reduced." 

Dyspnea  can  be  produced  either  by  increasing 
acidity  or  decreased  o.xygen  supply  to  the  respira- 
tory center.  As  Dr.  Meakins  expresses  it,  "any 
condition  that  increases  the  rigidity  of  the  lung  will 
tend  to  produce  rapid  and  shallow  breathing  with 


dyspnea." 

Dr.  Meakins  gives  several  most  instructive  ta- 
bles: 

Table   1 — Causes   of   Dyspnea 

1.  .Acidosis   (including  carbon  dioxide  acidosis) 

2.  O.xygen  want 

3.  Lesions  near  the  respiratory  center 

4.  Increased  sensitivity  of  Hering-Breuer  reflex 

(Pulmonary  fibrosis 
(Pulmonary  emphysema 
(Pulmonary   congestion 

.i.     Interference  with  diaphragmatic  or  intercostal  action 

0.     Neuroses 

Table  2  deals  with  dyspnea  in  metabolic  disturb- 
ances, table  3  in  pulmonary  diseases,  table  4  in 
circulatory  diseases,  and  table  S  in  nervous  disor- 
ders. They  will  be  found  worthy  of  intensive 
study. 

One  paragraph  of  Dr.  Meakins'  paper,  dealing 
with  the  interaction  of  different  causes  of  dyspnea 
in  circulatory  disturbances,  is  so  good  that  it  is 
quoted  in  toto: 

"The  interaction  of  different  causes  of  dyspnea  in  dis- 
turbances of  circulation  makes  the  untangling  of  the  dif- 
ferent factors  somewhat  difficult  to  express  in  general  terms. 
The  degree  of  each  functional  disturbance  varies  from  case 
to  case  and  from,  time  to  time  in  the  same  case.  There 
are  in  these  cases  four  possible  factors;  pulmonary  engorge- 
ment leading  to  hypersensitivity  of  the  Hering-Breuer  re- 
flex; arterial  ano.xemia  due  to  faulty  pulmonary  aeration; 
central  anoxemia  due  to  arterial  anoxemia  or  due  to  slow- 
ing of  the  general  blood  flow  or  to  a  local  arterial  lesion 
as  in  advanced  stages  of  essential  hypertension,  renal  hyper- 
tension or  arteriosclerosis  without  hypertension.  Absolute 
proof  is  wanting  that  there  is  a  reduction  in  the  oxygen 
consumption  of  the  brain  in  severe  cases  with  dyspnea  and 
orthopnea;  in  fact,  all  evidence  suggests  the  contrary  but  it 
also  strongly  indicates  that  the  higher  centers  are  enduring 
a  lower  partial  pressure  of  oxygen.  This  would  be  equally 
so  whether  there  was  an  arterial  anoxemia,  a  general  slow- 
ing of  the  blood  flow  or  local  slowing  due  to  arterial  dis- 
ease. Increasing  venous  pressure  would  tend  to  aggravate 
these  conditions  and  there  seems  little  doubt  that  orthopnea 
is  an  attempt  to  compensate  for  this.  The  dyspnea  of  ane- 
mia is  probably  also  due  to  a  combination  of  several  fac- 
tors, of  which  oxygen  want  due  to  the  reduced  amount  of 
hemoglobin  to  carry  oxygen  is  probably  the  most  important, 
as  it  would  not  only  affect  the  respiratory  center  itself  but 
lead  to  impairment  of  myocardial  as  well  as  respiratory 
efficiency." 

This  paper  is  most  stimulating;  relatively  short, 
lucid,  simply  written  on  the  basis  of  a  deep  scien- 
tific knowledge,  it  is  the  type  of  physiologico-path- 
ological  writing  that  is  most  valuable  to  the  thought- 
ful clinician  and  that  will  clarify  in  his  own  mind 
the  significance  of  an  every-day  symptom,  and  by 
his  clarification  enable  him  to  deal  more  adequately 
in  his  practice  with  the  always  serious  symptom  of 
dyspnea. 


.Anyone  wishing  a  reprint  of  this  most  excellent  presen- 
tation of  this  subject  should  address  his  request  to  Dr.  J. 
C.  Meakins,  Deparlmenl  of  Medicine,  McGill  University 
C'inic,   Royal  Victoria  Hospital,  Montreal,  Canada. 
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PHARMACY 

W.  Lee  Moose,  Ph.G.,  Albemarle,  N.  C, 


Seasonable  Prescribing 

Syrups  as  vehicles  for  cough  preparations  are  of 
particular  importance  at  this  season.  The  U.  S. 
P.  &  N.  F.  give  some  very  satisfactory  examples  in 
the  following:  syrup  of  tolu,  syrup  of  white  pine 
compound,  syrup  of  thyme,  syrup  of  wild  cherry. 
These  syrups  are  suitable  as  vehicles  for  acid  or 
alkaline  products. 

Syrup  of  citric  acid  and  syrup  of  orange  are 
much  more  satisfactory  for  acid  preparations  and 
very  satisfactory  for  salines,  as  ammonium  chloride, 
and  syrup  of  yerba  santa  aromatic  (Syr.  Eriodict. 
Arom.)  for  quinine  especially.  Syrup  of  licorice 
for  alkalies.  These  last  two  should  never  be  used 
with  acid. 

Syrups  of  medicinal  value  seasonable  at  this  time 
are:  syrup  squill,  compound  syrup  of  squill, 
syrup  of  ipecac,  syrup  of  thyme  compound,  syrup 
of  quinidine. 

Special  precautions  in  prescribing  chemicals  used 
more  frequently  at  this  season  are  also  opportune. 
Acetylsalicylic  acid  should  not  be  prescribed  with 
a  carbonate  or  bicarbonate  either  dry  or  in  a  liquid. 

Amidopyrine  with  acetylsalicylic  acid  tends  to 
form  a  gummy  mass,  especially  when  combined 
with  citrated  caffein.  This  tendency  is  lessened  by 
the  use  of  caffein  alkaloid.  Amidopyrine  is  soluble 
in  18  parts  of  water  or  l.S  parts  of  alcohol. 

Antipyrine  is  soluble  in  less  than  one  part  of 
water.  It  is  very  sensitive  to  many  chemicals.  It 
resembles  alkaloids  in  its  sensitivity. 

Acetanilid  is  soluble  in  190  parts  of  water  or 
3.4  parts  of  alcohol.  It  is  decomposed  or  forms 
insoluble  compounds  with  alkaline  iodides  and  bro- 
mides.    It  makes  a  soft  mass  with  antipyrine. 

Acetphenetidin  is  soluble  in  1310  parts  of  water 
or  IS  parts  of  alcohol. 

Barbital  and  phenobarbital  may  be  prescribed 
in  solutions  if  their  sodium  salts  are  used  in  a  neu- 
tral or  alkaline  solution  or  if  a  slight  excess  of  so- 
dium bicarbonate  is  used  the  plain  preparations  are 
rendered  soluble. 

Bromides  are  much  better  masked  in  non-alco- 
holic solutions.  Use  aqueous  vehicles  such  as  water 
or  syrup. 

Ephedrine  alkaloid  is  soluble  in  mineral  oil. 
Drops  or  spray  for  the  nose  may  be  prepared  by 
dissolving  the  amount  necessary,  which  in  most 
cases  should  be  much  less  than  in  the  commercial 
preparations  available.  The  following  is  an  exam- 
ple of  the  method  of  prescribing  this  product: 
Ephedrine  Alk.  gr.  i 

Nebul.   Menthol   Co.  dr.  i 

Mineral  Oil  q.s.  oz.  i 

A  1%  oil  solution  may  be  made  if  desired.    The 


aromatics  may  be  varied  to  suit  the  individual 
need — caution:  not  too  strong. 

Potassium  guaiacolsulphonate  is  also  a  seasona- 
ble chemical  providing  the  effects  of  guaiacal  minus 
most  of  its  disagreeable  features.  It  is  soluble  in 
water  and  syrup.  It  is  insoluble  in  alcohol.  Guaia- 
col  carbonate  is  another  suitable  form  for  the  ad- 
ministration of  guaiacol  in  the  form  of  a  powder  or 
capsule. 

Terpin  hydrate  is  soluble  in  13  parts  of  alcohol 
and  about  200  of  water.  Either  the  highly  alco- 
holic elixir  (Elix.  Terp.  Hydrat.  or  Elix.  Terp. 
Hydrat.  et  Codein.),  powder  or  capsules  should  be 
the  medium  of  this  medication. 

Gold  tribromide  is  rendered  soluble  by  the  addi- 
tion of  sodium  bromide. 

Answers  to  Queries 

Dr.  F.  R.  Taylor  made  some  very  kind  remarks 
(5.  M.  &  S.,  Nov.)  concerning  the  article  which  is 
the  reason  of  this  department.  He  also  asks  some 
questions  that  will  allow  further  elaboration  of  the 
article. 

Siilphonated  bitumen  is  the  N.  F.  name  of  a 
class  of  preparation  of  which  ichthyol  is  one.  Ich- 
thyol  is  not  listed  in  N.  N.  F.  '34  but  several  other 
trade-marked  articles  that  meet  the  requirements  of 
that  standard  are  listed.  None  of  these  is  an  exact 
duplicate  of  any  other  of  the  group,  rather  they 
conform  more  nearly  to  the  2nd  definition  in  Web- 
ster's Dictionary  under  "identical"  which  reads: 
"The  same  in  kind,  quality  or  characteristics."  It 
is  not  in  a  pharmacist's  sphere  to  say  that  their 
therapeutic  effect  is  the  same  when  the  physician 
says  it  is  not.  We  can  only  refer  to  those  studies 
of  these  preparations  and  fill  the  prescription  for 
exactly  the  items  included.  As  for  the  store  not 
having  sulphonated  bitumen  in  stock,  it  can  be  ob- 
tained very  easily.  The  brand  on  which  the  price 
was  quoted  is  ichthynat  manufactured  by  the  Hay- 
den  Chemical  Corporation. 

Methenan'me  is  available  in  combination  with 
acid  phosphate  in  tablets  of  5  grains  of  each  sub- 
stance, manufactured  by  such  houses  as  Lilly  and 
Parke  Davis  at  42c  per  100.  Lilly  also  has  a  tablet 
containing  2  grains  of  methenamine  and  6  grains 
of  acid  sodium  phosphate  at  30c  per  100. 

Caroid  is  frequently  prescribed  in  combination 
with  anti-acid  powders.  Occasionally  it  is  used  as 
an  application  to  ulcers  and  sometimes  in  gargles. 
Its  value  in  the  bile  salt  combination  is  question- 
able. 

The  A-A  troche  is  quite  a  satisfactory  prepara- 
tion. The  use  of  calcidin  in  syrups  and  powders  is 
quite  a  different  matter.  Calcidin  is  very  easily  de- 
composed as  is  evidenced  by  the  change  in  color 
when  it  is  mixed  with  other  substances,  as  ammo- 
nium chloride  or  water. 
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The  amount  of  iodine  in  calcidin  is  less  than  1/S 
of  that  in  potassium  iodide  and  most  authorities 
contend  that  elemental  iodine  and  iodides  give  the 
same  therapeutic  effect  except  as  a  local  irritant 
and  germicide.  A  5-grain  calcidin  tablet,  which  is 
the  largest  manufactured,  contains  less  iodine  than 
1  grain  of  potassium  iodide. 

.Another  widely  advertised  and  used  iodine  prep- 
aration, organidine,  contains  only  2>2%  (w/v)  of 
iodine.  Twenty  minims  of  this  product  would  rep- 
resent less  iodine  than  2  3  of  a  grain  of  potassium 
iodide.  It  is  the  physician's  function  to  determine 
whether  this  dose  would  be  suitable. 

These  comments  of  Dr.  Taylor  are  to  the  point. 
It  is  the  desire  of  this  department  to  have  more 
such  questions  asked.  We  shall  try  to  answer  them 
as  impartially  as  possible. 
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HOSPITALS 

R.  B.  Davis,  M.D.,  M.S.,  F.A.C.S.,  £A7or,  Greensboro.N.  C. 


Hospital  Au.xiliaries 

That  hospitals  are  community  institutions  will 
be  readily  agreed  by  all.  And  yet  to  the  average 
layman  this  is  only  half  of  the  real  truth.  The 
citizens  of  your  city  ride  by  the  hospital  and  point 
it  out  to  their  visitors.  They  are  proud  of  the 
handsome  structures,  they  are  proud  of  having  at 
their  beck  and  call  capable  doctors  and  nurses  who 
stand  ready  with  balm  for  the  wounded,  blood  for 
the  bloodless,  breath  for  the  breathless  and  tender 
care  for  all  who  find  themselves  in  need  of  succor. 
So  long  as  hospitals  and  their  staffs  are  unsparing 
of  their  service,  hospitals  are  community  enter- 
prises. That  is  the  one-half  of  the  half  about 
which  they  are  familiar. 

The  other  half  is  the  service  of  the  community 
to  the  hospitals.  Can  members  of  the  hospital  staff 
ride  by  the  many  beautiful  homes  and  prosperous 
businesses  with  their  guests  and  point  with  pride 
to  them?  Can  they  say  that  the  lady  who  lives 
there  is  chairman  of  a  circle  in  the  church  that 
sends  cheering  greetings  each  Sunday  to  our  pa- 
tients, or  that  the  lady  who  lives  here  is  chairman 
of  our  auxiliary  and  without  her  to  help  keep  our 
ward  linen  neat  or  backrests  for  the  beds  we  could 
not  get  along?  Would  it  be  the  usual  thing  for 
the  president  of  the  staff  to  go  in  a  business  office 
with  a  friend  and  introduce  the  manager  as  the 
president  of  a  civic  club  that  sponsors  a  free  bed 
for  women  during  childbirth?  Does  the  commu- 
nity chest,  city  and  county  welfare,  secret  orders, 
church  or  civic  clubs,  any  or  all  of  them,  consider 


that  the  hospital  is  as  much  a  community  asset  as 
is  their  own  organization?  The  answer  in  most 
instances  is  no;  however,  I  am  not  standing  in  the 
doorway  of  criticism  or  condemnation  and  I  hope 
no  one  will  take  it  that  way.  My  only  aim  is 
to  point  out  the  situation  as  it  exists  and  hope 
that  hospital  authorities  will  lend  themselves  in 
an  educational  manner  to  correct  the  situation.  If 
they  do,  custom  will  be  changed.  When  good 
citizens  see  their  responsibility  they  will  not  shirk 
it.  The  boards  of  directors,  executive  committees, 
superintendents  and  business  managers  should  ever 
keep  before  the  public  the  opportunity  which  is 
theirs  to  help  carry  on  hospital  service  to  the  sick 
and  unfortunate.  Ever  civic  club  has  some  definite 
program  of  service  each  year.  Why  not  elicit  their 
interest  and  cooperation  in  furnishing  a  bed  for 
the  blind  and  their  families  in  the  county?  The 
Masonic  Order  is  known  the  world  over  for  its 
charities.  They  would  furnish  and  endow  a  room 
if  the  matter  were  presented  to  them  in  the  right 
manner.  The  community  chest  has  as  its  sole  func- 
tion charity.  Every  hospital  should  be  one  of  its 
beneficiaries.  The  churches  will  be  glad  to  help 
keep  available  a  bed  for  their  unfortunate  mem- 
bers. Finally,  there  are  many  energetic  and  phil- 
anthropic ladies  in  every  community  who  have 
time  and  talent  to  organize  and  operate  an  active, 
helpful  auxiliary  for  the  hospital.  Whatever  needs 
being  done  for  the  comfort  of  charity  patients  who 
otherwise  might  not  get  needed  expensive  treat- 
ments can  be  supplied  by  them. 

Well,  you  ask,  how  can  we  get  these  people  inter- 
ested? Someone  has  said  that  the  American  people 
need  only  to  be  told  the  same  thing  over  and  over 
and  they  will  believe  it.  The  author  of  that  state- 
ment even  went  further  and  said  if  it  is  not  the 
truth  they  will  believe  it  just  the  same.  Now  your 
story  is  true.  No  one  denies  it  and  no  one  will 
refuse  to  help  if  the  hospital  authorities  will  keep 
on  telling  people  of  their  responsibility  in  the  mat- 
ter. I  had  rather  operate  a  hospital  that  has  the 
sympathy  and  support  of  the  citizenship  of  the 
community  than  to  operate  one  that  is  heavily  en- 
dowed. Keep  on  keeping  on  telling  your  people 
about  their  hospital.  Put  a  definite  program  on 
for  1935.  It  can  be  done!  It  should  be  done!  It 
will  be  done  if  you  really  want  it  done! 


Various  Materials  Required  in  Pellagra 
(T.  D.  Spies,  in  Jl.  Clin.  Inves.,  Sept.) 
While  an  adequate  diet  is  usually  curative  for  patients 
with  mild  pellagra,  it  seem.';  that  their  convalescence  might 
be  shortened  by  either  intravenous  or  intramuscular  injec- 
tions of  potent  liver  extract.  It  should  be  especially  useful 
as  an  aid  in  treating  the  severe  pellagrins  who  cannot  or 
will  not  eat  sufficient  quantities  of  food.  It  may  well  be 
that  various  materials  are  required  to  prevent  such  diverse 
manifestations  of  pellagra  as  gastrointestinal  lesions,  in- 
volvement of  the  nervous  system  and  dermatitis. 
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An  End-of-the-Year  Suggestion 
Once  in  a  while  some  one  is  heard  to  refer, 
usual!)'  facetiously,  to  how  much  we  know  that 
isn't  so.  So  frequently  do  we  discover  ourselves 
to  be  wrong  about  matters  of  which  we  had  as- 
sumed it  to  be  certain  that  we  had  correct  infor- 
mation, that  we  are  moved  to  pass  on  to  our  read- 
ers the  suggestion  to  substitute  for  the  habit  of 
making  annual  New  Year's  resolutions,  the  habit 
of  subjecting  our  fixed  ideas  and  cherished  beliefs 
to  close  and  minute  scrutiny. 

If  our  forefathers  in  medicine  had  followed 
this  habit  the  regimen  of  bleeding,  blistering,  puk- 
ing and  purging  could  not  have  survived  longer 
than  a  year;  and  George  Washington  and  hun- 
dreds of  thousands  of  others  would  have  lived 
longer  and  less  painfully. 

What  about  new  suggestions?  Scrutinize  them 
with  ten  times  the  care  of  your  examination  of 
your  old  ideas  and  beliefs.  There  are  few  errors 
more  calamitous  than  that  of  accepting  "Prog- 
ress" as  improvement. 


Offerings  for  the  pages  of  this  Journal  are  requested 
and  given  careful  consideration  in  each  case.  Manu- 
scripts not  found  suitable  for  our  us*  will  not  be  returned 
unless  author  encloses  postage. 

This  Journal  having  no  Department  of  Engraving,  all 
;05t8  of  cuts,  etc.,  for  illustrating  an  article  must  be  borne 
by  the  author. 


The  Tri-State  Coming  Meeting 
In  the  middle  of  next  February  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Vir- 
ginia will  hold  its  annual  meeting  in  Charlotte. 
The  meinbership  has  been  canvassed  for  prefer- 
ences as  to  what  kind  of  meeting  to  make  it — 
what  features  to  emphasize,  what  to  minimize  and 
what  to  avoid.  There  is  a  decided  sentiment,  much 
to  our  astonishment,  for  doing  away  with  all  dis- 
cussions of  papers.  A  good  many  say  they  arc 
tired  of  hearing  "I  have  enjoyed  the  doctor's 
paper"  over  and  over  again.  That  happens  to  be 
a  bete  noir  of  our  own.  However,  it  seems  that  it 
may  be  possible  to  retain  the  valuable  features  of 
discussions  of  papers  and  discard  the  meaningless, 
time-consuming  and  wearisome  compliments. 

We  are  going  to  have  a  big  meeting.  President 
Anderson  is  the  personal  friend  of  most  of  the 
doctors  in  Tri-State  territory,  and  every  one  of 
them  will  want  to  sit  under  his  genial  smile  and 
share  in  the  good  things  his  administration  has 
provided  for  those  who  come  to  the  feast. 

Each  Fellow  will  receive  detailed  information 
at  short  intervals  in  the  next  few  weeks.  Be  ar- 
ranging everything  for  coming  to  the  meeting,  and 
hospitably  invite  every  doctor  you  see  between  the 
date  and  that  of  the  meeting  to  come  in  with  us. 


i 

\ 


Our  Department  of  Pharmacy 
At  our  entry  into  the  field  of  medical  journal- 
ism an  attempt  was  made  to  provide  for  this 
journal  a  department  of  pharmacy;  but  those  in- 
vited, in  turn,  to  provide  the  material  declined 
with  thanks.  From  time  to  time  others  have  been 
approached,  and,  though  all  said  it  would  be  a  good 
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thins^  and  dallied  with  the  idea,  nothing  came 
of  it. 

So  the  case  remained  until  the  first  of  last  Sep- 
tember, when  advance  information  of  the  program 
of  a  District  Aledical  Society  revealed  that  a  phar- 
macist would  be  one  of  the  speakers.  The  choice  of 
subject  made  by  this  pharmacist  suggested  that 
he  would  lie  the  proper  man  to  bring  into  being 
our  long-projected  Department  of  Pharmacy. 
Hearing  him,  we  realized  that,  could  he  but  be 
induced  to  accept,  a  successful  launching  under 
the  best  of  auguries  was  assured. 

The  journal  congratulates  itself  on  the  addition 
of  Mr.  Moose  to  its  list  of  superior  department 
heads  and  invites  its  readers  to  make  the  fullest 
use  of  his  ofTerings  of  specialized  knowledge  use- 
ful to  patients. 


The  American  Juggernaut 

There  is  serious  question  as  to  whether  or  not 
societ\''s  efforts  to  keep  alive  those  who,  in  earlier 
centuries,  were  doomed  to  die  has  resulted  in  more 
good  than  evil.  Ruthless  competition  destroyed  all 
but  those  best  fitted  to  survive.  Those  surviving 
were  not  at  all  necessarily  tlie  best,  according  to 
anyone's  arbitrary  standard ;  they  were  the  best 
bv  the  only  test  that  Nature  knows — the  ability  to 
survive  and  propagate. 

If  those  who  dash  up  and  down  our  highways 
maimed  and  killed  only  themselves  and  each  other, 
no  one  could  offer  reasonable  objection.  It  would 
be  accejrted  by  all  intelligent  persons  as  one  more 
means  of  ridding  the  world  of  a  class  unfit  to  live 
in  it;  but  the  reckless  drivers  maim  and  kill  in- 
telligent men,  women  and  children  going  about 
their  duties,  their  business,  their  legitimate  pleas- 
ure or  even  to  their  worship. 

Within  recent  months  citizens  of  North  Caro- 
lina, on  their  way  to  the  burial  of  relatives,  have 
been  killed  by  worthless,  reckless  nobodies,  driv- 
ing wildly  on  the  public  highways ;  and  a  number 
of  u])right  citizens  have  been  wantonly  slain  while 
walking  along  the  roads  on  their  wiay  to  church, 
conforming  to  all  the  laws  of  decency  and  the 
statutes.  In  each  instance,  the  law  (an  Ass,  ac- 
cording to  Mr.  Bumble  and  a  lot  of  others  among 
the  more  intelligent)  pronounces  the  killing  "un- 
avoidable." Of  course  it  was  unavoidable,  the 
driver  having  come  to  the  place  of  the  killing 
with  no  regard  for  the  safety  of  those  who  had 
a  right  to  l)e  there  and  might  be  there.  It  was 
easily  avoidable  if  the  driver  had  used  the  intel- 
ligence of  the  average  8-year-old  in  approaching 
the  place  in  the  road  which  he  could  not  see  to 
be  clear.  Speed — unlawful,  crazy  speed — accounts 
for  three-fourths  of  these  tragedies. 

It  seems  that  there  is  no  way  of  giving  ripe 
wits  to  a  fool :  nothing  much  can  be  done  to  lessen 
this   slaughter  by   the   driver  approach — so    let's 


turn  our  attention  to  the  machine.  Several  months 
ago  we  urged  the  man  who  will  represent  Meck- 
lenburg County  in  the  Senate  of  the  next  General 
Assembly  of  North  Carolina  to  work  toward  pass- 
ing a  law  requiring  that  every  automobile  ojierated 
on  the  highways  of  the  State  lie  equipped  with  a 
governor.  Information  is  reliable  that  such  equi[>- 
ment  would  cost  less  than  $10.00  per  car,  and  that 
a  car  so  equipped  can  not  go  beyond  the  speed 
at  which  the  governor  is  set.  Could  such  a  law  be 
enforced?  Easily.  Anyone  found  to  be  driving  on 
a  public  road  without  such  equipment  should  be 
fined  $100.00  (half  to  go  to  the  informer)  and 
license  revoked  for  12  months  for  the  first  of- 
fense ;  for  the  second  ofifense,  car  to  be  confis- 
cated to  informer  and  license  revoked  forever. 

One  more  law  we  urged  on  our  Senator,  one 
requiring  that  every  road  in  the  State  be  paralleled 
with  a  good  walkway  before  another  cent  is  spent 
for  roadway.  A  hundred  years  ago  people  of 
North  Carolina  could  walk  to  church,  to  school, 
or  to  see  their  neighbors  far  more  comfortably 
than  they  can  do  these  things  today.  It  would  cost 
very  little  to  right  the  wrong  that  was  done  us 
when  our  roadside  paths  were  destroyed  in  the 
process  of  making  hard-surface  roads,  and  noth- 
ing provided  in  their  stead. 

It  may  be  necessary  for  a  dozen  or  so  legisla- 
tors to  lie  killed  on  the  highways  to  induce  these 
men  to  lend  an  ear  to  these  pleas;  if  so,  it  would 
be  a  sacrifice  well  worth  the  making.  And  if  that 
will  not  work,  let's  elect  pedestrians  to  the  As- 
semblv. 


Futile  Maybe.  But  Showing  Where  We 
Stand 

The  correspondence  herewith  presented  ex- 
plains itself  to  a  large  degree.  There  was  no 
thought  on  our  part  of  trying  to  induce  the  Gov- 
ernment to  tear  down  this  hospital.  The  most  that 
could  possibly  be  hoped  for  in  this  regard  would 
he  that  those  who  have  most  to  do  with  influencing 
the  Congress,  in  the  making  and  changing  of  laws 
on  medical  and  surgical  care  of  ex-service  men, 
would  be  induced  to  recommend  a  course  based 
on  consideration  for  the  best  interests  of  the  pa- 
tient, and  justice  to  practitioners  of  medicine  and 
those  who  have  made  provision  for  the  hospital 
needs  of  the  people. 

We  entertain  a  lively  hope  that  the  matter  of 
appointing  a  layman  to  a  position  which  demands 
the  services  of  a  doctor,  and  that  of  removing  the 
jjranch  of  the  Veterans'  Biureau  from  Richmond, 
will  be  reconsidered. 


November  24.   195A. 


Gen.  Frank  T.  Hiiies, 
Director,  Veterans'  Administration. 
Central  Office.  Wasbington, 
Dear  Sir : 
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I  understand  that  a  large  hospital  for  ex-service  men 
is  to  be  opened  out  near  Salem,  Virginia,  within  the  next 
few  months ;  that  in  all  likelihood  a  man  with  no  medical 
training  is  to  be  put  at  the  head  of  this  institution ;  and 
that  the  work  of  the  Veterans'  Bureau  now  being  con- 
ducted in  Richmond  will  be  thereafter  conducted  at  and 
from  that  hospital. 

This  journal  is  concerned  that  a  hospital  is  being  pro- 
vided to  compete — as  this  journal  thinks,  entirely  un- 
fairly— with  hospitals  already  in  operation,  which  were 
built  under  at  least  the  tacit  assurance  that  the  Govern- 
ment would  not  enter  further  into  the  business  of  provid- 
ing hospital  care  for  people  able  to  pay  for  this  care,  and 
that,  in  the  cases  of  those  unable  to  pay  and  for  whose 
hospital  care  the  Government  assumed  responsibility,  this 
hospital  care  would  be  purchased  by  the  Government  from 
hospitals  already  built  nad  equipped  for  the  care  of  the 
people  generally.  This  journal  is  also  concerned  at  the 
prospect  of  an  institution  which  it  seems  is  to  have  the 
care  of  sick  ex-service  men  from  this  section  being  placed 
under  the  direction  of  a  man  without  medical  training.  It 
is  concerned  also  at  the  prospect  of  having  the  branch 
of  the  Veterans'  Bureau  transferred  from  Richmond  to 
an  inaccessible  place  in  Roanoke  County.  The  citj'  of 
Roanoke  itself  was  considered  as  a  place  of  meeting  of 
the  Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia  last  year ;  the  meeting  was  held  at  Charlottes- 
ville instead  because  of  Roanoke's  inaccessibility. 

Every  consideration  (1)  of  fairness  to  doctors  and  pri- 
vate hospitals,  (2)  of  giving  the  sick  ex-service  man  hos- 
pital care  near  his  home  where  he  prefers  to  be  and 
under  doctors  of  his  own  choice,  (3)  of  protecting  the 
enormous  amounts  invested  in  taxpaying  hospitals  so  that 
the  Government  may  derive  revenue  from  taxes  on  these 
properties.  (4)  of  economy  in  government,  and  adequate 
care  of  the  ex-ser\ace  man.  is  on  the  side  of  utilization 
by  the  Government  of  existing  vacant  beds  in  private 
hospitals. 

Every  such  consideration  is  on  the  side  of  having  a 
medically  trained  person  at  the  head  of  every  hospital, 
and  continuing  to  maintain  the  present  arrangement  for 
conducting  the  Veterans'  Bureau  in  the  city  of  Richmond. 
I  trust  you  will  do  me  the  courtesy  to  inform  me  and 
through  me  a  great  number  of  citizens  who  are  much 
concerned,  whether  or  not  (1)  4t  is  being  contemplated 
to  put  a  man  with  no  medical  or  hospital  training  at  the 
head  of  the  hospital;  (2)  if  it  is  contemplated  to  transfer 
the  present  Veterans'  Bureau  personnel  to  that  hospital. 
I  trust  you  will  let  me  have  this  information  promptly, 
as  the  next  issue  of  this  journal  is  now  being  put  into 
type  and  I  would  like  to  be  able  to  reassure  my  readers 
on  these  points. 

Respectfulh', 
Jas.  M.   NoRTHixr.TOx,  Editor. 

Veterans  Administration.   Washington, 
December  3.  1934. 
Dr.  James  M.  Northington, 

Editor,  Journal  of  Southern  Medicine  &  Surgery, 
804-7  Professional  Building, 
Charlotte,  N.  C. 
My  Dear  Dr.  Northington  : 

I  have  your  letter  of  November  24.  in  which  3'ou  refer 
to  "a  large  hospital  for  ex-service  men  to  be  opened  near 
Salem,  Virginia,"  and  in  which  you  urge  the  utilization 
by  the  Government  of  existing  vacant  beds  in  private  hos- 
pitals, and  protest  the  prospective  appointment  of  a  man 
without  medical  training  as  the  head  of  the  said  new 
hospital. 

You   doubtless    have    reference   to    the    new    Veterans' 


Administration  facility  at  Roanoke,  Virginia,  which  is  to 
be  opened  next  Spring,  and  will  make  available  472  addi- 
tional beds  for  psychotic  beneficiaries. 

Vou  have  been  misinformed,  I  am  sure,  if  you  have 
been  advised  that  e.x-members  of  the  military  forces  are, 
in  general,  able  to  pay-  for  medical  care.  The  great  ma- 
jority are  not,  as  a  rule;  and  I  have  been  told  that  pri- 
vate practitioners  by  whom  some  veterans  prefer  to  be 
treated  have  ascertained  this  to  be  the  case. 

The  law  under  which  domiciliary  or  hospital  care  is 
provided  by  the  \^eterans'  Administration  does,  however, 
take  cognizance  of  possible  ability  of  an  applicant  to  pay 
for  such  care,  when  it  is  provided  for  a  disease  or  injury 
not  attributed  to  military  service.  For  hospital  treatment 
of  a  disease  or  injury  which  has  been  determined  as  in- 
curred or  aggravated  by  military  service,  the  only  require- 
ment for  admission  to  a  Veterans'  Administration  facility 
is  an  honorable  discharge.  There  is  no  requirement  in 
such  cases  that  the  veteran  shall  not  be  able  to  defray 
at  his  expense  the  cost  of  such  hospital  treatment,  as  it 
has  been  generally  conceded  that  the  Nation  should  give 
ex-service  men  suffering  from  service-connected  diseases 
or  injuries  the  necessary  care  therefor,  without  cost  to 
those  veterans.  Such  has  always  been  the  policy  of  the 
Veterans'  Administration. 

But,  while  the  Veterans'  .'\dministration.  under  pro- 
visions of  law,  furnishes  domiciliary  care  and  hospital 
treatment  for  applicants  suffering  from  diseases  or  in- 
juries not  attributable  to  military  service  as  well  as  to 
applicants  suffering  from  service-connected  conditions,  the 
provisions  of  Executive  Order,  \'eterans'  Regulations 
governing  the  furnishing  of  domiciliary  or  hospital  care 
for  veterans  suffering  from  diseases  or  injuries  not  at- 
tributed to  military  service  require  inquiry  into  the  ability 
of  such  applicant  to  pay  for  the  desired  care.  Prior  to 
March  28,  1934,  when  Public  No.  141  was  enacted  over 
a  Presidential  veto,  the  governing  Executive  Order.  Vet- 
erans' Regulations  No.  6  (b)  and  field  instructions  based 
thereon  stipulated  that  the  receipt  by  the  applicant  of  an 
income  of  $50  a  month  or  more  would  be  prima  facie 
evidence  of  adequate  means  of  support  and  would  be 
cause  for  rejecting  application  for  domiciliary  or  hospital 
care  at  Government  expense.  It  was  further  provided  that 
where  an  applicant  was  otherwise  entitled  to  medical  care 
by  reason  of  a  health  or  accident  insurance  policy,  or  by 
membership  in  a  lodge  or  fraternity,  or  membership  in  a 
group  treatment  plan,  or  grant  of  benefits  under  a  State 
employees'  compensation  act.  an  industrial  commission, 
etc.,  he  would  be  referred  to  such  other  source  for  the 
desired  medical  care. 

Public  No.  141,  of  March  28,  1934,  liberalized  the  pro- 
visions of  Section  6  of  Public  No.  2  and  Public  No.  78 
by  providing,  among  other  things,  that  domiciliary  or 
hospital  care  should  be  furnished  a  veteran  of  a  war, 
otherwise  eligible,  who  "is  unable  to  defray  the  necessary 
expenses  therefor  (including  transportation  to  and  from 
the  Veterans'  Administration  facility),"  and  by  further 
providing  that  "The  statement  under  oath  of  the  appli- 
cant *  *  *  shall  be  accepted  as  sufficient  evidence  of  in- 
ability to  defray  necessary  expenses." 

You  will  note  that  the  quoted  provision  of  Public  No. 
141  refers  to  "veterans  of  a  war."  The  law  authorizes 
also  the  provision  of  hospitalization  and  domiciliary  care 
for  applicants  who  have  had  military  service  only  in 
peace  time,  provided  such  applicants  were  discharged  from 
such  service  because  of  a  disability  incurred  in  line  of 
duty.  However,  a  peace  time  applicant,  eligible  because 
of  discharge  for  disability,  is  still  required  to  show  an 
income  of  less  than  $50  per  month,  to  be  entitled  to  the 
provision  of  domiciliary  or  hospital  care. 

I  am  inclosing  for  your  further  information  a  copy  of 
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tlie  current  Executive  Order.  Veterans'  Regulation  No. 
6  (c).  Paragraph  1.  subparagraphs  (a)  to  (f)  thereof 
list  the  si.K  classes  of  persons  potentially  entitled  to  pro- 
vision of  hospitalization  or  domiciliary  care.  Subpara- 
graphs (a)  and  (b)  relate  to  hospital  treatment  for  appli- 
cants suffering  from  service-connected  condition.  Sub- 
paragraphs (c)  to  (e)  relate  to  applicants  applying  for 
care  for  diseases  or  injuries  not  attributed  to  military 
service.  Subparagraph  (f)  relates  to  hospital  treatment 
for  retired  officers  and  enlisted  men.  You  will  note  that 
there  is  a  specified  order  of  preference  to  be  observed  in 
extending  the  benefits  of  hospitalization  or  domiciliary 
care :  Applicants  suffering  from  service-connected  dis- 
eases or  injuries  have  first  preference  for  av-ailable  beds. 

You  have  evidently  been  misinformed  in  your  assump- 
tion that  the  present  Veterans'  Administration  facilities 
were  built  "under  at  least  the  tacit  assurance  that  *  *  *  in 
the  case  of  those  unable  to  pay  and  for  whose  hospital 
care  the  Government  assumed  responsibility,  this  hospital 
care  would  be  purchased  by  the  Government  from  hos- 
pitals already  built  and  equipped  for  the  care  of  the  peo- 
ple generally." 

The  present  Veterans"  Administration  facilities  which, 
iviclusive  of  the  new-  facility  at  Roanoke,  number  seventy- 
eight,  were  constructed  under  Congressional  acts  author- 
izing them  and  providing  appropriations  for  their  erec- 
tion. A  further  program  of  such  construction  is  not  being 
recommended  by  me,  but  it  was  never  contemplated  by 
the  Congress  that  a  deficiency  of  beds  in  Veterans'  Ad- 
ministration facilities  for  applicants  suffering  from  dis- 
eases or  injuries  not  service-connected  would  be  supplied 
by  general  utilization  of  private  hospitals. 

The  act  in  existence  prior  to  March  20,  1933  (viz.,  the 
World  War  Veterans  Act,  1924,  as  amended)  never  au- 
thorized the  use  of  private  hospitals  for  male  veterans 
suffering  from  conditions  not  attributed  to  military  serv- 
ice. The  present  acts  governing  the  operation  of  the  Vet- 
erans' Administration,  viz.,  Public  No.  2  (of  March  20, 
1933)  as  amended  by  Public  No.  78  and  Public  No.  141, 
73rd  Congress,  also  do  not  authorize  such  use  of  private 
hospitals.  Private  hospitals  within  the  continental  limits 
of  the  United  States,  when  covered  by  contracts,  may  be 
utilized  only  under  these  conditions:  (a)  for  male  bene- 
ficiaries suffering  from  service-connected  diseases  or  in- 
juries, requiring  emergency  admissions;  (b)  for  women 
veterans  of  a  war,  suffering  from  service-connected  or 
nonservice-connected  diseases  or  injuries,  when  facilities 
under  the  direct  control  of  the  Veterans'  Administration 
are  not  available  and  when  prior  Central  Office  authority 
is  obtained  for  the  admission. 

It  has  been  the  position  of  the  American  Medical  Asso- 
ciation and  the  American  Hospital  Association  that  the 
provision  of  hospitalization  for  psychotic  and  for  tuber- 
culous veterans  should  continue  to  be  the  responsibility 
lif  the  Federal  Government  through  the  agency  of  the 
Veterans'  Administration.  It  was  realized  by  these  Asso- 
ciations that  neither  State  nor  private  hospitals  could 
undertake  the  care  of  such  clinical  types  of  veterans,  be- 
cause of  crow'ded  or  insufficient  institutions.  The  only 
competition  which  these  Associations  considered  was  be- 
ing felt  from  Government  facilities  was  with  regard  to 
veterans  suffering  from  general  medical  and  surgical  dis- 
orders, particularly  those  presenting  a  medical  emergency 
preventing  e.xtended  travel  to  a  Veterans'  Administratirni 
facility.  As  explained  in  the  preceding  paragraph,  there 
is  authority  of  law  and  regulations  for  the  utilization  of 
private  hospitals,  under  the  conditions  mentioned.  I  may 
add,  for  your  further  information,  that  the  consulting 
staffs  at  Veterans'  Adininistration  facilities  are  made  up 
of  community   practitioners :   and   that   in   providing  out- 


p:iticnt  medical  care  for  beneficiaries  suffering  from  serv- 
ice-connected diseases  or  injuries,  the  services  of  local 
private  practitioners  are  widely  used  throughout  the 
country. 

Replying  to  other  inquiries  in  your  letter,  you  are  in- 
formed that,  upon  completion  of  the  new  facility  at  Roa- 
noke, Virginia,  it  is  purposed  to  consolidate  therewith 
the  present  regional  office  of  the  Veterans'  Administra- 
tion, now  located  at  Richmond.  This  is  in  conformity 
with  the  practice  of  several  jears,  whereby  a  large  num- 
ber of  such  consolidations  have  been  effected,  with  econ- 
omy to  the  Government  and  with  no  interference  with 
service  to  the  veterans.  Sites  for  Veterans'  Administra- 
tion facilities  are  selected  by  the  Federal  Board  of  Hos- 
pitalization, W'ith  due  regard  to  consideration  of  centers 
of  patient  load,  accessibility  by  train,  bus,  auto,  etc.  I  do 
not  anticipate  that  the  removal  of  the  regional  office  to 
Roanoke  will  materially  inconvenience  our  Virginia  bene- 
ficiaries. 

When  the  new  facility  at  Roanoke  is  ready  to  be 
opened,  the  medical  and  other  staff  to  be  assigned  there 
will  be  constituted  of  selected  persons  of  sufficient  compe- 
tence and  experience,  drawn  from  other  facilities,  and 
with  utilization,  as  far  as  possible,  of  personnel  on  duty 
at  the  regional  office,   Richmond. 

The  selection  of  a  Manager  to  head  the  new  facility  at 
Roanoke  has  not  been  made,  but  you  are  assured  that 
careful  thought  will  be  given  to  filling  that  position  by 
an  employee  best  fitted  for  the  required  duties.  A  con- 
siderable number  of  Veterans'  Administration  facilities, 
particularly  those  which  have  no  combined  regional  office, 
have  physicians  as  Managers.  Some  of  our  largest  facili- 
ties— such  as  those  at  Hines,  Illinois ;  Bronx,  New  York 
City ;  Jefferson  Barracks,  Missouri,  etc.,  have  physician 
Managers. 

I  am  pleased  to  provide  this  information. 
Very  truly  yours, 
Fr.xnk  T.  Hixf.s,  Administrator. 

The  General's  letter  is  polite  and  considerate. 
Our  belief  is  that,  given  the  jxawer  and  unham- 
pered by  politicians  actuated  by  greed  for  monev 
and  power  and  an  absorbing  passion  for  remain- 
ing where  they  can  gratify  this  greed,  the  General 
would  right  manv  of  these  wrongs.  We  do  not 
believe,  left  to  himself,  he  would  have  ever  called 
a  hospital  "a  facility." 

Our  hope  is  doctors  will  promptly  abandon  the 
habit  of  thinking  and  saying  about  the  injustices 
inflicted  on  us:  It's  wrong;  it's  ruinous;  but  we 
can't  do  anything  about  it.  We  can  do  a  whole  lot 
about  it. 

In  our  County,  District  and  State  Medical  So- 
cieties, we  can  examine  the  record  of  every  mem- 
Ijer  of  Congress  and  every  Senator  and  demand 
to  know  certain  things  of  every  candidate  for 
these  offices ;  and  we  can  so  exercise  our  influ- 
ence at  the  polls  as  to  retire  to  private  life  the 
"Honorables"  who  disregard  the  rights  of  doctors 
and  put  in  their  ])laces  others  over  whom  we  will 
kee])  constant  watch. 


Nitrate  ok  silver,  2%,  to  the  ulcers,  and  potassium 
chlorate  internally  are  still  the  best  treatment  for  ulcerative 
stomatitis. 
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PRACTICAL  SURGERY  OF  THE  ABDOMINAL  AND 
PELVIC  REGIONS,  by  James  William  Kennedy,  M.D., 
F.A.C.S.,  Surgeon-in-Chief  to  the  Joseph  Price  Hospital, 
Philadelphia;  Consulting  Surgeon  to  the  Norristown, 
Coatesville  and  Chambersburg  Hospitals;  Formerly  in 
Charge  of  the  Gynecological  and  Obstetrical  Department 
of  the  Philadelphia  Dispensary ;  Member  of  the  American 
Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  etc.  Second  edition,  illustrated  with  133  original 
half-tone  plates,  some  in  color.  F.  A.  Davis  Company, 
Philadelphia,  1934.     $7.00. 

The  author  tells  us  that  he  is  trying  to  produce 
a  work  which  will  memorialize  a  great  surgeon, 
Dr.  Joseph  Price,  whose  teachings,  more  than  a 
score  of  years  after  his  death,  are  little  understood 
and  less  practiced.  He  says  he  has  followed  no 
logical  or  regular  order  and  that  the  text  consists 
largely  of  discussions  which  are  not  popular  teach- 
ing. 

Vaginal  hysterectomy  was  enthusiastically  prac- 
ticed and  taught  by  Dr.  Price.  In  his  hands  and 
in  the  hands  of  the  author,  the  mortality  has  been 
a  fraction  of  one  per  cent.,  and  "in  at  least  85  per 
cent,  of  cases  it  can  be  done  in  from  two  to  three 
minutes."  It  is  claimed  for  this  operation  that  it 
has  the  broadest  field  of  usefulness,  the  lowest  oper- 
ative mortality  and  the  best  postoperative  history 
of  any  major  operation  in  surgery.  Thirty-five  full- 
page  illustrations  supplement  the  text  on  this  oper- 
ation. Of  appendicitis,  it  is  said  that  there  is  no 
abdominal  condition  in  which  surgical  privilege  and 
privileged  surgery  is  so  outraged.  The  physiologi- 
cal surgeon  is  not  favored.  Atypical  appendicitis 
i^  given  much  consideration.  The  inflamed  appen- 
dix is  to  be  thoroughly  removed  in  the  first  hour 
the  case  is  seen.  The  Fowler  position  is  never 
used  by  the  author.  .\n  illustration  shows  a  mu- 
coid appendix  8  inches  long  and  8  inches  in  cir- 
cumference. 

Aphorisms:  Ectopic  gestation  should  be  diag- 
nosed on  the  history.  Cervical  surgery  is  little 
understood  and  poorly  done.  Repair  of  the  vaginal 
canal  is  the  greatest  test  of  a  surgeon's  manipula- 
tive ability.  The  general  surgeon's  greatest  weak- 
ness is  that  which  he  exhibits  with  the  curet.  Our 
sanatoria  are  full  of  patients  with  tubal  and  ova- 
rian infection,  the  real  cause  of  their  invalidism 
having  never  been  discovered.  The  gynecologist 
and  the  abdominal  surgeon  should  have  served  a 
long  apprenticeship  in  legitimate  obstetrics,  then 
surgical  obstetrics  will  be  reduced  to  a  minimum. 
Dr.  Price  was  fond  of  calling  attention  to  a  great 
number  of  patients  who  became  prominent  athletes 
after  he  had  operated  for  plastic  tuberculous  peri- 
tonitis. Each  pathological  structure  removed  is 
drainage:  each  adhesion  broken  is  drainage.  Too 
many  gallbladders  are  being  removed.  Many  wo- 
men with  tumor  of  the  breast  are  conscious  of  the 


nature  of  the  condition  and  for  that  very  reason 
are  slow  to  consult  a  physician.  The  Murphy  but- 
ton is  not  used  as  much  as  it  should  be.  Over  95 
per  cent,  of  my  cases  of  surgical  shock  follow  sim- 
ple, quick  and  easy  operations.  For  over  35  years 
no  absorbable  ligature  has  been  used  in  the  Joseph 
Price  Hospital:  silk  makes  an  ideal  ligature.  Look 
upon  every  cystic  tumor  of  the  ovary  as  potentially 
malignant.  We  do  not  use  rubber  gloves  in  our 
abdominal  surgery. 

There  are  instructive  chapters  on  Urgent  Abdom- 
inal Lesions,  Dysmenorrhea,  Administration  of 
Ether  and  Nursing  the  Surgical  Patient,  and  a 
dozen  pages  of  Epigrammatic  Sayings  of  Joseph 
Price. 

A  thought-provoking  volume  throughout,  express- 
ing uncommon  ideas  in  uncommon  language. 


PHYSIOLOGY  IN  HEALTH  AND  DISEASE,  by  Carl 
J.  WiGGERS,  M.D.,  Professor  of  Physiology  in  the  School  of 
Medicine  of  Western  Reserve  University,  Cleveland,  Ohio. 
Octavo,  1,184  pages,  illustrated  with  182  engravings.  Cloth, 
89.00,  net.     Published,   1934,  by  Lea  &  Febiger,  Phila. 

Subjects  which  attract  especially: 

The  Energetics  of  Muscular  Contraction,  Bio- 
electric Phenomena:  The  Interpretation  of  Sensory 
and  Motor  Reactions,  The  Physiological  Purposes 
of  Reflex  Actions  and  Their  Disturbances  in  Dis- 
ease, General  Sensibilities  and  Their  Disturbances, 
Headache,  The  Physiology  of  Sleep  and  Other  Un- 
conscious States;  The  Nervous  Control  of  V'isceral 
Functions,  The  Chemical  Regulation  of  Visceral 
Functions:  The  Development,  Life  History  and 
Destruction  of  Blood  Cells,  Polycythemia  and  Ane- 
mia: Prenatal  and  Postnatal  Breathing,  The  Regu- 
lation of  Respiration,  Clinical  Disturbances  of  Res- 
piration; The  Physiological  Properties  of  the  Heart, 
The  Physiological  Basis  for  Abnormal  Cardiac 
Rhythms  and  Their  Electrocardiographic  Interpre- 
tation, Mean  Arterial  Blood-pressure  and  Its  Con- 
trol, The  Nervous  and  Chemical  Control  of  Blood- 
pressure,  Peripheral  Vascular  Disorders,  The  Dy- 
namics of  the  Heart  Beat,  Systolic  and  Diastolic 
.\rterial  Pressures,  The  Efficiency  and  Adaptability 
of  the  Heart,  The  Pulmonary  Circulation,  The 
Coronary  Circulation — Its  Control  and  Adjust- 
ments in  Health  and  Disease — Coronary  Occlusion, 
The  Dynamics  of  Valvular  Lesions,  Circulatory 
Failure;  Normal  and  Pathological  Sensory,  Secre- 
tory and  Motor  phenomena:  The  Secretion,  Ejec- 
tion and  Functions  of  Bile;  Water  Metabolism, 
Tissue  Fluid  and  Lymph,  Edema,  L'rinary  Secre- 
tion and  Its  Perversions;  Digestion  and  Absorption 
of  Carbohydrates,  Proteins  and  Fats,  Interconver- 
sion  of  Foodstuffs,  Functions  of  the  Liver,  Basal 
Metabolism,  Temperature  Control,  Fever,  Hypogly- 
cemia, Hyperglycemia,  Forms  of  Starvation,  Re- 
tarded Growth,  Overnutrition  and  Obesity,  Vita- 
mins and  Avitaminoses,  Mineral  Metabolism,  Phy- 
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siological  Principles  of  Diet,  The  Thyroid  and 
Parathyroid  Glands,  The  Adrenal,  The  Pituitary 
Body,  The  Pineal  Gland,  Reproduction,  The  Phy- 
siology of  Pregnancy,  Labor  and  Lactation. 

We  are  accustomed  to  thinking  of  physiology 
and  pathology  as  opposites.  However,  since  dis- 
eased tissue  functions,  there  must  be  such  a  thing 
as  pathological  physiology.  This  unique  book  con- 
tains physiological  physiology  and  pathological 
physiology,  so  correlated  as  to  supply  the  clinician 
with  much  of  the  information  he  needs  for  the 
proper  care  of  his  patient  and  the  satisfaction  of 
his  own  intelligence. 

There  are  numerous  charts,  graphs  and  figures  to 
facilitate  the  teaching  of  the  text  and  impress  it 
deeper  into  the  consciousness. 


A  DECADE  OF  PROGRESS  IN  EUGENICS:  Scientific 
Papers  of  the  Third  International  Congress  of  Eugenics 
held  at  American  Museum  of  Natural  History,  New  Yorlc, 
August  21st-23rd,  19J2.  These  papers,  and  their  accom- 
panying exhibits,  mark  the  advance  made  in  the  field  of 
eugenics,  both  as  a  pure  and  as  an  applied  science,  between 
the  meeting  of  the  Second  International  Congress  of  Eu- 
genics in  1921  and  of  the  Third  Congress  in  1932.  The 
Williams  and  Wilkins  Company,  Baltimore.     1934. 

Just  a  few  of  the  65  subjects  discussed: 
Presidential  Address:  The  Development  of  Eu- 
genics, Birth  Selection  versus  Birth  Control,  Blood- 
groups  in  Relation  to  Race  in  the  Dutch  East  In- 
dies, Virginia's  Effort  to  Preserve  Racial  Integrity, 
The  Effect  of  Migration  on  the  Natural  Increase 
of  the  Negro,  Eugenics  and  Education,  The  Need 
of  a  Course  in  Medical  Genetics  in  the  Medical 
Curriculum,  Heredity  and  Environment — Relative 
Roles  in  the  Development  of  East  Tennessee  Moun- 
tain Children,  Race  and  Family  in  the  History  of 
the  American  Institutions,  Report  of  the  Commit- 
tee for  the  Study  of  the  Eugenic  and  Dysgenic  Ef- 
fects of  War,  Considerations  on  the  Social  Factors 
in  Mental  Development,  The  Physical  Factors  in 
Race  Survival,  Is  Heredity  a  Causative  Factor  in 
the  Manic-Depressive  Psychoses?,  Measures  to  En- 
courage the  Fertility  of  the  Gifted,  The  Reduction 
of  the  Fecundity  of  the  Socially  Inadequate,  Birth 
Rates  of  Coeducational  Graduates,  The  Rapidly 
Decreasing  Birth  Rate  in  Families  in  Which  Highly 
Intelligent  Children  Occur,  Heredity  in  Psychoses, 
Bloodgroups  and  Inbreeding,  Is  Eugenics  Half- 
Baked? 

These  papers  do  not  represent  the  crude  reason- 
ing of  those  who  assume  that  knowledge  exists  of 
even  what  is  desirable  in  human  stock,  let  alone  of 
how  to  attain  the  desire.  Eugenics  has  come  a  long 
way  from  the  idea  that  the  rules  for  developing 
fast  horses,  easily  fattened  hogs,  5-gallon  milk  cows, 
thin-shelled  pecans  or  mammoth  chrysanthemums 
are  applicable  to  mankind.  It  has  established  the 
facts  that  certain  extremely  undesirable  character- 


istics are  hereditary;  that  Nature's  efficient  meth- 
ods of  preventing  wholesale  propagation  of  those 
having  these  characteristics  have  been  more  hinder- 
ed in  the  past  100  years  than  in  all  previous  his- 
toric time,  and  that,  as  a  consequence,  the  feeble- 
minded and  feeble-bodied  are  increasing  at  a  rate 
to  alarm  those  giving  the  problem  intelligent  con- 
sideration; and  that,  by  application  of  measures 
harmless  to  the  individual  and  of  little  expense  to 
society,  this  serious  threat  to  racial  integrity  can  b3 
dissipated. 


ALLERGY  AND  APPLIED  IMMUNOLOGY:  A  Hand- 
book for  Physicians  and  Patient,  on  Asthma,  Hay  Fever, 
Urticaria,  Eczema,  Migraine  and  Kindred  Manifestations 
of  Allergy,  by  Warren  T.  Vaughan,  M.D.,  Richmond,  Va, 
Second  edition.  The  C.  V.  Mosby  Company,  St.  Louis, 
1934.     $5.00. 

The  rapid  accumulation  of  new  knowledge  of 
these  subjects,  with  not  a  little  of  necessary  re- 
vision and  correction  of  assumptions  which  have 
turned  out  to  be  unwarranted,  is  recognized  by  the 
author  as  demanding  a  second  edition;  and  the 
favorable  reception  of  the  first  edition  amply  justi- 
fies the  putting  out  of  one  which  makes  available 
the  status  praescns  of  a  subject  of  the  very  first 
importance  to  medical  men. 

A  clever  introduction  is  followed  by  a  brief  his- 
tory of  allergy,  with  important  discoveries  and  the- 
ories, relationship  of  pollen,  of  epidermis,  of  dusts, 
of  foods — of  nearly  everything  soluble  in  the  envir- 
onment. The  diagnostic  survey,  absolutely  neces- 
sary for  honest  management,  and  this  honest,  capa- 
ble management,  are  described  in  great  detail. 

The  chapter  on  allergic  diseases  rather  startles 
with  its  long  listing.  However,  it  is  not  alleged 
that  all  cases  of  these  diseases  are  allergic  in  origin. 
The  author  does  not  magnify  the  importance  or 
the  prevalence  of  allergic  conditions;  indeed  there 
is  no  occasion  to  do  so:  the  reality  is  sufficient — 
the  household  in  which  there  is  not  a  case  of  allergy 
being  the  exception. 

The  author  has  performed  a  difficult  feat  in  writ- 
ing a  book  for  patients  and  physicians  so  as  to 
reliably  inform  both,  without  being  tedious  to 
either. 


DEFINITE  DIAGNOSIS  IN  GENERAL  PRACTICE, 
by  W.  L.  Kitchens,  M.D.  With  a  Foreword  by  John  H. 
MusSER,  B.S.,  M.D.,  F.-'V.C.P.,  Professor  of  Medicine,  in 
The  Tulane  University  of  Louisiana  School  of  Medicine. 
Large  Octavo  of  1,000  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1934.     Cloth,  $10.00  net. 

There  is  a  symptom  index,  in  alphabetical  order, 
of  506  symptoms  of  407  diseases,  with  the  page 
on  which  each  symptum  appears.  Dr.  Kitchens' 
book  provides  ample  space  for  additions  which  the 
doctor  may  wish  to  make  from  time  to  time. 

Then  each  symptom  is  set  down  and  under  it  a 
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The  'Little  Red' 

In  this  one-room  cottage  at  Saranac  Lake,  N.  Y.,  the 
modern  treatment  of  tuberculosis  began  »  »  Young  Dr. 
Edward  Livingston  Trudeau,  expecting  to  die  there  of 
the  disease,  discovered  that  the  more  he  rested  the  better 
he  feh  »  »  He  recovered,  and  convinced  that  rest  was 
the  vital  factor  in  the  cure,  he  built  the  tiny  sanatorium, 
now  called  "Little  Red",  in  1885  »  »  Koch's  discovery 
of  the  tubercle  bacillus,  Trudeau's  regimen  of  cure,  and 
Holboell's  idea  of  the  Christmas  Seal  made  possible  the 
organi:ed  fight  against  tuberculosis,  which  still  kills 
more  persons  between  15  and  45  than  any  other  disease 
»  »  Use  Christmas  Seals  on  your  holiday  letters  and 
packages  and  help  conquer  it     »    »    »    »    »    »    »    »    »    » 


The  National,  State  and  Local  Tuberculosis  Associations 
of  the  United  States 

BUY  CHRISTMAS  SEALS 


list  of  diseases  in  which  that  symptom  is  apt  to 
occur.  Also,  each  disease  is  preceded  by  the  page 
number  on  which  the  main  symptoms  of  that  dis- 
ease are  found. 

In  another  section  the  diagnostic  symptoms, 
subjective  and  objective,  and  laboratory  findings 
of  506  diseases  may  be  consulted. 

A  disease  index  lists  alphabetically  the  506  dis- 
eases, each  disease  with  the  page  number  in  Part 
II  for  the  main  symptoms  of  that  disease. 


Its  most  distinctive  feature  is  its  usefulness  in 
differential  diagnosis  in  obscure  cases.  Every  doc- 
tor has  had  cases  in  which  he  has  made  a  diagnosis 
satisfactory  to  himself  and  had  subsequent  devel- 
opments to  bring  the  diagnosis  into  question,  yet 
not  suffice  for  giving  the  case  a  new  label.  In  just 
such  cases  will  the  doctor  find  this  work  of  its 
greatest  usefulness.  Four  hundred  ordinary  dis- 
eases are  considered. 
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MINOR  SURGERY  IN  GENERAL  PRACTICE,  by 

W.  Travis  Gieb,  M.D.,  Consulting  Surgeon,  City  Hospital 
and  Central  and  Neurological  Hospitals;  Formerly  Attend- 
ing Surgeon,  Workhouse  and  Penitentiary  Hospitals  and 
Hospital  for  the  Aged  and  Infirm  Poor,  New  York  City. 
148  illustrations.  Paul  B.  Hoeher,  Inc..  New  York  City, 
1034.     ?5.00. 

This  is  the  first  volume  of  a  series  under  weigh 
all  to  be  written  to  meet  the  needs  of  the  man  in 
general  practice  "no  matter  what  his  age  or  length 
of  practice."  It  deals  with  what  may  be  reason- 
ably well  done  in  office  or  home.  It  emphasizes 
the  absolute  necessity  for  as  careful  asepsis  in 
minor,  as  in  major,  surgery.  Chapters  on  prep- 
aration of  the  patient,  on  surgical  dressings  and 
accidental  wounds  are  particularly  good. 

The  whole  book  is  well  designed  for  usefulness 
to  the  practitioner;  its  editing  by  so  accomplished 
a  scholar  as  Dr.  T.  L.  Stedman  has  given  it  a  rare 
literary  finish.  It  would  seem,  though,  that  no 
doctor  of  medicine  would  need  to  have  defined  for 
him  the  different  kinds  of  fractures,  or  that  castra- 
tion means  removal  of  the  testicle. 


MANUAL  OF  CLINICAL  LABORATORY  METHODS, 
by  Pauline  S.  DnrMirr,  Ph.G.,  Medical  Technologist  for 
the  Stout  Chnic,  Sherman,  Texas;  Former  Instructor  in 
Biological  Chemistry,  University  of  Texas  School  of  Med- 
icine; and  Medical  Technologist  in  the  Pathological  Lab- 
oratory, John  Sealy  Hospital,  Galveston,  Texas.  Illustrat- 
ed with  36  engravings,  including  7  full  page  colored  plates. 
F.  A.  Davis  Company,  Philadelphia,   1934.     $2.00. 

Methods  which  best  combine  reliability  and  sim- 
plicity are  described  for  examining  the  urine,  blood, 
sputum,  gastric  and  duodenal  contents,  feces,  tran- 
sudates and  exudates,  cerebrospinal  fluid  and  milk. 
Everyday  bacteriological  methods,  preparation  of 
autogenous  vaccines,  blood  transfusion  tests,  com- 
plement fixation  tests  for  syphilis,  liver  function 
tests,  pregnancy  tests,  and  blood  chemistry  deter- 
minations are  well  covered. 

There  are  no  superfluous  words,  no  ambiguous 
sentences.  The  author  has  done  a  fine  job  in  put- 
ting into  a  little  book  of  ISO  pages  so  much  of 
everyday  usefulness  to  every  practicing  physician. 


CATARACT :  Its  Etiology  and  Treatment,  by  Clydk 
A.  Clapp,  M.D.,  F.A.C.S..  Associate  Professor  of 
Ophthalmology,  Johns  Hopkins  University ;  Professor  of 
Ophthalmology.  University  of  Maryland;  Visiting 
Ophthalmologist,  Johns  Hopkins  Hospital  and  Wilmer 
Institute ;  Ophthalmologist,  University  of  Maryland  Hos- 
pital. Illustrated  with  92  engravings.  Lea  and  Febiger. 
Philadelphia.  1934.  $4.00. 

The  author  undertakes  to  supply  the  need  for 
a  work  in  English  satisfactorily  covering  this  sub- 
ject. The  development,  structure  and  physiology 
of  the  lens;  its  anomalies;  traumatic,  secondary, 
complicated  and  senile  cataract  are  treated  of.  All 
the  details  of  different  forms  of  treatment  are 
given,  with  stressing  rif  the  importance  of  care  ot 
the  patient. 


The  historical  notes  provide  backgrounds  which 
are  Jioth  entertaining  and  illuminating.  For  de- 
tailed, accurate,  reliable  information  on  recogni- 
tion of  and  relief  from  common  and  distressing 
disability,  the  book  will  be  welcomed  by  students, 
general  practitioners,  and  specialists. 


THE  HEART  VISIBLE:  A  Clinical  Study  in  Cardiovas- 
cular Roentgenology  in  Health  and  Disease,  by  J.  Polevski, 
M.D.,  .-Attending  Physician  and  Cardiologist,  Newark  Beth 
Israel  Hospital.  F.  A.  Davis  Company,  Philadelphia,  1934. 
.$5.00. 

Under  this  arresting  title  has  been  written  an 
attractive  book  which  tells  the  reader  what  may  be 
learned  from  proper,  painstaking  examination  of 
the  heart  by  use  of  the  x-rays — for  making  perma- 
nent pictures  on  films  and  for  examining  fluoros- 
copically.  Factors  outside  the  heart  which  influ- 
ence its  roentgenographic  appearance  are  pointed 
out;  methods  of  roentgenologic  study  are  describ- 
ed; the  features  of  normal  heart  are  impressed; 
then  the  abnormal  heart,  the  percardium  and  the 
great  vessels  are  treated  of.  The  text  is  lucid  and 
its  teaching  is  amplified  by  more  than  120  illus- 
trations— good  pictures  and  drawings. 


NEWS  ITEMS 


Buncombe  .County  (N.  C.)  Medical  Society,  Asheville, 
regular  meeting  November  19th,  Pres.  McCall  in  the  chair, 
46  members  and  three  visitors — Dr.  Robert  Wilson  of  Ba- 
tavia,  N.  Y.,  a  former  member  of  the  society.  Dr.  Pate  of 
Canton,  Dr.  Sullivan  of  the  Asheville  Mission  Hospital 
staff — present. 

Dr.  John  T.  Saunders  addressed  the  society  on  Low  Back 
Pain  (x-ray  films).  Discussion  opened  by  Drs.  G.  W.  Mur- 
phy and  J.  A.  Moore.     Closed  by  the  essayist. 

Committee  appointed  to  prepare  an  amendment  to  the 
By-Laws  setting  forth  the  duties  and  personnel  of  the 
.Asheville  Committee  on  Cancer,  Dr.  G.  S.  Tennent,  chair- 
man, presented  the  following  resolution: 

Be  it  resolved  that  the  by-laws  of  the  Buncombe  County 
Medical  Society  be  amended  as  follows: 

■■In  Chapter  IV,  Section  1.  by  inserting  after  'A  Certi- 
fied Milk  Commission'  the  words  'Asheville  Cancer  Com- 
mittee,' second  by  inserting  after  Section  8  of  said  chap- 
ter a  section  to  read: 

Section  D,  Asheville  Cancer  Committee.  This  committee 
shall  consist  of  five  members  whose  terms  of  office  shall 
overlap  that  one  member  shall  be  appointed  annually.  It 
shall  be  their  duty  to  organize  and  govern  and  regulate 
its  operation.  One  member  of  this  committee  shall  be 
appointed  by  the  president  each  year  to  serve  for  a  term 
of  five  years." 

The  proposed  amendment  was  filed  with  the  secretary  for 
future  action  of  the  society. 

LTnder  the  head  of  new  business  the  matter  of  the  Hos- 
pital Care  Assn.,  Inc..  and  the  possibility  of  their  plan  to 
provide  medical  and  surgical  care  for  the  citizen  population 
along  some  lines  of  insurance,  was  presented  by  Dr.  Mur- 
phy. After  some  debate  the  following  resolution  was 
adopted  unanimously. 

"Be  it  moved  that  the  secretary  ot  the  Buncoml)e 
Countv  Medical  Society  be  instructed  to  write  the  Hos- 
pital Care  Association,  Inc..  that  unless  the  society  re- 
ceives a  written  statement  from  the  Hospital  Care  Assn., 
Inc.,  that  it  will  make  no  effort  to  provide  medical  and 
surgical  care  for  a  period  of  the  next  five  years,  the  Bun- 
combe County  Medical  Society  withdraws  all  support  and 
endorsement  of  the  Hospital  Care  Assn.,  Inc.  Also  the 
secretary  write  the  Wake,   Guilford,  and  Durham-Orange 
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spray,  in  infections,  congested  and  irritated  condi- 
tions of  tlie  nose  and  throat.  Relieves  pain  and  con- 
gestion, preventing  infection,  and  promotes  sinus 
ventilation   and   drainage   without   irritation. 
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Inhalant  No.  77  contains  Ephedrine,  Menthol,  and 
essential  oils  in  a  Paraffin  oil. 
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nd  urge  the 


The  matter  of  the  Buncombe  County  Medical  Service 
Fund,  Inc.,  was  then  fully  presented  to  the  society  by  Dr. 
B.  O.  Edwards,  the  same  being  a  plan  fostered  by  Mr. 
J.  B,  Copeland  and  having  as  its  sole  object  the  provision 
to  the  people  of  Buncombe  County  of  medical  and  surgical 
care  at  fixed  and  stated  rates  as  outUned  in  the  prospectus. 
Dr.  Moore  moved  that  the  entire  matter  be  referred  to  the 
Committee  on  Medical  Economics  for  investigation  and 
report.    Motion  seconded  by  Brownsberger  and  carried. 

A  motion  was  made  that  the  society  have  the  usual  ban- 
quet this  year,  that  the  president  appoint  a  banquet  com- 
mittee of  five  members  with  power  to  act.  Sec.  and 
carried.  Committee  appointed  was  Dr.  D.  L.  Beers,  chr., 
and  with  him  Drs.  Mears.  Mark  Griffin,  Watkins  and 
Russell. 

Under  the  head  of  announcements  Dr.  J.  B.  Greene  an- 
nounced as  the  essayist  of  the  next  meeting  whose  subject 
will  be  Laryngeal  Tuberculosis. 

Adjournment. 

Regular  meeting  of  the  Bunc»mbe  Count\'  (N.  C.) 
Medical  Society  was  held  on  the  evening  of  December 
3rd  at  the  City  Hall  Bldg.,  Asheville,  Pres.  McCall  in  the 
chair,  49  members  present. 

Asheville  Cancer  Clinic  Committee,  Dr.  C.  C.  Orr,  chr., 
submitted  a  written  report  which  announced  the  organiza- 
tion of  this  clinic  with  an  active  and  consulting  staff.  At 
a  joint  meeting  of  the  staff  Dr.  G.  W.  Murphy  was  chosen 
temporary  chairman  and  the  following  permanent  officers 
of  the  clinic  were  elected:  Dr.  F.  W.  Griffith,  president; 
Dr.  H.  S.  Clark,  vice  pros.,  and  Dr.  Curtis  Crump,  director- 
secretary. 

Motion  made  to  adopt  report,  carried  unanimously.  The 
report  is  appended  to  these  minutes. 


Committee  on  Medical  Economics,  Dr.  W.  L.  Grantham, 
chr.,  reported  to  the  society  on  the  matter  of  the  Bun- 
combe County  Medical  Service  Fund.  Inc.,  as  proposed 
by  Mr.  J.  B.  Copeland  of  Asheville.  The  written  recom- 
mendation of  the  committee  was:  "After  carefully  consid- 
ering the  proposition  made  by  Mr.  J.  B.  Copeland,  we 
recommend  that  this  be  rejected  at  this  time."  Dr.  C.  H. 
Cocke  moved  acceptance  of  the  recommendation.  Sec.  and 
carried  unanimously.  The  secretary  to  notify  Mr.  Cope- 
land of  this  action.  In  this  connection  a  letter  from  the 
Hospital  Care  Association,  Inc.,  dealing  with  the  stand 
announced  by  the  Board  of  Directors  of  the  Assn.  that 
the  .Association  will  not  offer  coverage  including  profes- 
sional fees  until  more  experience  has  been  gathered  which 
may  become  the  basis  for  subscription  rates,  and  that 
under  no  conditions  should  a  program  of  this  nature  be 
launched  unless  the  Association  secured  the  whole-hearted 
support,  endorsement  and  co-operation  of  organized  mcdi 
cine.  The  Hospital  Care  Association.  Inc.,  will  not  offer 
to  the  public  of  Buncombe  County  any  plan  including 
medical  and  .surgical  care  unless  such  plan  is  endorsed  and 
.sponsored  by  the  Buncombe  County  Medical  Society  pro- 
vided, however,  that  this  agreement  shall  become  null  and 
void  if  the  Buncombe  County  Medical  Society  endorses  or 
participates  in  any  plan  to  provide  medical  or  surgical  care 
on  the  periodical  payment  plan. 

Committer  on  Terminal  Fumigation,  Dr.  L.  W.  Elias, 
chr..  reported  that  the  City  Council  was  not  adverse  to 
the  recent  ordinance  submitted  to  them  doing  away  with 
this  fumigation  but  wanted  a  more  simplified  ordinance 
prepared.  This  mailer  is  being  duly  worketl  out  by  the 
Council. 

Dr.  Joseph  B.  Greene  presented  the  subject,  Treatment 
and  Diagnosis  of  Laryngeal  Tuberculosis  (lantern  slides). 
Discus  ion  by  Drs.  C.  C.  Orr,  P.  H.  Ringer,  Edwards,  Saun- 
ders, Cocke,  Huston  and  (Griffith.     Closed  by  the  essayist. 
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The  chairman  appointed  the  Auditing  Committee  to 
examine  the  books  of  the  treasurer  and  report  at  the  annual 
meeting.  Committee  appointed  was  Dr.  J.  W.  Huston,  chr., 
and  with  him  Drs.  C.  W.  Colby  and  D.  M.  Buck. 

The  president  appointed  a  nominating  committee  of  three 
past  presidents  to  present  the  names  of  three  members  of 
the  society  for  office  of  president,  two  members  for  office 
of  vice  president,  and  one  each  for  office  of  all  remaining 
elective  officers.  Committee  named  was  Dr.  C.  C.  Orr, 
chr.,  and  with  him  Drs.  Greene  and  F.  W.  Griffith. 

Under  the  head  of  announcements  the  banquet  commit- 
tee announced  that  the  annual  banquet  of  the  society 
would  be  held  this  year  at  the  Grove  Park  Inn,  the  cover 
charge  to  be  $2.00. 

(Signed)     M.  S.  Broun,  M.D.,  Sec. 


The  Catawba  Valley  Medical  Society,  regular  meeting 
November  14th  at  2  p.  m.,  in  the  court  room  at  Lincolnton, 
20  members  and  3  visitors  present.  In  the  absence  of  the 
president  and  vice  president.  Dr.  W.  C.  Bandy,  president  of 
the  Lincoln  County  Medical  Society,  presided. 

The  three  visitors  from  outside  the  district  were:  Drs. 
F.  M.  Houser  and  L.  L.  Self,  Cherryville,  and  Dr.  S.  B. 
McPheeters,  Chariotte.  Dr.  T.  F.  Costner,  who  moved  to 
Lincolnton  in  November,  was  officially  recognized  as  a  new 
member. 

Program:  1.  Pneumothorax  Treatment  of  Lobar  Pneu- 
monia, Dr.  L.  A.  Crowell,  jr.,  Lincolnton ;  discussed  by  Dr. 
Lucien  Achard,  Morganton,  Dr.  T.  F.  Costner,  Lincolnton, 
and  Dr.  S.  B.  McPheeters,  Charlotte.  Dr.  Crowell  present- 
ed three  cases  treated  by  this  method.  2.  The  Treatment 
of  Pneumonia  in  the  Home,  Dr.  Edith  A.  Goodwin,  Mor- 
ganton; discussed  by  Dr.  E.  W.  Phifer,  Morganton,  Drs. 
A.  M.  Cornwell  and  L.  A.  Crowell,  jr.,  Lincolnton;  Dr. 
Fred  Dula,  Lenoir,  and  Dr.  L.  L.  Self,  Cherryville.  3.  Some 
Aspects  of  Pneumonia  in  Childhood,  Dr.  A.  A.  Kent,  jr.. 
Granite  Falls. 

It  was  moved  and  passed  unanimously  that  all  dues 
owed  the  society  by  members  in  the  four  counties  be  de- 
clared cancelled  and  that  henceforth  dues  be  one  dollar 
($1.00)  per  year  per  member.  The  secretary  was  instructed 
to  notify  all  members  of  this  action. 

The  following  officers  were  elected  for  the  year  1935: 
president — Dr.  G.  M.  Billings,  Morganton;  vice  president — 
Dr.  A.  B.  Goodman,  Lenoir;  secretary-treasurer — Dr.  L.  A. 
Crowell,  jr.,  Lincolnton. 

The  society  decided  unanimously  to  continue  the  sym- 
posium plan  during  the  year  1935.  The  secretary  was 
instructed  to  prepare  a  list  of  subjects  from  which  each 
member  should  choose  the  six  subjects  which  interest  him 
most.  The  subject  receiving  the  highest  number  of  votes, 
it  was  decided,  should  be  the  subject  for  the  symposium  for 
the  January,  1935,  meeting;  the  subject  receiving  the  next 
highest  number  of  votes,  the  subject  of  the  symposium  for 
the  March,  1935,  meeting,  and  so  on.  The  secretary  was 
instructed  to  send  a  copy  of  the  above  referred  to  subjects 
to  each  member  of  the  society,  on  a  stamped,  addressed 
reply  card,  so  that  the  vote  could  be  taken  by  mail. 

Adjournment. 

(Signed)     L.  A.  Crowell,  jr.,  MD.,  Sec.-Treas. 


The  regular  monthly  meeting  of  the  Forsyth  County 
(N.  C.)  Medical  Society  was  held  November  13th,  Dr. 
R.  A.  Moore  presiding.  Dr.  J.  K.  Pepper  moved  that  res- 
olutions concerning  Dr.  J.  M.  Parrott  be  prepared  and 
sent  to  the  family  and  the  local  paper.  Dr.  Wortham 
Wyatt  had  charge  of  the  program.  Those  participating 
were: 

Dr.    J.    C.    P.    Fearington,    Medical    and    Neurological 
Aspects  of  Pellagra. 


Dr.  W.  L.  Kirby,  The  Eruption  of  Pellagra. 

Dr.  R.  L.  Carlton,  PeUagra  from  the  Public  Health 
Standpoint. 

Dr.  W.  D.  Wylie,  Treatment  of  Pellagra. 

Following  these  papers.  Dr.  Wyatt  asked  Dr.  Moore  to 
take  charge.  Dr.  Moore  called  for  discussion  of  the  papers. 
Several  questions  were  asked.  Dr.  J.  R.  Paddison  discuss- 
ed in  an  interesting  manner  the  problems  of  the  general 
practitioner  in  treating  pellagra  patients  in  rural  districts, 
especially  patients  whose  financial  condition  does  not  per- 
mit an  adequate  diet. 

(Signed)     W.  L.  Kirby,  M.D.,  Sec. 


The  Women's  Auxiliary 

The  Executive  Board  of  the  Woman's  Auxiliary  to  the 
Medical  Society  of  the  State  of  North  Carolina  held  its 
fall  meeting  at  the  Sanatorium  October  18th,  with  a  good 
attendance.  Reports  from  the  various  officers  and  chair- 
men were  given.  Doctors'  wives  were  urged  to  get  sub- 
scriptions to  Hygeia  through  the  Auxiliary.  No  application 
for  the  Loan  Fund  had  been  made  to  Mrs.  R.  A.  Schoon- 
over,  Greensboro,  chairman  of  the  loan  fund.  The  com- 
mittee went  on  record  as  hoping  gradually  to  build  up  an 
endowment  for  the  Sanatorium  bed.  Mrs.  J.  B.  Sidbury, 
Mrs.  W.  P.  Knight  and  Mrs.  E.  C.  Judd  made  gifts  to  this 
fund.  As  was  previously  announced  the  bed  was  to  be 
named  at  this  meeting.  Because  of  Dr.  P.  P.  McCain's 
interest  in  tuberculosis  and  Mrs.  McCain's  being  the  organ- 
izing president  of  the  auxiliary  the  bed  was  named  The 
McCain  Bed.  Plans  for  the  annual  meeting  which  will  be. 
held  at  Pinehurst  in  early  May  were  discussed. 

At  a  meeting  of  the  Fifth  District  Auxiliary  Mrs.  R.  A. 
Matheson,  jr.,  Raeford,  was  elected  to  succeed  Mrs.  A.  B. 
Holmes,  Fairmont,  who  by  virtue  of  being  a  past  president 
of  the  state  auxiliary,  is  already  a  member  of  the  executive 
board.  Mrs.  S.  M.  Bittinger,  Sanatorium,  was  elected  sec- 
retary of  the  district. 

Mrs.  J.  R.  Terry,  Lexington,  assisted  by  Mrs.  W.  P. 
Knight,  recently  organized  the  Ninth  District  AuxiUary. 

The  auxiliary  is  proud  of  its  president.  Beside  doing  well 
that  work,  Mrs.  J.  B.  Sidbury  is  also  treasurer  of  the  State 
Garden  Club  and  chairman  of  The  Summer  Round-Up  in 
the  State  Parent-Teachers  Congress. 

Subscribe  to  Hygeia  through  the  Woman's  Auxiliary. 

Mrs.  Foy  Robeson,  Durham,  research  chairman,  is  going 
to  have  some  interesting  reading  for  doctors  and  doctors' 
wives. 


RiCHMuxD  Academy  of  Medicine:  On  the  evening  of 
November  27th.  recognition  was  given  to  the  very  extra- 
ordinary fact  that  four  members  of  the  organization  are 
now  occupying  presidencies  of  important  national  asso- 
ciations. A  greeting  was  extended  from  the  floor  of  the 
Academy  to  these  distinguished  colleagues  by  Dr.  Stuart 
McGuire,  following  which  an  informal  reception  was  held 
in  the  dining  hall,  at  which  special  refreshments  were 
served. 

The  four  doctors  who  were  honored  at  the  meeting 
are :  Dr.  Robert  C.  Bryan,  president  of  the  American 
Association  of  Genito-Urinary  Surgeons ;  Dr.  Fred  M. 
Hodges,  president  of  the  American  Roentgen  Ray  So- 
ciety ;  Dr.  J.  Shelton  Horsley,  president  of  the  American 
Association  for  the  Study  of  Neoplastic  Diseases,  and 
Dr.  M.  Pierce  Rucker,  president  of  the  American  Asso- 
ciation of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons. 

In  speaking  of  the  development  of  Richmond's  posi- 
tion as  a  medical  center,  Dr.  McGuire  said : 

"The  development  of  Richmond  as  a  great  medical 
center  has  not  been  due  to  a  haphazard  chance.  It  has 
resulted  from  the  energy,  ability,  ambition  adn  foresight 
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of  the  medical  men  who  have  preceded  us.  Chief  of  these 
were  Hunter  McGuire  and  George  Ben  Johnston. 

"In  the  past  many  of  the  Richmond  profession  have 
been  honored  in  various  ways  for  their  outstanding 
achievements.  It  is  a  remarkable  fact,  however,  that  dur- 
ing the  last  12  months,  four  of  the  members  of  this 
.Academy  have  been  elected  president  of  four  of  the  great 
national  associations." 


Pee  Dee  Medic.\l  Association  :  Dr.  Frank  Martin. 
Mullins,  was  elected  president  of  the  Association  at  the 
annual  meeting  held  at  Florence,  December  5th.  Dr. 
Alfred  Shands.  Professor  of  Orthopedics  at  Duke,  pre- 
sented a  paper  on  arthritis ;  Dr.  Frederic  M.  Hanes,  Pro- 
fessor of  Medicine  at  Duke,  on  therapeutics.  A  paper  on 
diagnosis  and  therapy  of  tuberculosis  was  read  by  Dr. 
W.  Atmar  Smith,  Qiarleston ;  one  on  osteomyelitis  by 
Dr.  Archie  Sasser,  Conway.  Dr.  Walter  R.  Mead,  Flor- 
ence, discussed  the  use  of  atabrine  in  the  treatment  of 
malaria.  Dr.  Henry  Scarborough,  Conway,  retiring  presi- 
dent of  the  Association,  was  toastmaster.  Dr.  S.  R.  Lucas 
welcomed  the  visiting  doctors  in  behalf  of  the  Florence 
physicians.  The  Pee  Dee  Society  is  the  second  oldest  in 
South  Carolina  and  its  meetings  are  always  of  great  sci- 
entific and  social   interest. 


S.  A.  L.  Surgeons'  Officers  :  Dr.  R.  C.  Woodard. 
Miami,  is  the  new  president  of  the  Association  of  Sea- 
board Airline  Railway  Surgeons,  succeeding  Dr.  Henry 
E.  Palmer  of  Tallahassee.  Dr.  Hunter  Sweney,  Durham, 
was  chosen  first  vice-president ;  Dr.  Stuart  R.  Roberts, 
Atlanta,  second  vice-president ;  Dr.  C.  E.  Crosby,  Green- 
wood, .S.  C,  third  vice-president.  The  1935  convention 
will  be  held  in  Richmond.  Dr.  Joseph  D.  Collins,  Nor- 
folk, chief  surgeon  of  the  Seaboard,  was  toastmaster  at 
the  annual  banquet,  at  which  Senator  Royal  S.  Copeland 
of  New  York  was  the  principal  speaker. 


The  Post  Graduate  Medical  Society  ok  Southern 
Virginia  held  a  meeting  at  Qarksville,  November  20th. 
Program :  Cancer,  Dr.  S.  W.  Budd,  Richmond ;  Cancer  of 
Stomach,  Dr.  J.  Shelton  Horsley.  Richmond,  and  Dr. 
Allen  Barker,  Petersburg ;  Cancer  Control,  Dr.  Wright 
Clarkson.  Petersburg ;  Treatment  of  Congestive  Heart 
Failure  (Old  Methods  and  New  Modifications),  Dr.  J. 
Edwin  Wood,  jr..  University  of  Virginia;  Importance  of 
Early  X-ray  Studies  of  Urinary  Tract  in  Pyelitis  of 
Pregnancy,   Dr.  J.   Boiling  Jones.   Petersburg. 


The  South  Piedmo.vt  (Va.)  Medical  Society  held 
its  annual  meeting  at  Lynchburg,  November  27th,  under 
the  presidency  of  Dr.  George  A.  Stover,  South  Boston. 
The  program  included  addresses  by  Dr.  W.  C.  Brann, 
South  Boston ;  Dr.  G.  H.  Langston,  Dr.  R.  W.  Gariiett, 
Dr.  Samuel  Newman,  all  of  Danville ;  Dr.  F.  O.  Phinkctt, 
Lynchburg ;  Dr.  F.  H.  Smith,  Abingdon,  and  Dr.  R.  A. 
Moore,  Hampden-Sydney. 


Amoxc  the  Virginia  Doctors  taking  part  in  the  pro- 
ijram  of  the  recent  meeting  of  the  Southern  Medical 
.Association  were :  Dr.  Kar!  S.  Blackweil,  Dr.  J.  C. 
Forbes,  Dr.  R.  W.  Fowlkes,  Dr.  R.  Finlcy  Gayle.  Jr., 
Dr.  Joseph  F.  Geisinger,  Dr.  Fred  M.  Hndges.  Dr.  How- 
jird  R.  Masters,  Dr.  W.  .Ambrose  McGee,  Dr.  G.  P. 
.McGinnes,  Dr.  Clifton  M.  Miller.  Dr.  Thomas  W.  Mur- 
rell.  Dr.  William  B.  Porter,  Dr.  Ira  C.  Riggin,  Dr. 
Charles  R.  Robins,  Dr.  J.  H.  Royster,  Dr.  Daniel  D. 
Talley,  Jr.,  Dr.  Warren  T.  Vaughan.  Dr.  Fred  J.  Wam- 
per.  Dr.  Carrington  Williams,  Dr.  Pauline  William,s.  all 
of  Richmond ;   Dr.   Vincent    W.   .Archer  and   Dr.    Dudley 
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C.  Smith,  University,  \"a. ;  Dr.  ICdwin  W.  Burton,  Char- 
lottesville;  Dr.  E.  G.  Gill,  Roanoke,  and  Dr.  Frank  H. 
Redwood.  Norfolk. 


Among  RiCHMONUERS  to  attend  the  meeting  of  the 
Southern  Medical  AssociATroN  at  Sea  Island,  Georgia, 
the  week  of  December  9th  were :  Dr.  and  Mrs.  Stuari 
McGuire,  Dr.  and  Mrs.  Robert  C.  Bryan,  Dr.  and  Mrs 
Claude  C.  Coleman,  Dr.  and  Mrs.  Frank  Johns,  Dr. 
and  Mrs.  John  Shelton  Horsley,  and  Dr.  and  Mrs.  1.  A. 
Bigger. 


Prom  Dk.  a.  E.  Bakes,  jr.,  Charleston 

Dr.  L.  S.  Maxwell  has  been  warmly  welcomed  back  home 
in  Johnston,  after  spendini;  several  weeks  at  Johns  Hopkins 
undergoing  treatment. 

Dr.  W.  P.  Timmerman,  BalesburK.  has  relumed  home 
after  a  visit  to  Ridiie  S|)ring. 

Dr.  and  Mrs.  M.  VV.  Cheathim  and  family,  Columbia, 
were  wei-k-cnd  quests  in  McCormick. 

Dr.  and  Mrs.  L.  D.  Wells,  Holly  Hill,  have  returned 
home  after  a  visit  to  Philadelphia,  where  Dr.  Wells  tools 
special  medical  courses. 

Dr.  and  Mrs.  Richard  Baker,  Sumter,  spent  the  last  week 
of  November  in  New  York. 

Mr.  and  Mrs.  J.  W.  Odiorne,  Manning,  have  announced 
the  en!;:if'emcnt  of  their  daughter,  Kate  Goodwin,  and  Dr. 
I'Mdie  Hou.-ton  Thomason,  Honca  Path  and  Olanta.  The 
wedding-  will  lake  r>kice  December  20lh  in  Manning. 

Dr.   and    Mrs.    H.   C.   Raysor,   St.   Matthews,   have   an- 
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nounced  the  marriage  of  their  daughter,  Peggy  Raysor,  and 
Mr.  I.  Prickett,  also  of  St.  Matthews. 

The  wedding  of  Miss  Eve  Gable,  Sumter,  to  Dr.  William 
Townsend  Barron,  Manning,  was  solemnized  October  26th 
in  Sumter.  Dr.  and  Mrs.  Barron  will  reside  in  Mt.  Holly, 
N.  J.,  where  he  is  connected  with  the  Burlington  County 
Hospital. 


Dr.  Hugh  S.  Gumming,  of  Virginia,  head  of  the 
United  States  Public  Health  Service  since  1920,  will 
shortly  retire,  having  reached  the  retirement  age  of  64 
in  mid-term.  His  successor  will  be  Dr.  Thomas  Parran, 
now  on  loan  to  the  State  of  New  York,  where  he  is  act- 
ing health  officer,  just  as  Dr.  Warren  F.  Draper,  of 
the  service,  was  loaned  to  Virginia  after  the  death  of 
Dr.  Ennion  G.  Williams.  Dr.  Gumming  is  a  native  of 
Hampton,  a  graduate  in  medicine  of  the  University  of 
Virginia,  1894. 


Dr.  N.  T.  Ennett,  Health  Officer  of  Surry  County,  has 
accepted  the  post  as  Director  of  the  Pitt  County  Depart- 
ment of  Health,  succeeding  Dr.  R.  S.  McGeachey,  who 
resigned  about  two  months  ago  to  take  over  the  public 
health  office   in   Halifa.x  County. 


Clara  E.  Jones,  many  years  on  the  staff  of  the  State 
Hospital  for  Negro  Insane,  Goldsboro,  N.  C,  and  a 
widely  known  woman  physician,  died  at  her  home  at 
Goldsboro  after  a  long  illness.  She  was  in  her  87th  year. 


Dr.  W.  C.  Williams,  eye,  ear,  nose  and  throat  spe- 
cialist, has  located  in  Greensboro  for  the  practice  of  his 
profession.  He  comes  here  from  Welch,  W.  Va.,  where 
he  has  practiced  for  18  years. 


Dr.  Edgar  C.  Harper,  Richmond,  has  been  made  Med- 
ical Director  of  Public  Health  Work  in  Southwest  Vir- 


Dr.  William  L.  Smith  (Washington  Univ.,  '26), 
formerly  of  the  University  of  Missouri,  has  joined  the 
stafT  of  Watt's  Hospital,  Durham,  as  roentgenologist. 


Dr.  J.  E.  K.  Flannagan,  son  of  Dr.  and  Mrs.  Roy 
K.  Flannagan,  has  gone  to  Montgomery,  Ala.,  where  he 
will  be  associated  with  the  State  Health  Department. 


Rex  Hospital;  The  Public  Works  Administration  has 
approved  the  allocation  of  $350,000  as  a  loan  and  grant 
for  the  construction  of  a  new  Rex  Hospital,  Raleigh. 


MARRIED 

Miss  Lucy  Evelyn  Obenchain,  Montvale,  and  Dr. 
Thurman  Elroy  Vass,  Bluefield,  W.  Va.,  November  10th 

Miss  Sarah  Whitehead  Carsons  and  Dr.  William  Hut- 
son  Prioleau,  both  of  Charleston,  on  November  7th. 

Miss  Thelma  Adelaide  Wilkerson  of  Prospect,  Va., 
and  Dr.  Maxwell  Evans  Whicker  of  Winston-Salem, 
N.  C,  November  24th. 


Deaths 

Dr.  R.  B.  Slocum,  of  Wilmington,  N.  C.,  Superin- 
tendent of  the  Relief  Department  and  Medical  Director 
of  the  Atlantic  Coast  Line  Railroad,  died  in  the  Johns 
Hopkins  Hospital  November  15th.  Dr.  Slocum  entered 
the  hospital  November  7th  for  an  operation  for  gall 
stones. 


Dr.  James  William  Henson  (M.  C.  V.,  '89),  for  more 
than  40  years  a  well-known  Richmond  surgeon,  and  a 
former  member  of  the  faculty  of  the  Medical  College  of 
Virginia,  died  at  the  Retreat  for  the  Sick,  Richmond, 
November  29th,  following  an  illness  of  several  months. 
He  was  71  years  of  age. 

Dr.  W.  Rankin  Goley  (P.  &  S.,  Balto,  '85),  prominent 
retired  physician,  died  at  his  Graham,  N.  C,  home  Nov. 
26th.  following  a  serious  illness  of  only  two  days.  He 
had  been  in  declining  health  for  about  one  year.  He  was 
81  years  old.  A  son,  Dr.  William  C.  Goley,  Graham,  is 
among  the   survivors. 

Dr.  George  C.  Wingate,  Charlotte.  November  18th,  of 
carcinoma  of  the  liver,  at  the  age  of  52. 


Our  Medical  Schools 


Medical  College  or  VmcvnA 

Dr.  Frederick  B.  Mandeville  has  been  appointed  full- 
time  Professor  of  Roentgenology,  and  entered  upon  his 
new  duties  November  1st.  Dr.  Mandeville,  a  native  of 
New  York  State,  received  his  academic  and  medical  edu- 
cation at  the  University  of  Pennsylvania.  Following  this 
training  he  was  instructor  in  the  x-ray  department  at  Yale 
University  Ifor  two  years.  Since  that  time  he  has  been 
chief  roentgenologist  at  the  Peralta  Hospital,  Oakland,  Cali- 
fornia. 

Dr.  William  B.  Porter,  Professor  of  Medicine,  and  Dr. 
J.  C.  Forbes,  Associate  Professor  of  Chemistry,  attended 
the  meetings  of  the  Southern  Medical  Association  in  San 
Antonio,  Texas,  November  13th-17th.  Doctor  Forbes  pre- 
sented a  paper  on  the  Chemistry  of  Vitamins.  Doctor 
Porter  is  secretary  of  the  medical  section. 

Founders'  Day  of  the  97th  session  of  the  college  was 
observed  on  December  3rd  at  12  o'clock  in  Monumental 
Episcopal  Church.  Dr.  S.  C.  Mitchell,  Professor  of  History 
and  Political  Science  at  the  University  of  Richmond,  spoke 
on  the  past  and  future  of  the  college.  Doctor  Mitchell 
was  for  one  year,  following  the  consolidation  of  the  Uni- 
versity College  of  Medicine  and  the  Medical  College  of 
Virginia,  1913-14,  president  of  the  college. 

Dr.  Harry  Taylor,  Chief  of  Staff,  Saint  James  Hospital, 
Anking,  China,  recently  lectured  to  the  nurses  on  the 
nursing  profession  in  China. 

Dr.  Joseph  Mountm,  United  States  Public  Health  Ser- 
vice, Washington,  D.  C,  was  a  visitor  here  December  13th. 
Doctor  Mountin  was  in  Richmond  in  the  interest  of  the 
survey  being  made  by  the  Richmond  Council  of  Social 
Agencies  of  all  social,  medical,  and  public  health  activi- 
ties. 

Dr.  H.  B.  Dameron,  '31,  and  Dr.  Anne  T.  Swing,  '34, 
were  recent  visitors  to  the  college. 

The  Norfolk  alumni  held  their  annual  alumni  dinner  on 
November  26th,  at  which  new  officers  were  elected.  Dr. 
L.  E.  Jarrett,  secretary'  of  the  alumni  association,  Dr.  W. 
T.  Sanger,  Mr.  J.  R.  McCauley  and  Mr.  W.  F.  Rudd  of 
the  college  attended  the  banquet. 

Dr.  Walter  B.  Cannon.  Professor  of  Physiology,  Harvard 
Medical  School,  addressed  the  students  of  the  college  on 
November  6th. 


Let  no  man  in  the  medical  profession  become  so  big 
(Chas.  S.  Skagg,  Pres.  111.  State  Med.  Soc,  in  III.  Med.  JL, 
Nov.)  that  he  can  harm  organized  medicine,  and  our  issues 
are  met  face  to  face  and  solved  to  the  good  of  aU,  remem- 
bering that  medical  economics  does  not  have  for  its  base 
the  dollar  but  patients  well  served  medically  and  well 
pleased  with  their  doctor. 
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Thirty-sixth   Annual   Session 

TRI-STATE  MEDICAL  ASSOCIATION  OF 

THE  CAROLINAS  AND  VIRGINIA 

Charlottesville,  Va. 

(Concluded  From  P.  140) 
Election  of  Officers 
Dr.  J.  \V.  Davis,  jr.,  Lynchburg,  Va.: 

'Sir.  President,  I  desire  to  place  in  nomination  a 
member  of  this  Association  who,  in  popularity  and 
capacity,  will  measure  up  with  the  distinguished 
gentlemen  who  have  honored,  and  been  honored  by, 
this  office.  I  nominate  Dr.  Paul  V.  Anderson  of 
Richmond. 

Seconded,  nominations  closed,  elected  by  uani- 
mous  vote. 

The  following  named  were  elected  Vice  Presi- 
dents: 

For  Virginia:  Dr.  Halstead  S.  Hedges,  Char- 
lottesville. 

For  South  Carolina:  Dr.  Julius  M.  Taylor,  Co 
lumbia. 

For  North  Carolina:  Dr.  Clyde  ]\I.  Gilmore, 
Greensboro. 

Dr.  Jas.  M.  Northington,  Charlotte,  N.  C,  was 
re-elected  Secretary-Treasurer. 

The  Secretary  reported  the  choice  of  Dr.  James 
E.  Smithwick,  Jamesville.  X.  C.  Dr.  Archibald  E. 
Baker,  jr,,  Charleston,  S.  C,  and  Dr.  David  C. 
Wilson,  University,  Va.,  by  the  Council  to  take 
the  places  of  the  three  Councilors  whose  terms  were 
expiring;  and  the  choice  of  Charlotte,  N.  C,  as  the 
next  meeting  place. 

Councilor  Mcintosh  reported  for  the  Council 
as  having  audited  the  books  of  the  Secretary-Treas- 
urer and  having  found  his  accounts  correct. 

On  motion  of  Dr.  Northington  the  members  of 
the  University  Medical  Faculty,  the  Press,  and  all 
others  who  had  contributed  to  our  entertainment 
and  happiness  were  given  a  rising  vote  of  thanks. 

The  Secretary  presented  telegrams  of  encourage- 
ment and  regrets  from  ex-Presidents  J.  Allison 
Hod,<;'cs  anrl  Southgatc  Leiijh,  and  Ur,  .A.  McNeil 
Hlair, 

Adjournment  sine  die. 


The  Value  of  School  Health   Exa.minatio.vs 

(N.  Thomas   Ennett,  M.D.,   Pitt  County  Health  Officer,  Green- 
ville. N.  C.) 

Recently  the  public  schools  of  this  State  have  called 
thousands  of  children  to  the  classroom.  Whether  from 
hovel  or  from  palace,  they  all  come  as  wards  of  the 
State.  Between  the  ages  of  7  and  14  years  they  are 
compelled  to  come.  Thousands  have  come  physically  un- 
fit and  will  be  unequal  to  the  strain. 

What  the  school  child  needs  most  is  a  sound  body  as 
a  means  to  material  success ;  as  a  means  to  the  full  de- 
velopment   and    enjoyment    of    the    finer    things    in    life. 

Our  conception  as  to  the  value  of  health  is  beginninK 
to  change  for  the  better.  Through  the  teachings  of  the 
private  physician  and  through  the  literature  and  clinics 
of  the   State   Boards  of  Health,  the   public  is   becoming 
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interested.  Even  the  educator,  who  only  a  few  years 
back  said  that  the  first  duty  of  the  school  was  to  teach 
the  three  Rs,  is  now'  declaring,  with  equal  conviction,  that 
health  is  the  first  object  of  education.  And  the  hopeful 
part  of  this  is  that  his  attitude  but  reflects  the  present- 
day  sentiment  among  all  well-informed  persons.  However, 
this  sentiment  has  not  yet  crystallized  to  the  [wint  w-here 
State  appropriations  are  sufficient  for  adequate  medical 
work  in  the  schools,  nor  has  the  average  school  princii)al 
been  willing  to  practice  what  he  preaches,  by  allotting 
on  his  daily  program  sufficient  time  to  health  and  hygiene 
instruction. 

The  parent  has  failed  to  understand  that  while  the  child 
was  "outgrowing'  diseased  tonsils  his  heart  was  being 
damaged  beyond  repair ;  that  while  "outgrowing"  a 
chronic  cough  he'd  be  growing  into  consumption ;  that 
while  "outgrowing"  a  pale  and  bloated  look  hookworm 
would  be  gnawing  at  his  vitals ;  that  while  "outgrowing" 
malnutrition,  his  body  would  be  fertile  soil  for  the  germ 
of  tuberculosis ;  that  while  "outgrowing"  earache  and 
running  ears,  he'd  gradually  grow  into  permanent  deaf- 
ness ;  that  while  "outgrowing"  headaches  and  blurred 
vision,  his  sight  would  be  seriously  and  permanently  im- 
paired ;  that  while  "outgrowing"  .so-called  growing  pains, 
he  would  develop  rheumatic  heart  disease. 

The  best  means  of  preventing  these  tragedies  is  to 
place  your  child  under  the  close  supervision  <if  your  phy- 
sician. (When  this  is  done  pre-school  clinics  will  be  un- 
necessary.) Many  mothers  will  consult  the  doctor  often 
during  baby's  first  year,  but  after  that  the  child  is  no 
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longer  under  the  watchful  eye  of  the  physician.  The  pro- 
nounced defects  which  handicap  many  children  in  their 
school  work  had  their  onset  long  before  the  child  entered 
school.  After  the  family  physician,  the  next  best  means 
of  preventing  these  school-child  tragedies,  is  universal 
periodic  school  medical  (including  dental)  examinations. 
Prevention  of  these  childhood  tragedies  is  the  joint 
responsibility  of  the  home,  the  family  physician,  the  health 
officer,  and  the  school.  These  agencies  are  mentioned  in 
the  order  of  their  responsibility,  unless  we  place  the  fam- 
ily physician  first  and  the  home  second. 


The  Paintui,  Shoulder  Syndrome 

(T.   B.  Throckmorton,  Des  Moines,  in  Jl.   Iowa  State  Med. 

Soc,  Nov.) 

Abduction  of  the  arm  and  internal  rotation  of  the  hu- 
merus are  the  two  movements  which  seem  to  cause  the 
greatest  pain.  The  extremity  can  be  swung  forward  and 
backward  with  perfect  comfort;  but  the  moment  abduction 
and  internal  rotation  are  attempted,  either  active  or  pas- 
sive, pain  is  felt  in  the  shoulder  and  upper  arm  regions. 
Not  infrequently  the  pain  is  referred  down  the  front  or 
the  back  of  the  arm. 

The  muscle  most  prone  to  strain  or  injury  is  the  supra- 
spinatus.  Subdeltoid  bursitis  is  a  troublesome  factor  in 
producing  pain  about  the  shoulder.  The  bursa  lies  beneath 
the  deltoid  muscle,  and  protects  the  head  of  the  humerus 
from  the  shelf  formed  by  the  acromial  process  of  the 
scapula  and  the  acromial  end  of  the  clavicle.  Palpation 
about  the  head  of  the  humerus  will  give  rise  to  pain 
when  the  bursa  is  inflamed;  abduction  of  the  arm  to  a 
right  angle  will  cause  the  bursa  to  pass  beneath  the  acro- 
mial process  so  that  it  no  longer  can  be  pressed  upon, 
hence  freedom  from  pain.  However,  if  the  arm  is  raised 
upward  so  as  to  compress  the  sore  and  distended  bursa 
between  the  overhanging  acromion  and  the  humeral  head, 
pain  will  again  be  elicited. 

Shoulder  pain  may  be  due  to  referred  impulses  coming 
from  the  brachial  plexus  or  from  the  phrenic  nerve.  Path- 
ologic processes  arising  about  the  heart,  the  pleura,  the 
liver,  and  especially  the  central  zone  of  the  diaphragm, 
may  give  rise  to  referred  pain  in  the  shoulder-top  area 
which  is  supplied  by  the  branches  of  the  supraclavicular 
nerve. 

Inflammation  or  irritation  of  the  central  zone  of  the 
diaphragm  is  a  most  prolific  source  of  shoulder-top  pain. 
Since  this  muscle  separates  the  thoacic  cavity  from  the 
abdominal  cavity  it  can  readily  be  understood  how  lesions 
originating  within  the  lower  pleural  cavity  or  in  the  upper 
abdomen  may  give  birth  to  sensory  impulses  which  are 
reflected  in  the  sensorium  of  the  patient  as  referred  pain  to 
the  shoulder-top.  Other  clinical  evidence  must  be  forth- 
coming before  he  can  state  with  certainty  whether  the 
pathologic  process  is  within  the  thorax  or  the  abdomen. 


Essential  Hypertension 

(E.   V.   Allen,   Rochester,  Minn.,   in  Jl.   Kansas   Med.  Soc, 

Nov.) 

By  far  the  most  valuable  remedies  are  the  sedatives. 
The  amount  to  be  given  3  or  4  times  a  day  should  be 
great  enough  to  abolish  nervousness  and  restlessness,  and 
small  enough  to  avoid  drowsiness.  There  is  no  harm,  and 
perhaps  some  benefit,  in  the  use  of  nitrites. 

Patients  who  are  advised  to  avoid  certain  foods  are  re- 
minded at  every  meal  time  that  they  are  unwell,  and  their 
anxieties  and  fears  keep  alive.  I  see  no  reason  why  patients 
who  have  hypertension  should  not  eat  the  usual  foods. 
Obesity  should  be  avoided  because  it  increases  the  work  of 
the  heart. 


Repeated  determinations  of  b.  p.,  at  short  intervals,  are 
distinctly  harmful.  After  the  first  period  of  study  of  the 
patient's  b.  p.,  it  is  better  to  determine  its  degree  not 
oftener  than  every  3  or  4  months. 

Ordinarily  patients  should  rest  or  sleep  in  bed  9  to  10 
hours  each  night,  lie  down  in  a  quiet,  darkened  room  for 
an  hour  at  midday,  and  when  possible,  rest  in  a  peaceful 
environment  during  the  week-end.  Regular  vacations  are 
important.  The  lives  of  all  individuals  are  occupied  with 
non-essentials.  The  physician  should  weigh  the  pleasures 
these  activities  give,  against  the  benefit  to  be  derived  from 
elimination  of  them.  Civic  and  club  activities  may  be 
strenuous  enough  to  make  cessation  of  them  desirable. 

The  patient  who  has  evidence  of  advanced  disease  but 
who  still  can  carry  on  may  be  allowed  to  do  so  until  he 
"drops  in  the  harness."  He  is  frequently  much  happier 
living  in  this  manner.  Another  type  of  patient  is  the 
dynamic  individual  whose  entire  Ufe  centers  around  activ- 
ity. He  may  voluntarily  choose  the  road  of  unrestricted 
living.  No  great  attempt  should  be  made  to  dissuade  him; 
his  accomplishments  and  not  his  hfe-span  are  the  important 
factors  in  his  life.  It  is  too  seldom  remembered  that  life 
has  breadth  as  well  as  length. 


Reflects  on  the  Whole  Profession 
(Sdi.  in  Jl.  Indiana  State  Med.  Assn.,  Dec.) 

Advertising  by  physicians,  under  various  guises,  has  in- 
creased at  an  amazing  rate.  Some  of  it  is  carefully  designed 
and  exceedingly  well  carried  out.  We  could  comment  at 
length  upon  the  publicity  accorded  some  of  our  nationally 
known  clinics,  and  we  could  cite  instances  in  which  men 
from  Chicago  and  other  large  cities  break  into  print  through 
our  rural  press. 

During  the  recent  Indianapolis  session  the  question  of 
pictures  in  the  lay  press  came  up,  and  one  man  called 
attention  to  a  picture  in  a  local  paper  of  a  group  of  State 
Association  officials.  The  consensus  of  opinion  is  that 
such  pictures  were  news  stories  and  should  not  be  consid- 
ered as  in  any  wise  unethical.  It  becomes  a  horse  of  a 
different  color,  however,  when  one's  picture  accompanies 
an  article  that  is  a  personal  boost. 

Everlastingly  being  publicized  is  not  a  clever  stunt;  it 
but  cheapens  the  individual  and  reacts  unpleasantly  upon 
the  whole  profession. 


Lemon  Juice  for  Rheumatism  and  Dysmenorrhea 
(Abstract  in   Charleston    Med.   Jl.,   1S49) 

Under  the  influence  of  lemon-juice  the  pain  of  acute 
rheumatism  was  usually  much  mitigated  and  in  some  in- 
stances removed  in  a  few  hours  by  a  purgative  in  the  first 
inshtance,  and  then  half  an  ounce  of  lemon-juice  every  four 
hours.  It  has  been  employed  extensively  in  Guy's  Hospital. 
.\lso  it  has  been  found  of  most  essential  service  in  cases  of 
obstinate  dysmenorrhea. 


Low  Urea  in  the  Blood 
(Jl.  Lab.  &  Clin.  Med.,  Nov.) 
.■\n  abnormally  low  concentration  of  urea  in  the  blood 
can  occur  in  various  diseases.  It  has  been  observed  in 
bilateral  renal  disease.  The  simplest  explanation  of  such  a 
finding  is  that  there  may  exist  a  decreased  production  of 
urea  because  of  a  disturbed  nitrogen  metabolism,  or  an 
enhanced  excretion  of  urea  by  the  kidney  due  to  increased 
fluid  exchange.     Both  of  these  factors  may  be  involved. 


Do  THOSE  who  are  SERIOUSLY  ILL  EVER  SNEEZE?      This  is 

a  point  brought  up  by  Jonathan  Hutchinson  who  does  not 
recollect  himself  to  have  seen  any  but  fairly  healthy  per- 
sons sneeze.- — Charlotte  Med.  Jl.,  July,  1893. 
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